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C ASES of depressed metabolism are, of course, 
common occurrence in general practice, parti 
cularly among convalescents 
It IS very seldom, however, that a practmone 
wishes to resort to such drastic methods of raisnij 
the metabolic rate as intravenous injection of thyrorii 
or the admimstration by mouth of compounds of thi 
mtro-phenol group Indeed, both these measure 
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For this reason, the practitioner generally prefer 
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metabolic rate namely, the prescription of fool 
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outstandingly effective in,raising the metabolic rate 
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with confidence for cases of depressed metabolism 
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are distasteful, and it has a further advantage m thal 
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^ and antipruritic properties 
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years Its therapeutic property 
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Great Britain—to meet any change In their 
condition As an additional safety factor, cat 
•■Ardente " is covered by its maker’s guarantee 
There are a full range of “Ardente ” types— electrio' 
and non-electrlcal, bone-conduction, granule, v3l«' 
and phantom—which are Individually suited, aft*' 
testing by Aurameter, to the needs of each case—"’ 
expense being Incurred until hearing satisfactorily 
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The difficulties of compounding an 
unguent with a clinically antiseptic action 
will be well understood But the makers 
of Dettol have now prepared such an 
ointment—Dettol Ointment It embodies 
the active germicidal principle of Dettol 
The widest use of this new ointment 
IS to prevent secondary infection in those 
skin conditions where an ointment form 
IS preferable to a liquid, and to protect 
the surrounding skin in the presence of 
suppuration Clinical reports give evidence 
of ample bactericidal activity and of the 
healing properties of the emollient base 
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unguent with a clinically antiseptic action 
will be well understood But the makers 
of Dettol have now prepared such an 
ointment—Dettol Ointment It embodies 
the active germicidal principle of Dettol 
The widest use of this new ointment 
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DIAGNOSIS AND TREATMENT OE 
SECONDARY SHOCK 

A SIITDT OP 24 CASES 


BT 


A Kekbtcce 
MB Camb, MB CP 

CAFTi-IN E ABC 


d’A Matcoce 
MD McGiU 

CAPTAIN E Ail C 


L E H TThibbt, C V 0 , 
M C . M D Camo , F R G P 

I COBONEE E.VM C (T A ) 

{From the Army Btood-li . usioe Service) 


H L ilAKBIOTT 
M D Bond , F R C P 

UFUr COLONEL R 4 M C 


Since this mvestigahon began ive have treated ovei 
100 cases of piimary or secondary shock The present 
report, 'Which concerns 24 cases of secondary shock that 
' -n ere selected for systematic study, provides data sufBci- 
ent to justify tentative conclusions that can be tested by 
i other observers vnth more material at their disposal 
The findings support the opinion and recommendations 
expressed m the current MEG memorandum (1940) 

CASE-KECOBDS 

Case 1—Male, aged 60 Seen 24 hours after injury 
Ri^t leg completely destroyed from 2 m beloiv knee and 
small hole m abdommal wall, though sphnter had not entered 
peritoneal cavity Tourniquet had been appUed la mm after 
mjury and morplna gr I given 15 nun later Mentallj dull 
hut rational, no pain, no thirst, pallor ++, cj anosis of bps and 
fingers ++, no sweatmg, teiy cold Hb finger 100%, lein 
104%,h!Braatoorit40% Pulse impalpable, B P notreoordable 
After 1 pint plasma m 15 mm P 108, B P 40/’ After 
2ndpir'~plasma m 13nun P 110, BP 60/40, Hb finger70%, 
lemOO^ b'ematoont25 5% After3rdpmtplasmaml2mm 
P ICO, B P SO/SO After 4th pmt plasma m 23 mm P 120, 

B P 105/55, finger lem 45%, hiematncrit 19% 
Had by now greatly improi ed m colour, pam. m legs and 
abdomen Had to wait for admission to theatre on account 
of congestion, ditrmg which tune B P fell to 80/50 and 1 pmt 
blocd admmistered Left theatre with B P 100/70 Ampu¬ 
tation of leg through upper +hird of thigh, abdommal wall 
opened and f b rerooi ed Ansstbetic G 0 E After 24 
hours condition excellent, P 78, B P 115/70, Hb finger 52% 
Case 2—-Male, aged 26 Seen 3 hours after mjurj tVoiind 
m left lom S m m diameter, multiple superficial wounds, 
abdommal wound, small wound nght shoulder Morphia gr 4 
40 mm alter injury Warmed with electric blanket for 45 
mm before transfusion, Mentallj clear and lational, pam 
slight, thirst -E-i-, pallor -b-b, cj anosis sbgbt, no sweating, 
bonds A erj cold P 86, B P 50/30 

Aflerlpinthloodm20inm P 92, B P 70/60 After2ndpmt 
blood in 20 mm P 94, B P 80/75 After 3rd pint blood m 20 
mm P 100, BP 95/75, colour greatlj unproied, operation 
started debridement, mtestmal resection At end of 
operation P 90, B P 90/70 After 24 hours P 100, B P 
''ISO , general condition good 
ISE 3 —Male, aged 24 Seen 34 hours after injurj 
iple small injuries of back, legs and arms, gaping hole in 
; buttock 9mm diameter, buttock almost completely 

I >ied, perforating wound left ■wrist joint Morphia gr ^ 
uirs after mjun Warmed with electric blanket for 1^ 
1 before transfusion Mentallj clear, pam -b +, thirst -b» 
,, ++. CJ anosis -b-b. sweatmg sbgbt, T 95“ F , P 82, 

WttQ}0/30, Hb ear 120%, lem lOO^i, humatocrit iZ°/„ 

Attict'' ^ plasma m 20 mm P 100, B P 70/40 After 
P 120, BP 80/45 After 3rd pmt 
in 20 mm P 12S, B P 100/55, Hb, ear 80% Greatlv 
'luttjd but pallor stiU extreme, 1 pmt blood gii en m 
120, B P 100/60 Started bleedmg from buttock, 
blood gn en m 30 mro Durmg operation of debnde- 
k. „ 'finiliBAWth bleeding 2 further pmts blood admmis 
^wi),acU m 15 mm Anrsthetic G O E After operation 
After 24 hours general condition good, 

^ *lo/80, 

^ngcu 20 Secu 4 hours ftfter uijurv 
wounds at' I compoimd fracture of both legs Mentallv 


clear, not in great pam, tlurst -r-f> pallor -b-r, cj anosis of 
nads, no sweating, complained of cold Pulse impalpable, 
BP 60/30 Morphia admmistered ^ 

After 2 pmts blood each takmg 10 mm P 120, BP 113y6o 
Great improiement m general condition, cj anosis disap¬ 
peared , treated bj* warmmg and 1 pmt blood by drip imtil 
turn came for theatre Durmg operation recen ed 1 more pmt 
blood and left theatre with P IIS, B P 90/50 
r,A’!v. 5 —Male Seen 2 hours after mjury Set eie scalp 
wounds, one ear off, extensive laceration left arm and probtblj- 
mtrathoracic injurv Mentallv clear, colour _ ashen grej, 
complamed of pamftil breathing, P 155, BP lO M armed 
and morphia gr ^ adimmstered 

After 4 bottles plasma in an hour P 120, B P 120/70 
Gian 6—Male, aged 23 Seen 4^ hours aftei injurj 
Simple fracture left femur compound ftneture nght femur, 
fracture left claiicle, left CoUes’s fracture, abrasions head 
Morplna gr 4 gi\ en Mentallj clear, pam -b A , tlurst -b -b, 
colour normal, sweatmg ml, not cold B P 75/60, P 120 
After 1 pint plasma m S mm P 104, B P 105/80 After 
2nd pmt plasma m 10 mm P 92, B P 120/90 Annsthetio 
begun Had 3rd pmt plasma by drip oecupjmg 45 min At 
end of operation P 132, B P 145/50 Patient collapsed and 
died shortlj- afterwards IVas foimd to have multiple mjunes, 
mcludmg fractured base, blood m c s f, fracture ribs, small 
tears in h\er and spleen, hemorrhage into right suprarenal 
Case 7 —^Male, aged 30 Seen 24 hours after injury I'ei v 
large wound m hack, mi oh mg right kidney Had leceiied 
morphia gr b 2 hours after mjurj Apathetic, pam -'--b, 
thirst -b-b< pallor -b-b4-, sweatmg slight, cyanosis slight, 
cold, sliivenng Pulse uncountable, B P 95/60, Hb a em 
120%, h-ematoent 43% 

After 1 pmt plasma m S mm P 150, B P 100/65 After 
2ndpmtp]asma m 10 nun P 120, BP 105/70, Hb vem 94%, 
hiematocnt 33% After 3rd pmt plasma m 30 mm P 140, 
BP 110/S0,Hb\ein74%,bteinatocnt26% Sent-foroperation 
of debridement and ligature during which received 1 pint blood, 
2 more pmts blood gii en next day After 48 horns condition 
fairly good , P 120, BP 110/80, but passing much blood in 
unne Died 3 days later 

Case 8 —^Male, aged 29 Seen 2 hours after mjurj 
Shrapnel wounds both legs, compound comminuted finctures 
right and left tibia and fibula, machme gun bullet wound m 
left lom, not penetratuig abdomen Tourniquets applied to 
both thighs, gii en morphia gr ^ an hour after mjurj’ and 
agam an hour later Put to bed with foot raised and wormed 
Mentally clear, pam -b, thirst -b, pallor -b, cj anosis of nails, 
sweatmg -b-b. cold, pulse impalpable, BP 60/40 

One hour later, after 1 pmtplasma in 10 mm pulse fitekenng, 
BP 70/? After 2nd pint plasma m 13 mm P 120, B P 90/35 
After 3rd pmt plasma m 50 mm P 110, BP 115/75 Taken 
to operatmg theatre and on table for 2 hours, durmg which 
fourth pmt of plasma admmistered bv dnp Condition rapidlj’ 
deteriorated when injured limbs were mampulated Died 
few hours afterwards 

Case 9 —Male aged 16 Seen 14 hours after mjun 
Compound fracture nght thigh, much laceration and pulping 
of bone, and compound fracture lowest third left leg, much 
laceration and pulpmg of bono , gross swelhng of boUi hmbs 
aboAO site of injuij Morphia gr ^ 45 mm after mjurv 
Mentallj clear,pam -i--b whenmoied, thirst -b-b, pallor-r+, 
CAanosis of bps-b, sweatmg sUght, cold P 112, B P 80'55 
Hb finger 90%, ear 95% ' ' 

After 1 pmt plasma m 12 mm P 108, B P 95/70 4fter 
2nd pmt plasma m 20 mm P 108, B P 95/70 After 3rd pint 
plasma m 45 mm P 108, B P 110/75 Taken to operatmg- 
theatre for double amputation, during ■winch 1 pint blood 
plasma as dnp Left theatre with 
P 104, B P 120/70 Uiunterrupted recoAery 

G^b 10—^3lale, aged 26 Seen 2f hours after being hi 
on back by lump of rock, a erj’ laige bruise left kidnej- region 
^th great swelling left flank, and ’ left pneuinothora-s. 

V ^ ^ hour after injury Zlentally clear, pan 

m cheat -t*, thirst -f, no pallor c\ anosis -V, sweating slight 
temperatiire norma), P 130, B P 70/55, Hb a em 97%t h-ema 

O 4 ^0 

C- .*o/T ^ ptasma m 13 mm P 108, B P 100/50, Hb a 
bi^o. h-ematocrit 33 5% After 1 pmt blood m 3 hours B 

After 24 hours condition satisfactory 
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COLOXEL ■VTHIIBT & OTHERS SECOEDART SHOCK 


[JAK 25, 19A1 101 


entaUy clear, pain +, tliirst -V-r, cyanosis sligW, no 

'SS'i “S I !o '2; p uo, B P S3JC3 AJt 

Id pmt plasmam 20 mm B P lOOj^O bloodm 

') P 100, B P 105/80 A further pmt bW admi^- 
~red as slow dnp diinng operation Died o hours later 
•ohably from bilateral hiemothorax 

- TBDIART AKD SECOEDART SHOCK 

Pnmarv stock due to psvchogemc and neurogemc 
Ciflnences is common among air-raid casualties ^hich 
'■jack hospital soon after then mjnrv ilost are at least 
^nghtened and shaken -These, feom primary shock 
Clone, niav exhibit pallor sweatmg, feeble pulse Md 
iw blood-pressnre or even be unconscions Differently 
ion of primary from secondary shock is easy mth 
xtremes of mjnrv, when the wounding is of such seventy 
• hat immediate transfusion is obviously required and 
irelav would be dangerous, or when there are no wounds 
r nd transfusion would he both unn ecessary and foolish 
lut m intermediate cases differentiation is onlv possible 
r:iv aliowmg a period of observation, the degree to 
rhich rest m the recnmhent head-low position comhmed 
^vith warmth and morphia produces improvement will 
^lepend on how far the svmptoms are due to pmnarv 
"hock If at the end of an hour the hlood-pressure is 
J.tiU below 100 mm Hg some degree of secondarv shock 
"s probable and transfesion should he done before an 
insesthetic is given But if within the hour the hlood- 
^iressure rises and stays above 100 mm. Hg it mav he 
"^issumed even though a normal figure has not been 
'lompletelv reached, that the shock was mainlv pnmary 
ind that transftision is not necessarv for resuscitation, 
'though it may well he required dnrmg operation. _ The 
"blood-pressure should be taken every 15 nun so that 
"patients who ore losmg wav may be transfused without 
' lelav In order to carrv out this work satisfactorily a 
rpecial resuscitation ward must be established between 
he leception pomt and the operating-theatre All the 
S4 cases here described had either wounds so severe as 
:o brook no delav m instituting transfusion or a hlood- 
pressure which faded to recover to 100 mm Hg with 
rest, warmth and morphia 

AS5ESS1IEXT OF SEVERITY 

In general we have found that the blood-pressnre is 
the most reliable measurable factor for assessmg the 
seventy of secondarv shock and that other clmical 
manifestations are variable and not quantitative 

The pulsc-raic has not always been as rapid as it is 
generally as-sumed to be m severe secondarv shock nor 
does it regularlv nse in proportion as the hlood-pressure 
falls Thus 5 cases (2 S, 15, 16, 23) had rates of 86, 82, 
104, 92 70 with svstohe blood-pressures of 55 mm Hg 
or less and one (12), who proved m a follow-up to he a 
hvpertcnsive, had a pulse-rate of 58 with a svstohe 
pressure of 95 mm In the remamder the pulse-rate 
lauged fix«m 110 to 155 and did not appear to hear anv 
constant lelation to the hlood-pressure The response 
of the pulse-rate to transfusion was even more irregular, 
in strong contrast to the response of the hlood-pressure 
The menial slate in 17 cases was clear and rational 
Tte pomt which is of great practical importance—that 
the mental state is no index of the seventy of shock— 
was repeatedlv stressed hv observers m the war 1014^18 
uho found that m the absence of head mjury a clear 
normal mmd was usual m secondary shock even within 
a few minutes of death 

As to pain, all of our 24 patients had had morphia, 
pam IS recorded as absent in 4 shght or moderate in S 
and severe in 11, and was not recorded m 1 

Colour-changes are common hut in no way quantita- 
patients showed obvious* pallor and 
most had also cvauosis of the bps and nails Extreme 
pallor m association with a relativelv hich hlood-pressure 
suprosts intense compensatorv vasoconstriction 

ilic fccnot^l tcnipcraiUTC of all sg\ 6re cases inv'inaljlv 
suhnomal and the extremities feel cold Tlus feature, how¬ 
ever, depends greatlv on the atmospheric couditious, the 
exposure during transit and the elficicncv of the methods 
lor watnung Stecaiing was present m 15 cases but the 
.iniount uns by no means related to the decree of shock 
w-.i t **<^°rds of hlood-prcs’nirc are shown ju table l 
ith two exceptions (7 12) the mo=t severelv wounded 


had the lowest blood-pressures The two exceptions are 
instructive Case 12 was found in a follow-up to he a 
hvpertcnsive having a hlood-pressuie of 160/120 when 
Ivmg m bed , her imtial hlood-pressure of 95 mm was 
therefore a relatively large fall &om normal Case i, 
thou°h severdv wounded and exsanguinated neverthe 
less appeared to he capable of mamtaimng his hlo^- 
piessure at 95 mm Hg by mtense vasoconstriction Cm 
expeiience of over 100 cases shows that this feature is a 
real entity especially m young subjects seen soon after 
woundmg* The phenomenon is suggested by an mtense 
pallor m*' association with an unexpectedly high hlood- 
pressure In the particular case here recorded this view 
IS supported bv the response to transfusion, in that 3 pmts 
caused a nse ‘of only 15 mm m hlood-pressure though 
it much improved the man’s general condition Apart 
from these two cases there has been a remarkable correla¬ 
tion between the reduction m blood-volume and the fall 
in hlood-pressure wlule restoration of blood-volume by 
transfusion has been found to be associated with a. 
proportional recovery in hlood-piessure (tables i and n) 

TKEATHEKT AXD ASSESSMEXT OP RECO'^'ER'Y 
It is generally accepted that the svmptoms of secondarv 
shock are caused largely by gross reduebon in blood- 
volume which leads to an inefficient circulation, later to 
irreversible tissue-cell changes owmg to malnutrition, and 
finally to circulatory failure The obvious treatment is 
to restore hlood-volume Informabon is required as to 
the best fimd for this purpose, when to transfuse m 
what amount and at what rate From the physiological 
aspect whole blood is needed by those whose reduebon 
in blood-volume is due mamlv to whole-blood loss and 
this IS nsnally the case with those who are neither burned 
nor crushed and who are seen soon after wounding 
before complex h'ematological changes have occurred 
"We have analysed our cases m relabou to fluid, bine, 
amount and rate hut have used more plasma than blood 
with a view to obtaimng mfomiabon as to its efficiency 
as a volume-restormg fluid 

It has already been mdicated that transfusion without 
delav diould be carried out on those with serious wounds 
and a dangerously low hlood-pressure, on those whose 
blood-pressure does not recover to 100 mm Hg within an 
hour of routine resuscitation and on those whose hlood- 
pressure observed at 15-imn mtervals continues to 
dechne durmg the resuscitation hour Blood-pressure 
leadings have been taken durmg the course of transfusion 
after every 540 c cm of blood or plasma transfused 
Table t sets out the observed results and a detailed 
analysis shows that a nse of 10-20 mm Hg is oh tamed 
after each 540 c cm transfused, the average figure for 
the senes for each successive bottle up to five hemg 
19 1,11 6,16 4,18 3 and 16 7 mm This table m conjnnc- 
bon with table H suggests that m order to obtain a 
svstoUc blood-pressure of 100 mm Hg or over it was 
necessarv to transfuse not less than 50% of tbe calculated 
blood-loss which may amount to 1000-3500 c cm in 
severe cases of secondary shock Comcident with tins 
improveinent in blood-pressure there was a stnlang 
ameboratton of other symptoms The behaviour of the 
pulse emphasised the unrehabihtv of this factor for assess¬ 
ing improvement In a senes of ohservabons of pulse- 
rate before and after each 540 c cm bottle it was found 
that after twenty-one bottles the rate fell after twenty it 
rose and after four it remamed imchanged Transfusion 
seemed to produce a fall of rate m those in whom it was 
imbafiv rapid and vice versa The general response to 
transfusion, and parbcnlarlv in the hlood-pressure which 
appears to nse quanbtatively with the amoimt trans¬ 
fused has been a constant feature of our cases 

The a-alue of hlood-pressure determination has been 
emphasised hv observations on cases m whom there ha= 
been no external evidence of severe loss of blood but 
detaUed mveshgabon has shown that such loss has taken 
place Case lb illustrates this pomt The external 
injuries in tins man of 64 w ere a simple fracture of one 
arm, t'svo fractured nbs and a compound fracture of the 
femur \^t]x a smaU wound Five 540 c cm bottles were' 
required durmg the resuscitation period and one more 
durmg operation to raise the blood-pressure to 100/55 
This patient died 24 days later from postoperabve 
bronchopneumonia At autopsy it was found that the 
e<=tminted loss to the circulation could be accounted for 
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COLONEL •«’H1TBY OTHEES SECONDARY SHOCK 


[JA^ 25,1941 


Case 11 —Male, aged 28 Seen 2+ lioifts after mjuiy, 
compound fracture right fcmui, tibia and fibula, and fracture 
dislocation right carpus and metacarpus No tourniquet 
Morphia gi 1- gnon jlfontallj^ clear, no pain, tlurst -f-, 
pallor +, no cyanosis, swcatmg +, temperature normal, P ?, 
BP 70/50 

After 1 pint blood B P 90/50 While 4 pints plasma rrero 
gnen in 1 lioui 20 min there was piogressive improvement, 
resultmg m B P 115 though bleedmg contmued Excision 
of voundb and reduction of fiactures begun Left theatre 
with BP 110 


Case 12—Female, aged 50 Seen 3 hours after injury, 
deep wound light log, smashed right and loft feet (hangmg 
bj tin ends) with tourniquets still applied Morphia gi J-had 
been gi\ en 30 nun after mjm j and repeated 2^ hours later 
^Mentally clear, no pain, thiist pallor +, cyanosis +, no 
sweatmg, temperature normal, B P 95/05, P 68, Hb finger 
95% 

After 1 pint plasma in 20 mm P 80, B P 110/80 After 
2nd pint plasma in 40 mm P 76, B P 118/85, Hb finger 74% 
During this 40 mm consumed 2 cups sueet tea colour 
greatly impiovod Taken to operating tlieatio for amputa 
tion and dcbiidement 

Aftei 24 houis condition good , P 80, B P 115/80 Six 
weeks Intel B P when lying in bed 100/120 

CISL 13 —5Iale, aged 30 Seen 2 hours aftei injury , simple 
comminuted fiactures of left femur, left tibia and fibula, and 
at louei ends of right tibia and fibula Morphia gr ^ given 
an houi aftei injury and waimed up, but condition doten 
orated Tourniquet not applied until 14 hours after mjurj' 
Delirious, pain ++, pallor + + +, cyanosis sweatmg +, 
cold, P 140, B P 60/30 

Aftei 1 pint plasma in 20 min P 110, B P 80/50 Aftei 
2nd pint plasma m 20 mm P 100, B P 100/60 Condition 
nnproied, pallor less Mentally normal Aftei 1 pmt blood 
m 60 mm P 130, BP 110/70 Taken to operatmg thoatio 
for amputations , annsthetie GOB, duiing operation given 
1 pint blood in 60 mm Loft theatre u ith P 120, B P 110/70 
After 48 houi’S condition satisfactory , P 92, B P 150/90 
Gasp 14 —Female, aged 48 Seen 6 J hours after mjury, 
wound of right lowei axillary region superficial to base of 
pleural cavity and right lobe of liver Given morphia gr ■{ 
an hour aftei injurj' and warmed for 3 hours before transfusion 
Mentally lational, no pain or tlurst, palloi 4-> cyanosis +, 
sneating +, cold, pulse impalpable, BP unrecordablo 
After 2 pints plasma and 1 pint blood m 40 mm coloiu- 
improv cd but still pulseless After I pmt plasma in 56 mm 
pulse flickering, B P unrecordable but hands becommg pmk 
After 1 pint plasma m 45 mm pulse and B P improved 
progressively P 144, 132, 132, BP 80/40, 120/60, 120/60 
At this stage was fit for surgical exploration, but this was not 
performed Patient died durmg next 24 hours from h-emoi- 
ihage, autopsy showed bomb fragment buried in lacerated liv or 
Cvsi 15—Male, aged 56 Seen 44 hours after mjurj , 
fiactuiod transverse processes of the lumbar vertebral, 5 
fractured ribs, fxaoUircd right clav iclo and rigidity of abdomen 
suggesting li'omoporitoneum Gn en morphia gr ^ and 
warmed fin 3 hours after injurj' Mentally confused, pam 
4-4~, no thirst, palloi -b, no cyanosis, sweating 4-, warm, 
P 104, BP 70/35, Hb finger 110%, eai 110%, vem. 108%, 
hrcmatociit toct 

Aftei 1 pint plasma m 17 mm P 92, B_P 70/60 Aftoi 
‘^nd pint plasma in 8 mm P 100, B P 85/55, Hb fingoi 85%, 

\ eui 82% b'ematoent 36% After 3rd pmt plasma m 16 min 
P 101, BP 105/65, Hb finger 80%, vein 75%, h-ematoent 
33% Much improved, colour bettor, BP at two hourly 
intervals through night fluctuated from 95 to 110 
After 24 hours condition good , P 99, B P 105/65 
C,vsi 16—Male, aged 64 Seen 2 hours after mjurv , 
coropoimd fracture loft femur, simple fincturo left bumoras, 
1 froctured ribs, and the following subsequently discovered at 

autoP'V letropenloncal luomorrhage, small coiobral hicraor- 

ilingo left and right h'emothorax, small woiuitl in spleen 
Alentalh normal, pam moderate, tlurst slight, pallor +, 
evanosls shgl™ sweating +. cold, P 92, B P 50/f, Hb fingoi 

04®' cai 96 °?,, vein 106%, limmatocrit 

Vftcr 1 pmt plasma in 10 mm P 96, B P 56/’ After 
°nd pmt plasma in 10 min P H2,BP J’/.O After 3rdpmt 
, * -p 11 > "R P S4/o0 Aftor4th pmt pin-smo in 

I5"mm'P 9 ™ B P lOoToS, Hb finger 80%. car 84% vein 
72°i, brematoerit31% After 5tli pmt plasma in 40 mm r^IOO, 
BP 95,60, Hb finger 02%, vein *>4%, liicmatocn _ o 

Taken to operatmg-tbeatre for debridement thigh and 


extension, colour good Loft operatmg theatre with P 11' 
B P 100/50, having had 0th pint plasma in 05 nun D,s 
2J days later 

Case 17 —^Male, aged 22 Seen 6 hours after bomb wovl 
causmg manglmg of left foot, tourniquet applied Pall 
+ +, sweating +, P 110, B P 86/70 

After 1 pmt blood in 15 mm P 96, B P 100/65 Takes 
to operatmg theatio with further pmt of blood being ndniuu 
tered by diip Uneventful recovery 

Case 18—Male, aged IS Seen SJ houis aftei injun 
compound fiactures right humerus, light log, severe loceratio" 
left leg, multiple wounds especially round right should 
Morphia gi :J- given 14 hours after mjury and wanned min 
blankets Drowsy, pain slight, thirst + +, pallor +, oyano«i 
-b, no sweatmg, cold, pulse impalpable, B P 60/35, Hb car 
92%, vem 89% 

After 1 pmt plasma m 10 mm P 108, B P 80/46 Afltr 
2nd pmt plasma m 40 mm P 110, BP 95/60 After Srdpint 
plasma m 30 mm P 130, B P 116/70, Hb vein 66% Tskci 
to operatmg-tbeatre with 1 pmt blood by drip, oxtcikiie 
ddbndement lastmg 1^ hours accompanied by inuoh bleodin" 
Died 6 hours after adrmssion 

Case 19 —^Female, aged 19 Seen 3 houis after injury, 
severe crush of both legs almost severmg legs below knee, 
3 puncture wounds of abdomen subsequently found to haw 
penetrated caicum, 1 puncture woimd left thorax Morphn 
gr ^ given and tourniquets applied to both thighs 30 mm 
after injury Morplua gr i given 2 houis after injun 
Mentally clear, pam severe, thirst -b+i pallor -b, cyanosis t, 
sweatmg -b, very cold, pulse impalpable, B P uinocordoUi 

After 1 pmt plasma m 10 mm P impalpable, B P 40/uii 
recordable After 3 more pints plasma m 00 mm P 344 Afle; 
1 pmt blood in 45 mm P 140, B P 98/unrecordablo Deh' 
in transfei' to theatre and in operation , condition detenomted 
although diip of blood running , blood odmimstoied m theatre 
but died 8 hours later 


Case 20—^Female, aged 38 Seen 8 hems after injury, 
multiple abrasions and large lacerated wound of face tearing 
both bps and whole of nght sido of cheek Morphia gr i 
given 6 hours after injurj’ Mentally clear, pom -b +> tliir t 
+ +> pallor -b, cyanosis slight, no sweating, extremities eold, 

pulse uncountable, B P 90/60 No improv ement with 
conservative measures 

After 1 pmt plasma in 20 mm P 124, BP 120/60 Another 
pmt blood administered during operation for cleaning face, 
dObndemont and suture of left side of mouth Goncral 
condition 2 days later excellent 


Case 21 —Mole, oged 28 Seen 1J hours aftei injur), 
blast effects to lungs, ruptured small mtostino, extiaporitoncal 
rupture of bladder, fractured pelvis, torn mesenteric vesseb 
Morphia gr J given 1 hour after injury Just consciou-, 
pam -b-b, tlurst +-b, pallor -b-b, cyanosis -b-b, swoaluig 
modoiate, stone cold, pulse impalpable, B P 50/? 

After 1 pmt blood in 7 mm P 140, B P 60/? After 2 nd pmt 
blood in 16 mm P 110, B P 80/? After 2 pintsplusmu m 
62 mm P 88, B P 110/70 Durmg operation 2 pmts hloc<t 
administered slowly Survived 24 hours 


Case 22 —Female, aged 20 Soon IJ houis after injurj , 
compound fracture loft femur, extreme laceration loft lag 
wound nght knee and loft elbow, multiplo small wounds and 
fractured pelvis duo to splinter discov'oiod at operation 
Morphia gr | giv'on 4 hour after mjurj’ Mentally clear, 
pam -b, thirst -b-b, pallor -b, cyanosis slight, sweatmg -b+> 
very'cold, P 70, B P 55/? ^ 

After 1 pmt plasma m 25 mm B P 80/? After °nd pm* 
plasma m 50 mm P 110, B P 50/? Aftei 3rd mnt nlosmft 
in 20 nun P 110, BP 70/40 After 4 th pmt plasma in 35 
mm B P 85/40 After 1 pmt blood in 00 mm P 133 B T 
100/60 Taken to operating theatre whoio 2? pmts blood 
gi\cn JDiecl dunng operation ** ^ 


CvsB 23 —Male, aged 52 Scon 3 hours aft^r miury . 
fiactured nght femur, scalp woimds, severe bruising of bad 
Morphia gr i giv on 4 hour after mjury Mentnlly slow. pain, 
thiret and pallor slight, cyanosis -b, sweating of ,p,-,’co!d 
P 80, BP 60/40 ^ , vciy coia 

-Vftcr 2 pmts plasma m 20 mm P 88, B P l jy/go Opora 
tion, pm through tihia , 72 hours later B P lGO/70 ^ 

Case 21—Male, aged 25 Seen 3 hours after iniurv 
compound fracture nght tibia and fibula, puncture wound’ 
both lower limbs '! puncture wounds slioubipp pimctiiro 
wound right chest Morphia gr 4 givin 1 },o„r nfteVmjury 



niB i*ancet3 


COLO>’EL WHITBY S, OTHEBS SECOSPAKY SHOCK 


[JAY 25, 1941 103 


The results shown in table n provide some sugge^ve 
’ts concerning the phenomenon of hsmoconcentration 
lere is m the first place no glarmg evidence that thm 
at all marked m cases not suffering firom hums or crush 
tunes who are seen withm 41- hours of woundmg in 
at m 7 out of 9 cases neither the capillary nor venous 
emoglohin before beginning treatment has been above 
0% (range 94-110%) though m 2 cases the hiemoglobm 
Ls leached 120% Likewise there is no obvious evidence 
■hEBmodilution, or m 4 cases of anv gross discrep^cv 
itween venous and capiUarv hamoglobm values This 
not to sav that hremoconcentration mav not be found 
. more advanced cases, m whom there is a longer penod 
jtween woundmg and observation but it seems that 
le cardinal svmptoms of shock can be present without 
inch hsmoconcentration The pomt can only be decided 
ith certamty by serial observations of haamoglobm or 
Ematocnt or both before treatment is begun 

jhscellaseous observations 
Plasma —^The citrate plasma transfused (163 pmts) to 
ae cases recorded here as well as m our whole senes has 
een from 10 to 56 davs old The maximum given to any 
ne case has been sis 540 c cm bottles' There have 
een ngore m 3 cases but we have noted that almost all 
enouslv battered and frightened casualties show some 
egree of shivermg even before resuscitation has begun 
nvestigation of these cases has shown no evidence that 
he ngors were due to old plasma, opalescent plasma, 
dasma with clots or refiltered plasma 
Blood or plasma —Both flmda appear to be equally 
fficientfor r^ormg blood-volume m agreement with the 
jxpermiental results of Buttle, Kekwick and Schweitzer 
1040) Of the 24 cases, 14 were treated with plasma 
done 4 with blood alone and 6 with plasma and blood 
iurmg the resuscitation penod More plasma than blood 
vas used mainlv for the purpose of coUectmg data, but 
tre have formed the opimon that when the amount of 
transfiised fluid needed reaches three 540 c cm bottles 
or more at least one bottle m three should be blood 
AlJ^alosis —It IS well known that shocked patients 
mav show a varymg degree of acidosis It is sometimes 
asked whether the amount of sodium citrate given m a 
large transfusion mav not cause alkalosis The CO,- 
combuung power of the blood was determmed in case 16 
onlv tins patient received m 3 hours six bottles of 
plasma containmg approximatelv 2S grammes of sodium 
citrate The first determination was made after 18-19 g 
had been given and was 35 volumes % After 2S g the 
CO,-combiiung power was 58 volumes % and early the 
foUowmg dav 62 volumes % - In this case a large amount 
of citrate given relativelv -qmckly did httle more than 
aid m the correction of an acidosis, which was probably 
much severer than the first of our readmgs indicates, and 
it seems unlikely that sufficient citrate to be dangerous 
could he given m the form of stored blood or plasma 


DISCUSSION 

In our experience the wounds m air-raid casualties 
have been multiple and severe So much so that had 
it not been for the promptitude with which thev have 
been treated most of the patients recorded here would 
hai e died Onlv the less severe cases would dnfl slowlv 
into the condition of shock which is found m battle 
casualties Hence these prehminary results do not 
necessardv contradict observations made durmg the war 
1014-18 IVith these severe mjuries the onset of svmp¬ 
toms of shock appears to be rapid and the cardinal sign 
of the condition a sustamed and progressive lowermg 
of the blood-pressure, is well established witlun a few 
hours Lowered blood-pressure as well as some of the 
other features of secondary shock (sweatmg, thirst 
pallor) are also found in pramarv shock It therefore 
‘-eems vise to differentiate pnmarv firom secondary bv 
aUowmg a period of observation durmg which rest in the 
ivcumbcnt head-low position is combmed with warmth 
and morphia, before resortmg to transfusions unless the 
nature of the wounds makes it obvious that the patient 
must liar e suffered the reduction m blood-volume which 
IS the cause of the cardinal sign of secondarv shock 
This small senes emphasises that, m the earher phases, 
a blood-pressure readmg is the onlv reliable measurable 
ob=,.r\ntion and that pulse-rate does not alwavs rise as 


blood-pressure falls Pulse-jute mav be dangerouslv 
nnsleadmg , „ . „ . 

Our results justify the conclusion that reduction m 
blood-volume demands a reasonably quantitative re¬ 
placement of pro tern flmd if a permanent improvement 
in condition is to be obtamed and mamtained through a 
perhaps severe operation In some cases the amount of 
flmd required is almost unbehevablv large but with each 
successive pmt transfused there should be an appreciable 
nse m blood-pressure of 10-20 mm Hg If this^ does 
not occur contmued bleedmg should be suspected Iv ever- 
theless, over-enthusiasm for quantitative replacement has 
its dangers An overfilled circulation is almost as great 
a menace as one which is dangerouslv emptied When 
hffimatological tests can be performed these supplv a 
valuable check on the blood-pressmu readmgs which 
should, whenever possible, never be omitted In the 
absence of blood-pressure readmgs attention should be 
paid to the volume of the pulse rathei than to the rate 
Our impression IS that 2 pmte can be administered qmcklv 
without risk to a case of secondarv shock with a blood- 
pressure below 100 mm Hg If this produces the antici¬ 
pated nse m blood-pressure more can be admmistered with 
safety, though if the chmcal condition has equally im¬ 
proved the rate of admimstiation canbe judiciously slowed 
But if thereis no improvement mblood-pressure with 2 pmts 
qmckly administered, and contmued bleedmg is neither 
obvious nor likely, a short tune should be allowed for 
warmth and flmd by mouth to brmg about that later 
improvement m blood-pressure which a number of cases 
appear capable of effectmg This is a better practice 
than continumg with a large rapid transfusion which 
cames with it a danger of pulmonary oedema if the cir¬ 
culation IS overfilled The rate of ail ministration after 
the first 2 pmts requires sound chmcal judgment But 
whenever there is clear evidence of gross loss of blood 
an approximately quantitative replacement should be 
aimed at 


SE3CMARY 

In observmg 24 cases of secondarv shock a sustamed 
and serious faU m blood-pressuie m spite of simple 
resuscitation procedures has been found to be the one 
reliable chmchlly measurable criterion of the seventy of 
the condition The pulse-rate is unrehable 

Simple hffimatological investigations combmed with 
plasma transfusion provide a helpful check on deductions 
made from blood-pressure readings with regard to the 
amount of flmd that needs to be transfused 
_ As a rough rule arise of 10—20 mm Hg can beanticipated 
from every 540 c cm transfused provided that bleeding 
has ceased and that no other causes of loss of cu-cnlatorv 
flmd are operatmg 

Plasma and blood are eqiiallv effective for restormg 
hlood-volume "With lai^e transfusions I pmt m 3 may, 
with advantage he blood 

An approximately quantitative replacement of lost 
flmd IS required At least half of this should he protem 
fluid, otherwise the restoration of blood-pressure will be 
onlv temporary and an operation will not be well borne 

Transfusion should contmne durmg anv delav before 
operation as well as durmg operation especialiv if more 
blood IS likely to be lost at that tune 


The observations reported here ha^ e been earned out- bv 
two teams consistmg of a chmcal observer, who recorded 
blood pres^e, pulse rate and other chmcal facts, a hsema 
tologBt, a transfuser ” and one or two V AX) nurses These 
Mve devoted their whole tune to recordmg results unhampered 
by other work Even with this generous allotment of per¬ 
sonnel it liM not been possible for anv team to deal with more 
than 3 or 4 cases m a period of six hours We are grateful 
for t^^sistaaee of Captains J E Vaughan Jones, 8 Glaser 
wu? ^ei^ufmtsH W Baihe, 7 Dean, W Wynne- 

I'aith Poles and Joyce Morgan, 
QALS Bushby and Staff-Seigeant K Blake, all of the 
uLT 1 T, ’ faculties afforded b\ the staffs of the 

Bristol Boyal Infirmarj and Southmead Hospital 
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T \BLC I-RELATION BETWEEN RECOVERY OF BLOOD PRESST3BB 

AND VOLDirE TRANSFUSED 
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Un = Unrecordnblc NR = Not recorded 

B1 = BleediRg P B1 *= Probably bleedmgr 

All transfusions wore of nitrated plasma o\copt those marked * 
whore oitrated blood was given 


as follotvs swelliDg of arm and thigh 1200-1600 c cm , 
hsomothorax 200 c cm , hsemopentoneum 250 c cm > 
letropeiitoneal htemorihage 800 c cm , external loss at 
time of m]ury ?, total 2000 c cm + In all cases seen 
bv us it has appeared that the loss of hlood-volume can 
he accounted for by external loss and by extravasation 
into the injured area In no case has there been any 
evidence to suggest loss of plasma m xegions remote 
from a seat of injury 

The volumes transfused (tables i and ii) concern the 
amount nccessarv to lelieve secondary shock pnoi to 
opeiation It must be remembered that delay in opera¬ 
tion aftei lesuscitation may be associated with deterioia- 
tion in general condition first from contmued blood-Ioss 
and secondly from excretion of the citrate portion of 
the tiansfused plasma or blood Resuscitated'patients 
should be regularly observed, and if necessary transfusion 
should be contmued during the period of delay Purther- 
more, most cases suffer hmmorrhage at operation No 
less than 16 of our 24 cases required transfusion durms 
“the operation itself 

In general vre have concluded that the amount to he 
transfused should be governed by the blood-pressure 
response, on which a watch should be kept durmg any 
delay as well as durmg operation As to rate wo have 
formed the opmion that the first two 640 c cm bottles 
should be admimstered rapidly, each bottle occupying 
about 16 mm Further amounts, except when the 
blood-pressure is dangerously low (76 mm or less), should 
bo given at a slower rate and be governed by climcal 
judgment Transfusion wath a blood-pressure m the 
region of 100 mm Hg should bo continued as a dnp, 
allowing a rate of one bottle in 3-4 hours This last 
procedure is a good safetv measure to tide over any 
delav in operation, while the transfusion, adnunistercd 
by cannula, can accompanv the patient to the theatre 
and then be speeded up if there is any sudden hremor- 
rhage or rapid deterioration in general condition 


ILEMATOLOGICAL ASPECT 

Of our 21 cases, 9 have been miestigated haimnto- 
lomcallv, some more completely than others , 8 haa e been 
sumcientU examined for the serial hicmoglobm or 
hicmatoent determinations to permit of calculation ot 
the blood-volume at the begmmng of treatment by the 
method described ba Bushbv, Rckinck and Il^iilhy 
<19101 IVlien the blood-volume is known a shrewu 
estimate of the blood-loss can be made bv assuming an 
approximate normal blood-volume of 54 litics for a man 
and 6 litres for a woman Table ii shows that it is possible 


to sustam an acute loss of as much as 3J litres oft' 
and yet suinve provided that reasonable lestorafra 
blood-volume is carried out quickly and adequst' 
There can be little doubt that if these cases had stiff 
the delay m treatment which is almost mevitatler 
battle casualties most of them would never hdi e read 
a dressmg station alive The senes provides ewini' 
of both the accuracy and the fallacy of the metbodl' 
estimatmg blood-volume As to accuracy, case 15 v 
examined by consecutive haimatocrit measurement u 
\ enous blood and estimations of the haimoglobin cont“ 
of capillary blood , the blood-volumes calculated ir 
these different angles were close—3 9, 4 0, 3 8, 41 Lt' 
respectively Fallacy is well shown by case 16 where e 
autopsy two days later made it clear that he was actm 
bleeding at the time of mvestigation Continuance f 
bleeding lenders the calculation inaccurate, biasinjti 
result towards uuderestimate of blood-loss in direct p' 
portion to the amount of bleeding From the clinical A'p -1 
there can be no doubt that continuance of bleodmgbt’ 
commonest cause of failure to affect a rise m blood prciH’ 
despite adequate transfusion Table ii sets out ft 
calculated blood-loss, the total and protein fluid redo:' 
to the circulation, and the effect of this on the Woo! 
pressure The results show that when the calculati' 
bilood-Ioss IS restored to the extent of 50% or moxet 
effect on the hlood-pressure is usually satisfactory Thfr 
haematological results therefore confirm the accepld 
climcal belief that transfusion should continue uofl 
blood-pressure has been satisfactorily restored But tb 
also provide a valuable check on climcal impression Ft' 
example, case 16 shows that when the calculated bleed 
loss IS disproportionately small m relation to the amoffi 
of fluid necessary to restore blood-pressure, continnoa 
unrevealed bleeding should be suspected There are ak 
other, perhaps uncommon, causes of a sustained loir 
blood-pressure in a wounded man besides reduced Wood 
volume The simple haimatologicaj check combined mis 
good clmical judgment can prevent such cases frombann' 
a gross excess of fluid transfused in an efibrt to res'® 
blood-pressure, so avoiding the danger of piilmoa''f' 
oedema , 

Table n analyses the flmd admimstered in terms onl 
protem content—that is, of that portion of the 
which will remain in the circulation, m contrast to 1“ 
crystalloid portions which are mvariably excreted ftw 
quickly The results show the effect on blood 
up to the end of the resuscitation period The unpoitaa^ 
of maintaimng tlie good effect during the operation p®® 
has already been stressed For this permanent rci"' 
only the protein fraction can be considered 


TABLE 11 —ILEMATOLOaiOAL FINDINaS AND BBLATIO' <" 
OALCDLATED BLOOD-LOSS AND INTRAVENOUS 
RErLAOBMENT TO BLOOD PRESSURE BEFORE AND 
RBSUSCITATITE (BUT NOT OPERATIVE) TREATJIESI 
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• Probnblj blccdlnpr Ln= Unrccordablc N n =NotrccorlJ^ 


Hence it is essential that the transfused nrotem fractio 
should be not less than 60% of the fluid lost and nroferahl 
more, bearing in mind thatmth Armj Blood-transfU'W 
Service plasma of evorj / pints transfused 2 nre lost ‘ 
crystalloids The expozamcntal icsuJIs of Mimlnclcr 
Solandt and Best (1910) showed that a protein fenlao 
mentof atlcast 10% was required when lre?aUncr hicmo 

rhagio shock with serum b 
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arlT accordms to convenience Tliefii-stor loadin^ 

:e IS i ff luglier than the average dose for a cbdd 
vent an infant under six months) and 4 g higher for 
adnlt In all severe cases especially those in coma 
j=e n-ho cannot or mil not swaUoiv, and those nrho are 
imtmg the drns should he given mtravenouslv tor 
e or two doses and thereafter hy month or stomach- 
be The 5% sodmm solution mav he given mtm- 
iscularlv if mtravenoiis mjection is impracticable 
trathecal mjection should never he given , the solution 
dangerously irntafang A dose of 20 c cm (1 ^ 
e sodium solution given mtravenously is usiiallv 
Edcient for an adult, 40 c cm may he given m a yerv 
rere case For a voung child or infant 10 c cm (4 g ) 
iHces The external jugular vem is a convement site 
p mjechon in mfants 

Such dosage of sulphathiazole has so far proved to be 
most enbrelv non-toxic, and this is the great advantage 
' the drug over sidphapyridme Xausea vonntmg 
id consequentlv dehvdration were rare • onlv 7 cases 
muted tmce or more A smgle mtravenous mjection 
' sodium sulphathiazole seem^ to stop the vomihng 
nkmgly m 2 children m another case an enema had 
le desired efcect There was neither mental depression 
ir disorientation such as are common with sulphapyn- 
ine, and cyanosis was absent or shght Drug rash, 
rug fever, ervthema nodosum and hsematuria (all of 
Inch are said to he fairly common mth sulphathiazole) 
ere not encoimtered m this series possiblv owmg to 
be relatively short periods of treatment Shght leuco- 
ema occurred m 1 case, a hoy aged three years who 
eceived 24 g of sulphathiazole m seven davs , his white 
ells numbered 4600, with 70^o polymorphs on the 
eventh day of treatment, the drug was stopped imme- 
[latelv and the next dav the white cells were 5500 and 
hereafter steaddv mcreased This relative non-toxicitv 
if sulphathiazole justifies the high imtial dosage of 3 g 
lolly for infants and 9 g daily for adults I beheve that 
losage of any of the three sulphonanude drugs should 
lever he lower than this in meningitis 
Siulphapyridme is still often given in what might be 
lolled the “ pneumoma dosage ”—O g dailv (after the 
CM o prelimmarv “ loadmg doses ”) m adults, and about 
I g dailv m infants I quote 2 examples which serve to 
indicate that these amoimts are madequate and therefore 
tiiav be dangerous m m enin gitis 

C \SE 1 —A woman of 54 was admitted to a general hospital 
-emi-comatose, with petechial rash on bodv and limbs, neck 
rigidity, pharyngitis and bronchitis The C S F was puioilent 
and contamed menmgococci She was treated vnth 20 c cm 
Soluseptasme mtrai enouslv, followed by sulphapyndme 6 g 
daily for two and a half davs, when she was transferred to the 
Park Hospital She was still semi comatose, with neck 
npditv and a petechial rash , the C S F contamed over 5000 
cells per canm and still showed menmgococci m films, 
although they did not grow on culture She was put on 
-ulphatinazolo 9 g daily In 4S hours the C SF contamed 
355 colls per c mm (mononuclears 60%) and no organisms, and 
she was rational and comparatnelv well Daring ten davs 
she recened 15 g of snlphapyndme and 43 g of sulphathia- 
zole Elei cn daj s after the drug was stopped she relapsed, 
menmgeal signs reappeared and the C SF was agam turbid, 
with oi cr 1000 cells per cunm hut no organisms demonstrated 
She iras put on a second course of sulphathiazole, becmnmg 
w ith 12 g in the first twenty four hours, followed by~9 g in 
rile next tlireo days , the dosage was then graduallv reduced 
Durmg the relapse she had 64 g sulphathiazole m eight and 
a lialf dajs, at the end of which period blood counts were 
normal She made a complete and rapid recoiorv from the 
relnp=e 

Tim wm the onlv relapse m the whole senes and I 
consider it to be associated with the low dosage (G g ) of 
sulphapyndme m the first two and a half days 

1 10 montlis was admitted to a general 

hospital with the diagnosis of pneumoma Sulphapyndme 
( g was fm en thneo dnih for two and a half davs increasme 
neck ngiditv. irntahihtv and tense fontaueUe , lumbar punc' 
turo then j ield«l a turbid C S F still coutauung momngi^occi 
Uo wn-, transferred to tho Park Hospital where 1 g of'sulpha- 
r “ Joadmg do=e, followed by 3 g dadv 

’ ''i'' graduoUj reduced Witlun 

Yiw, 1 ^J'ppoarod and rooo\erv \ca3 

vapid He was du-cliatged after sc% enteen dav, 


I do not know whv infants and vmmg children require 
an amount of the drug two or three times as high m pro¬ 
portion to hodv-weight as that whicn is appropnate for 
idults I do know, however that thev tolerate it and 
that anv less amoimt mav he dangerous These were 
the onlv 2 cases m the senes m which menmgococci were 
demonstrated as Ions as two and a half days after chenio- 
therapv began and"! think: that the dosage of sulpha- 
pvridme was dangerously low 

COAtPBICATIOXS 

Paresis of the nsht sixth cramal nerve developed m 
5 cases of the left m 1 of both sixth nerves m 1 and of 
the nsht seventh m2. These pareses aU cleared np m 
periods ransmg from a few davs to three months The 
senom lesion of the eighth nerve which results m 
absolute deafness is noted under ‘ sequel® ’ ’ Arthritis or 
bursitis occurred m S cases involvmg vanonslv the 
fingers wnst elbow shoulder and knee-joints The 
synovial flmd was often turbid but the jomts cleared up 
m a few weeks or less Glvcosuria was present for two 
davs after admission m one case, a woman of fifty, and 
there was no ketosis Shallow sprawhng vesicles and 
ulcers m the purpunc areas of the rash were noted m 
3 cases and were prohahlv memugococcal m origin 
jSTo organisms were isolated from these ulcers or from 
jomt exudates prohahlv owmg to the effect of the drug 
In one case there was a relapse of the memngitis 

There were onlv 2 deaths m the whole senes The 
first was a fulminatmg case m a man of forty-five who 
was found m absolute coma and died within twenty-one 
hours of admission He had a total of 6J g of snlpha- 
thiazole The other patient (case 3) died six hours after 
admission—before sulphathiazole could he effective 

Case 3 —A soldier aged 19 was admitted on the second dav 
of disease complaining of mtense headache and pains m limbs 
There was a profuse petechial rash on trunk and limbs, con- 
siderahle neck rigidity and some head retraction He was 
restless and imtable when disturbed, and drovray, but not 
comatose The C S F was slightly turbid, under pressure 
and contamed menmgococci He was difficult to manage at 
lumbar puncture and was therefore given morphine gr ^ and 
Inoscme gr vf~ hypodermically Four hours later he was 
s»iU rather restless, the pulse was good, re^irations not 
shallow, but the pupils were contracted, he was swallon - 
mg dmiks quite well Two hours l&ter he was found by the 
nurse pulseless and moribund and with pupils widelj dilated 
He di^ five mmutes later, six hours after admission. Treat¬ 
ment was by sulphathiazole 2 g bv mouth on admission 
and 14 g four hours later, a total of 34 g At autopsy there 
was moderate congestion of the menmgeal vessels and some 
sero fibrmous exudate about the optic chiasma and m the 
sulci 

This death was unexpected He was a healthy young 
man and with onlv a moderatelv severe attack of 
memngitis which we had expected to cure rapidlv by 
chemotherapy An experience of two or three sumlar cases 
suggests that the morphine and hvoseme was an mdirect 
cause of this death although there was no actual evidence 
of morphme poisonmg In acute menmgitis hypodermic 
morphine is best restricted to gr i at any one dose 

SEQUELS 

The only sequela of practical importance was deafness 
This IS a nerve deafness, often absolute, permanent and 
bilateral and it is now a senous pubhe-health problem 
and calls for special measures of aftercare In 2 cases 
tbe deafness was fortunatelv partial and cleared up m a 
few da"^ 2so less than 5 patients developed absolute 
or ne-Mv abso^te deafness m 4 it was bilateral and 
1 unilateral The ages were 3, 4 6 32 and 54 years 
respectiv^v In at least 2 cases a vestibular lesion 

diffiemtv m balancing was present m addition, 
but this cleared up or was compensated almost completelv 
sm'eral weeks The deafness in 2 cases was noted 
on the dav before admission to hospital, and m the other 
S cases, all young children, it was probablv present on 
admission In onlv one case was anv sulphonamide 
u™? given and then onlv g 4 before signs of deafness 
appeared Deafness m menmgitis thus appears m the 
eariv acute stage, is not due to the drug and was appar- 
•mtlx cured in onlv 2 cases out of 7 Tlie apparent 
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INTEREST lu sulpLatluazole (2 p ammo benzene sul- 
pbonamido tbiazole), M & B 700, Tbiazamide or Ciba 
3714, since January, 1940, has been cbiefly focused on ifs 
action in staphylococcal and more lecently in pneuino 
coccal infections Gsell (1940) reported favourably on 
the treatment of pneumococcal, gonococcal, cohfoim 
and meningococcal infections vritb this drug, and 
described 7 cases of ceiebiospiual fever, aU of vrlueb 
lecoveied Since then, apart from a brief reference of 
my ovn to 15 cases (Banks 1940a), I have been able to 
trace only three articles on the use of sulphathiazole in 
cerebrospinal fever, all m Hungarian journals, and have 
been unable to obtain translations In Amenca there 
IS a disposition to viovr mth disfavour the employment 
of sulphathiazole in memngitis because it achieves only 
a loiv concentration in the cerebrospinal fliud Accord¬ 
ing to Bammelkamp (1940) “sulphathiazole diffuses 
iiregularly into the cerebrospinal fluid and therefore has 
not been used in meningitis ” Carey (1940) goes so far 
as to state that “ it should not be used in meningitis, as 
its concentration in the spinal fluid leaches only fiom 10 
to 30% of that in othoi body fluids ” I hope to show, 
hovever, that this conclusion is contiadioted, at least for 
memngococcal meningitis, by the success obtained in 
practice, although I admit that Caiey’s premises are 
substantially correct 

Sulphathiazole tieatment was adopted at the Park 
Hospital in Mnj, 1940, and used exclusively during the 
post-epidemic period, 3Iay 16-Dec 27, 1940 The cases, 
on the Mhole, weie intermediate in seventy between 
those of the epidemic penod (January-Mav, 1940) and 
those of the tno pievious seasons of sporadic incidence, 
1937-38 and 1938-39, when othei sulphonamide drugs 
n ere used Of the 90 cases treated ivith sulphathiazole 
17 weie classified as mild 30 as moderate, 26 as severe 
and 3 as lery seiere Exactly a third (32 cases) had 
petechial or puipunc rashes It was difficult to make 
an accurate clinical assessment of seventy, owing to 
the exceedmgly rapid impioiement effected even m the 
most seveie cases hv sulphathiazole, especially by an 
intrai enous injection Eoi the same i eason the memngo- 
coccus could not he demoiistiated in a considerable 
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• Seiuiu (iiiil siilplmnllainiflo 
t sulplintillnniide or rulphnpj rjdlne, or both 


proporhon of cases 3Ianv of the patients had had one 
or more doses of sulphnpyiadme in the general hospital 
from which thev were transferred Thus, though all 
were ijincal clinical cases and had turhid or purulent 
cerehrospmal flmd the menmgococcus was seen or grown 
in OG only , tvping in 26 cases showed 17 of group r, 
3 group il and 3 mncglutmahle Of the avholo senes 
7 had had sulphapvridine treatment before admission for 
tlurtv-six hours or more , 4 of these ■ncrc judged to be 
lecoicnng on admission and were accordinglv excluded 


and classed with <'he sulphapyridme senes TLckit 
mg 3 cases had a dosage of su phapyridme wliicb l t ^ 
unusually given but which 1 am now convince ' 
dangeiously low—e g , 6 g daily foi an adult, oi 1, 1 
daily for an infant of 10 months Of these cases 2 ! 

had mcmngococci m the C S F aftci tu o and a half u 
of tieatment, a thing which nevei occuired aftersulf' 
thiazole in standard dosage, and the third case t 
flakes of exudate still coming away through the lutnl 
punctuie needle All 3 rapidly recovered on suIphatL 
zole and uere therefore allocated to the sulphnthiai 
senes 

In 62 of the 96 cases one or more doses of snip’ 
pyridine had been given before admission, and inllc.^ 
sulphathiazole was the only treatment Serum L 
been given to 2 cases only before admission, and r 
without appreciable effect Experience of this sene L 
confirmed my opimon that tbeie is no demonstn^' 
advantage in combining serum mth chemotherapy, p 
vided that the drug is given in adequate dosage«' 
intravenously if necessaiy The effect of adeqoi' 
chemotherapy is usually demonstrable ivithm tWflT 
hours, while the effect of serum takes two or three dai 
to show itself 
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40-50 

5 

4 

9 


50-C0 

i 

3 
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1 2 


2 


— 

52 
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Results of treatment m three series of cases treated n 
this hospital since chemotherapy was mtroduced aw 
given in table i (see Banks 1938, 1930, 1940b) la, 
age-gioupmg is somewhat similar in both tables creep 
that, in the sulphathiazole senes (table ii) the propod'ea 
of mfants is somewhat lower and of patients over foU' 
somewhat higher In 1937-38 treatment was by se® 
and sulphamlamide In 1938-39 and m Jamiary-™b 
1940, treatment was by sulpbanilamide oi sulphapyr'dic^ 
or both drugs combined Results m the present sHi’' 
of cases (table ii) treated with sulphathiazole alone, e. 
with a few preliminary doses of sulphapyridme, co®E, 
favouiably ivitb those of all three prenous series 
case-fatahty rate of 2 1% m the sulphathiazole scrifc ■ 
actually the lowest yet obtamed m tins hospital e 
assessing these figures some regard should be had to 
relative mildness of post-epidermc as compared 1'"“ 
epidemic cases and also to the fact that our tecbni?^ 
has improved as experience of chemotherapy “r 
matured Sulphathiazole has not yet been tested uB“' 
epidemic conditions Nevertheless, it has already 
satisfactory results m some very severe cases, 
cases 4 and 6 below The smgle case in which it 
was a fulmmatmg one with early and absolute coB 
similar to those which so often proved fatal duringi 
epidemic penod, when sulphapyridme was the drn 
employed Taking all thmgs mtb consideration, I regSB 
sulphathiazole as the most satisfactoi'y drug whB“ 
have so far used in memngococcal meningitis 

DOSAGE AND TOXICITT . 

I followed the dosage scheme which I 
adopted for sulphamlamide and later for eulphapynd' 
in the treatment of memngococcal menmgitis 

Ago group Undoi 2 2-5 6-10 10-15 Over 15 

Daily doso (g ) 3 44 0 7} ” 

This scheme was mamtamed for an imtial period of 
to three davs according to seventy, then tu O'fliirds 
the doso was given for two days and finally one-tbird i 
a further two davs The penod of admimstration m 
to seven days and the total amount of the dnig 
10-50 g for an adult Tlie drug is given four-lioui' 
dunng the initial period and thereafter four- or sb 
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urly according to corn enieuce. Tlieliistoi loading 
se IS i g lugher than the average dose foi a child 
vcept an infant iindei six months) and 1 g higher foi 

' adult In all seveio cases, especially those in coma, 

^ ose who cannot oi will not swallow, and those who are 
rniting, the drug should he gl^en intmvenoiislv for 
' e or two doses and thereafter hy mouth or stoiuach- 
'be The 5% sodium solution may he given intra- 
'usculaily if mtravenous miection is impiacticable 
trathecal injection should never be given , the solution 

- dangeiouslv urifcabmg dose of 20 cena 11 “ ) 

e sodium solution given intravenouslv is usuallv 
fflcient for an adult, *10 c cm may be given in a lery 
"‘■vere case For a young child or infant 10 c cm (j g ) 

' iffices The external jugular vein is a convenient site 

- r mjection in infants , . , 

Such dosage of sulphathiazole has so far proi ed to be 

- most entirely non-toxic, and this is the great advantage 
■ ' the drug ovei sulphapyridine Nausea, i oiniting 

- ad consequently dehvdration were lare , onli 7 cases 

- omited twice or moie A single intravenous mjoction 
if sodium sulphathiazole seemed to stop the loimtmg 

nlin gly in 2 children , in another case an enema had 
ae desired effect There was neither mental dopiession 
or disorientation such as are common with sulphapyia- 
^ine, and cyanosis was absent or shght Drug rash, 

' lug fever, erythema nodosum and haimaturia {all of 
i-hich are said to be fairly common with sulphathiazole) 
rere not encountered in this senes, possibly owing to 
^he relatively short periods of treatment Shght leuco* 
lema occurred m 1 case, a boy aged three years who 
eceived 24 g of sulphathiazole m seven davs , his white 
ells numbered 4600, with 70% polymorphs on the 
leventh day of treatment, the drug was stopped imme- 
iiately and the next day the white cells were 6500 and 
jhere^ter steadily mcreased This relative non-toxiciti 
^if sulphathiazole justifies the high imtial dosage of 3 g 
iaily for infants and 9 g daily for adults I believe that 
dosage of any of the three sulphonamidc drugs should 
never be lower than this in memngitis 
Sulphapyridine is still often given in what might be 
; called the “ pneumoma dosage”—0 g daily (after the 
tuo prehmmary “ loadmg doses ”) in adults, and about 
t, 1 g daily m mfants I quote 2 examples which serve to 
mdicate that these amounts are madequate and therefore 
may be dangerous m memngitis 
r Case 1 —A woman of 54 was admitted to a general hospital 
, semi comatose, with petechial rash on body and limbs, neck 
i rigidity, pharyngitis and bronchitis The C S F was purulent 
i“ and contamed menmgococci She was treated with 20 c cm 
'' Soluseptasme mtravenously, followed by aulpliapjndmo 6 g 
daily for two and a half days, when she was transfen ed to the 
' Park Hospital She was still semi comatose, with neck 
.rigidity and a petechial rash, theCSF contamed or er 5000 
:'cells per c mm and still showed menmgococci m films, 
although they did not grow on culture She was put on 
; sulphathiazole 9 g dailj In 48 hours the C S F contamed 
ji' 355 cells per c mm (mononuclears 60%) and no organisms, and 
she was rational and comparatively well Durmg ten days 
she received 15 g of sulphapyndme and 43 g of sulphathia- 
^ zole Eleven days after the drug was stopped she relapsed , 
> menmgeal signs reappeared and the C S F was agam turbid, 
y with over 1000 cells per o mm but no organisms demonstrated 
y She was put on a second course of sulphathiazole, begummg 
y with 12 g m the first twenty-four hours, followed by a g m 
( the next three days , the dosage was then gradually reduced 
;5,1 Durmg the relapse she bad 64 g sulphathiazole m eight and 
I < a half days, at the end of which period blood counts were 
normal She made a complete and rapid recov^ery from the 
relapse 

^ Thw w^ the only relapse m the -whole senes and I 
( conader it to he associated with the low dosage (6 g ) of 
I’l sulphapyndine m the first two and a half days 

1 ^ 10 months was adimtted to a general 

, Hospital with the diagnosis of pneumoma Sulphapyndme 
1 g was given thnee daily for two and a half days Increasmg 
I neck ngidity, TOtebihty and tense fontanelle , lumbar punc- 
i' we then yielded aturbidCSF still contammg memngococoi 
Ho was transferred to the Park Hospital where 1 g of sulpha 
tuia^le vvas given as a loadmg dose, followed by 3 g daily 
’ the dose was then graduaUy reduced Withm 
iBnid rigidity had disappeared and recoverv was 

[ir 1”“ tie was discharged after seventeen days 


I do not know why mfaiitb and voiing clnldren require 
an amount of the drug tvv o or three tunes as high in pro¬ 
portion to hody-weight as that which is appropriate for 
adults I do know, lion ever, that they toleiato it and 
that any less amount may he dangerous These were 
the onlv 2 cases in the senes m which menmgococci were 
{Icinonsirated as long as t\^o and a half days aftei clicino* 
tliciapv' began, and I think that the dosage of siilpha- 
pvndme was dangerously Ion 

COMTI ICATlOtlS 

Paiesis of the right sixth cranial nerve developed in 
5 cases, of the left in 1, of both sixth nerv es in 1 and of 
the light seventh in 2 . These pareses all cleared up iii 
poiiods xanging fiom a few davs to lluec months Tho 
serious lesion of the eighth nerv'e which results in 
absolute deafness is noted undci “ sequelte ’ ’ Arthi itis or 
hui-sitis occiiired in 8 cases, involvmg variousU the 
fingers wrist, elbon, shouldci and kncc-joints The 
svnovial fluid was ofieu tiiihid but the joints cicaicd up 
in a few weeks or less Glvcosuria was present foi two 
days after admission in one case, a woman of liftj, and 
there nns no ketosis Shallow sprawlmg vesicles and 
ulcers m the purpuric areas of the rash weie noted in 
3 cases, and ueie probably memngococcal in oiigin 
No organisms wcie isolated from these ulceis or from 
joint exudates, piobablv owing to the effect of the drug 
In one case theie was a relapse of the memngitis 

There were onlv 2 deaths m the whole series The 
first was a fulminating case in a man of forty-flvo who 
was found in absolute coma and died within twenty-one 
hours of admission He had a total of GJ g of Bulpha- 
thiazole The other patient (case 3) died six hours after 
admission—before sulphathiazole could he effective 

Case 3 —^A soldier aged 19 was admitted on tho second daj 
of disease complammg of mtenso headache and pains in limbs 
There was a profuse petechial rnsli on trunk and limbs, con- 
Biderablo neck rigiditj and some head retraction He wav 
restless and imtablo when disturbed, and drowsy, but not 
comatose The CSF was shghtly turbid, under pressure 
and contamed menmgococci He was difficult to manage at 
lumbar puncture and was therefore giv en morpbme gr i and 
lijoscme gr you bypoderraicnUy Four hours later he was 
still rather restless, the pulse uas good, respirations not 
shallow, but the pupils were contmeted., ho was swallow 
mg drinks qmte well Two hours Ihter ho was found by the 
nurse pulseless and moribund and with pupils widely dilated 
He died five mmutes later, six hours after admission Treat¬ 
ment was by sulphatluazole 2 g by mouth on admission 
and 14 g four hours later, a total of g At autopsy there 
was moderate congestion of the menmgeal vessels and some 
sero fibrmous exudate about the optic chiasma and m the 
sulci 

This death was rmexpected He was a healthy young 
man and with only a moderately severe attack of 
memngitis which we had expected to cure rapidly by 
chemotherapy An experience of two or three similar cases 
suggests that the morphine and hyoseme was an indirect 
cause of this death although theie was no actual evidence 
of morphme poisomng In acute memngitis hypodermic 
morphine is best lestricted to gr ^ at any one dose 

SEQU.KTiTFi 

The only sequela of practical importance was deafness 
This IS a nerve deafness, often absolute, permanent and 
bilateral, and it is now a serious public-health problem 
and calls for special measures of aftercare In 2 cases 
the deafness was fortunately partial and cleared up m a 
few days No less than 5 patients developed absolute 
or ne^ly absolute deafness , m 4 it was bilateral and 
1 unilater^ The ages weie 3, 4, 6, 32 and 54 years 
respectively In at least 2 cases a vestibular lesion 

cau^ng difSculty m balancing was present m addition, 
but this cleared up or was compensated almost completely 
at!. weeks The deafness in 2 cases was noted 

on the day before admission to hospital, and in the other 
3 cases, all young children, it was probably present on 
admission In only one case was any sulphonamide 
drug given, and then only g 4, before signs of deafness 
appeared Deafness m meningitis thus appears m the 
eany acute stage, is not due to the drug and was appar¬ 
ently cured m onlv 2 cases out of 7 The apparent' 


106 the 1A^0ET] 


DB BANKS SULPHATHIAZOUD IN CEREBROSPINAL EEVER 


[JAN 25, Wi 


increase in deafness following ceiebrospinal fei'er in the 
last few years is probably a lesiilt of the high proportion 
of recoA ones now being obtained by cbemotheiapy A 
folloB -up scheme should noiv be instituted to ensure foi 
the affected children facihties for special education and 
tiaining, and for the adults tiaimng in lip-reading 

CONCENTRATION OP SULPHATHIAZOLE IN BLOOD AND C S F 
It IS apparent from these results that sulphathiazole is 
an effective drug in cerebrospinal fevei, yet the concen¬ 
tration of the diug in the C S F is much lower for a given 
dose than that of sulphanilamide and somewhat lower 
than that of sulphapyiidmc Even in the blood-stieam, 
concentrations higher than 0 or 7 mg per 100 c cm 
are rarely obtamed Giving to the rapidity of absorp¬ 
tion and excretion The concentiation curve in the 
C S F does not foUow that in the blood, but flattens out 
as the blood-concentiation rises, so that it seldom uses 
above 1 5 mg per 100 c cm Only in one patient, a lad 
of eighteen, was the concentration in the C S F as high 
as 3 1 mg When the concentration in the blood is at 
its highest the value in the G S F is only about 15% of 
that in the blood In the early and late stages of the 
period of admimstration, however, the concentration in 
the C S F may reach as high as 40% of that in the blood 



The graph given here is a composite one lepresentmg a 
simultaneous blood and C S P estimation in 8 different 
patients of widely different ages and at different times 
aftei the beginnmg of treatment Care has been taken 
to eliminate any cases m which the previous administra¬ 
tion of sulphapyiidme rmght invahdate the result The 
ages of the 8 patients represented m the successive esti¬ 
mations were 16, 60, 16, 64, 8, 3, 19 and 36 

Table m gives the concentrations in the 0 S P of 16 
other cases m different age-gioups All cases leprcsonted 
in the giaph and table were treated according to the 
standard dosage scheme, with its much higher dosage m 
proportion to body-weight at the younger ages Never¬ 
theless this factor appeals to have had little influence on 
the concentrations in the C S F In the 16 cases the 
average concentrations in the C S P after the begmmng 
of treatment u ere at 18 hours 0 8 mg-, at 30—40 houis 
1 06 mg , at 48-00 hours 1 20 mg , at 90 hours or later 
0 6 mg per 100 c cm 

TADLE III—CONCENTRATION OT SULTHATIIIAZOLE IN C S F IN- 

MO rrai 100 o cm 
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Eveiu one of the cases repiesentod in the graph and 
table iccoveied lapidly Accoiihngly it appears that 
relntn civ lou concentrations in the 0 S F , varying from 
0 S to 1 3 mg pel 100 c cm in the first tlirco days, are 
effective It would be unuise, how ever, to use these 
data to pistifv any reduction in the dosage during the 
initial period 


COURSE OP THE DISEASE WITH SULPHATHIAZOLE 


Except for 2 oi 3 veiy severe cases recovery wastaj 
Patients were comfortable and rational within tire*- 
foul boms, and chddien were often found sitting up,, 
bed within this peiiod liftei the flist lumbar punct 
in many cases the C S P was not examined again, "c 
experience has shown lumbar punctme to be unnccc -- 
foi tieatment, except m laie mstances where slou pf 
or respirations or gieat restlessness and headache indic 
high pressure in the fluid Houever, 40 specimen 
CS P were exammed within forty-eight hours after I 
diagnostic luinhai pimctuie had shoun meningococcit 
he present Of these, 5 specimens weie taken mIL 
twelve horns, all of which uere fiee fiom organi-iL 
23 weie taken fiom twelve to twenty-four hours nf 
diagnostic puncture, and of these only 6 showed rnemc- 
cocci in films, with no growth on culture , 11 specinif- 
were taken between thirty-six and forty-eight hours afit 
diagnostic punctme and all except one were not onlj frt 
from organisms but showed a great reduction in the ctf 
count and a considerable peicentage of mononuclei-s 
already piesent This suggests that bacteriostasis n- 
effected within twenty-foui horns , that, in the pe/ 
majority, phagocytosis of free organisms had also 
place witlun this peiiod , and that within forty eicl' 
hours the piocess of absorption of the exudate was ivf' 
advanced 

The foUowmg aie examples of very sev ere coses succt- 
fully treated with sulphathiazole 


Case 4 —A male mfant of four months had been vneemat' 
a fortnight befoi o admission and had been nightly to o put' 
shelter Sevoio illness began foi ty eight hours bek’ 
admission On admission, on Deo 3, 1940, the infant ue 
suffering from both seveie meningococcal meningitis »! 
acute pneumonia He was cyanosed, the alra nasi were nwi 
mg freely and respirations were rapid and grunting n 
temperature was 96“ F on admission (a collapse tompentoa 
winch latei lose to lOl^F), pulse rate about 100, nlii^ 
uncountablo, and lespirations 70 Sticlty rfiles oil overenf- 
and over tbo nglit lower lobe dullness to percussion and rojr^ 
moist rftles Tho skm showed a few petoohial spots on trt« 
and thighs Tho neck, was rigid Lumbar punoturo pn 
ducod a few c cm of creamy purulent fluid, containing 53,8 ' 
cells per c mm and monmgocoooi m films and culture (gw? 
1 ) His condition was desperate and bd-was given at ouw 
10 0 cm (0 C g ) of tho solution of sodium sulphatbijn' 
mto tho jugular vein and put mto an oxjigon tont, wheUM j 
was romoA od for feodmg orrery two houis One tablet of tt 
drug (0 5 g ) was given by mouth fourhouily for fouids' 
and then gradually reduced Improvement w ns A-erj graduu 
Ho remained m tho oxygon tont for seven days His tempi* 
turo settled to normal m ton days Pulse rate remained ateJ 
ICO and respirations 70 for four days and then gradiul* 
slowed His chest was clear of gross signs witlim fourosj^ 
but some bronchitis remained foi two Aveoks On Dec i" 
a blood count showed secondary nnrcmia, Hb 62%, a-1 * 
leucocytosis of 16,100, with 65% polymorphs His nnr^ 
was tiDated and ho was soon quite well It was not po 
to determine tho infecting organism of tho pnounwaJ 
Sulplintluazolo was ca idontly offectu o, however, against 
monmgenl and pulmonary mfections m an infant wb" 
condition on admission was avoII nigh dosporato 


Case 6 —girl of 16 had about twelve hours’ malaise befo’* 
tho onset of intonso hendnclio and vomitmg Four 
later she was delirious and comatose, tho coma rapidh 
becoming absolute She was admitted to a general lio?pil*' 
at one of the most intense periods of the boinbmg of Londo’ 
and recon cd at once 1 g of Bulplmpyridino intramusculnh’ 
but reconed no further drug treatment until she was trow 
ferred to Park Hospital twenty so\on hours Inter on Sopt 
Sbo was then in absolute coma and tolnllj unable to sw allow- 
mouth and tongue w ore dry and dirty , skm dry dolivdralcii 
nock rigid but otherwise gonornl flaccidity’ Abdomm*' 
reflexes absent Left sixth cranial nerxo nnrosis H" 
csr was sory purulent and contained meningococci e' 
group I 111 films nixl miUnro Immediate Irentmont was 2 ( 
sulpbatbinrolc (40 c cm of 6% so'bum solution) intravenoU-h 
followed in two hours by 1 6 g bj mouth nnd then 1 6 ( 
four hourly Pluids and drug wore gnon freoK hi stomnob 
tube nnd contmuous dnp rectal saline uns also given Ner* 
day sbo was still in nb=ohito coma and unnhlo*’to RwnlloV- 
moist sounds at tbo bn'-cs of lungs , C S I (ontnmod 17,00'' 
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~1« but no organisms Coma still absolute on Sept 2 1 , slio 
--IS unable to swallorv but uas nov, beginning to show a 
-iTbt response to stunuli, loose cough present, fimds and 
mg bad been gnen by tube for fortj eight hours ^eAt 
y there was definite iraproi ement, sho did not speak but 
Iis able to suallow , left and right sixth none paresis, more 
'vere on the left, blurrmg of the margins of optic discs and 
sht papilloidema On Oct 3 C S F contained 24 cells per 
min and no organisms FText daj papillcedema Imd dis 
ipeared Thereafter her progress was rapid She was 
scharged well except for loft internal sqinnt on rsov 4 
Convalescence uas so rapid that almost all patients 
icept those with arthritis or deafness were dischaipd 
rithm three weeks of admission, some lu ]ust ot er two 
eeks On discharge it was noted that the tendon 
flexes, particiilarlv knee- and ankle-jerks weic as a rule 
ill exaggerated and the C S F might contain up to 
0 oi 15 lymphocytes pel c mm Theie weie no clinical 
isahihhes, except m the complicated cases These 
ccasionallv showed shght ^residual paresis of the sixth 
nd seventh nerves some joint stiffness in ceitam cases 
f arthritis, and the deafness alreadv referred to 
' The management of cases on sulphatluazole tieatment 
, > relatively easy owmg to the comparative absence of 
oxic effects Toimtmg produced bv sulphapviidine w as 
" enerally checked when the drug was changed to sulpha- 
"luazole If vomitmg does occur the tablets should be 
' epeated and if it persists the sodium solution should be 
njected mtravenously in place of tieatment by mouth 
' Ine or more mtravenous mjections should also he given 
o every severe case 

, PHOGXOSIS 

Tables I and ii show that the age-gioups with the worst 
'^iiognosis are still under a vear and oaei foitv, though 
I his feature is not nearlv so clear-cut as m the daj s of 
irum therapy IVhen chemotherapy is adequately 
pphed the deterrnimng factor m prognosis appears to 
e the fuhmnatmg tvpe with oi without adrenal 
semorrhage This may occur at all ages hut is prohahlv 
lost frequent m infancy, as was actually seen duimg 
he 1940 epidemic In elderly subjects a secondary 
actor of some importance m prognosis is mtercurrent 
rgamc disease The prognosis m elderly subjects, bow- 
aer is now immensely improyed Of 29 cases oaei 
brty treated durmg 1940 there were only 2 deaths, one 
I fuhmnatmg case and the other due to hypostatic 
meumoma m a man aged seyentv-four 

SXTiDlAIlY * 

In the post-epidemic period of 1940, 90 consecutiae 
cases of cerehtospmal feyer were treated with 2 deaths 
In 52 cases sulphatluazole was used after one or more 
prelumnary doses of sulphapyndine, and in 44 cases 
sulphathiazole was used alone The fatahtv-rate of 
cases treated mamly or wholh with sulphathiazole 
was 2 1%, which compares favourahly with previous 
series treated with serum and sulphanilamide and with 
sulphandamide or suipbapyndme alone or comhmed 
Sulphathiazole, though 'not yet tested m epidemic 
conditions, has lapidly cured some very acute cases 
The evidence so far suggests that it is at least equal m 
potency to sulphapyndine m meningococcal disease 
There is evidence that, with adequate dosage, hacteno- 
stasis is Complete and phagocytosis advanced <withm 
twelve to twenty-four hours 

Concentration m the C S F vanes from about 15 to 
40% of that m the blood, and rarely is greater than 1 5 
mg per 100 c cm even on high dosage 

The comparative ranty of nausea vomitmg and 
dehv^ation, and the absence of depression and mental 
confusion, make the treatment uath sulphathiazole more 
pleasant, and the management of the case easier than 
TOth sulphapyndine Othex toxic effects are also rate 
High dosage is well tolerated 

One or two intravenous mjections of the 5% sodium 
solution are recommended in all sea ere cases and where 
vomitmg persists 

* Jlessrs Mas and Baker for supplies of 

tablets of mazamide and of ampoules of the 5% sodium 
' Ciba for suppbes of 

I tablete of Ciba 3 1 14 and relea ant foreign hterature Thanks 
; are also due to the medical supermtendents of the h C C 


gcneial hospitals for their cooperation in trnnsferrmg cases 
promptlv , nndtomnnj members of mj medical and nursing 
staff for their assistance The pathological and biochemical 
woik was done at the Southern Group Laboratoiy by Dr 
J E mCartnoj and Dr E M Yoimg The medical oflicer 
of health of the London Coimty Council has kindly granted 
permission for the publication of this paper, for which the 
council accepts no responsibility 
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Since the hegmmng of the wax over 1300 cases of 
neiifosis oi psychosis m members of the aimed forces 
haa e been treated m this hospital and the moic important 
conclusions draw n from this experience may be of use to 
those dcalmg with smiilar pioblems ' 

The cases haae langed from the extiemely chiomc to 
the most acute In the eaily montlis of the war thcr 
consisted laigelv of men who, had all the facts been 
known, w ould nea er haa e been regarded as fit for military 
service—^mental defectives, epileptics and the ohromcallv 
anxious or hysterical—who had broken down at once 
imdei the stress of actia e-ser\Jco conditions and removal 
from home They mcluded a large mimber of the 
constitutionally abnormal, but most of them weie not 
openly concerned tb make the most of their symptoms 
With the onset of violent fightmg and at the evacuation 
fioni Dunkiik different types of case began to appear— 
acute anxiety oi exhaustion syndromes in men of com¬ 
paratively normal personahty, who had not broken doivn 
until placed under considerable strain In these the 
piospects of treatment were good, and most of them 
could be returned to the Army in capacities where the 
strain w as not likely to reach the same level agam Smee 
then cases of a third type have appeared m men wdio 
have broken down imder aerial bombardment m this 
country' The stram experienced has nevei reached the 
mtensitv endmed m the Dunkuk episode, and it is not 
surprising to find that these patients are of feebler 
stamma, and that the constitutional element was once 
again well to the fore What has been surprismg, 
howeaer is that hysterical mechanisms have been much 
more superficial in many of them, and m a few' have 
almost reached the level of open malmgermg , to others 
even the most cautious psychiatrist might he tempted to 
apply the term “ scrimshanker ” It may be that these 
men hreakmg down at a later stage m the w ar, and bemg 
less oba'iously unfit for service, feel that they must holster 
up their illness wuth adventitious aid, or rathci, perhaps 
evade further unpleasant necessity bv refiismg to 
consider the possibility of natural recovery 

THE AES! OF TEEATWEXT 

IVith the nem otic war casualty, to a much gieatei extent 
than with the private patient of peace-time, tieatment 
has to he limited by practical possibilities We hold, 
contrary to some that it is impossible bv psychotherapy 
to reconstitute the make-up of the personality , that 
the neurotic cannot be freed of his neurotic tendencies 
in anv case, radical psychotherapy is out of the question 
in war conditions, iI only because of the time required 

^ 9 proportion ot verv acute cases, oui material clogelv 

.1 d^asnosticallv and proguostrically the Naval 

(£micr?\940^^^~38) Curran and IV P MaUinson 
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increase m deafness follomng cerebrospinal fever in the 
last few years is probably a result of the high proportion 
of recoveries now being obtained by chemotherapy A 
follow-up scheme should now be instituted to ensure for 
the affected children facihties for special education and 
traimng, and for the adults training in hp-readmg 

COACENTRATION OF SDEPHATHIAZOLE IN BLOOD AND CSV 
It IS apparent from these results that sulphathiazolc is 
an effective drug in cerebrospinal fei ei, jet the concen¬ 
tration of the drug in the C S F is much lou erfor a gi\ en 
dose than that of sulphamlamide and somewhat lower 
than that of sulphapyridme Even in the blood-stream, 
concentrations higher than G or 7 mg pci 100 c cm 
aie rarely obtamed owing to the lapiditv of absorp¬ 
tion and excietion The concentration curi c in the 
0 S P does not follow that m the blood, but flattens out 
as the blood-concentration rises, so that it seldom lases 
above 1 5 mg per 100 c cm Onlj'm one patient, a lad 
of eighteen, was the concentration in the 0 S P as Ingh 
as 3 1 mg IVhen the concentiation m the blood is at 
its highest the value m the C S P is only about 15% of 
that m the blood In the cailj’ and late stages of the 
peiiod of admimstiation, howeier, the concentration in 
the C S P may reach as high ns 10% of that in the blood 



The giaph given hero is a composite one icprosentmg a 
simultaneous blood and 0 S F estimation in S difforont 
patients of widely different ages and at different times 
after the beginnmg of treatment Care has been taken 
to eliminate any cases ui which the provrous admimstra- 
tion of sulphapyndme might invahdate the lesult The 
ages of the 8 patients lepiosented m the successive esti¬ 
mations were 16, 60, 16, 64, 8, 3, 10 and 35 

Table m gives the concentrations in the C S P of 16 
other cases m different a ge-gioups All cases lepiesented 
in the graph and table were treated accordmg to the 
standard dosage scheme, with its much higher dosage m 
proportion to body-weight at the younger ages Novei- 
theless this factor appears to have had little mfluence on 
the concentrations m the C S F In the 15 cases the 
average concentrations in the C S P after the begmmng 
of treatment were at 18 hours 0 S mg,, at 30—40 hours 
1 05 mg , at 48-60 hours 1 29 mg , at 90 hours or later 
0 5 mg per 100 c cm 


TABLE III—CONCENTRATION OF StJETHATHIAZOLE IN C S F IN 
SIO FER 100 O CM 


Age group 
(years) 

1 

Cases j 

Hours alter treatment began— 

18 1 

3G-40 1 

48-00 

96-r 

1-3 

1 1 

0 

5 



1 6 

1 

0 0 


I 

1 

0 




0 5 

C-7 

2 j 

- 

- 

- 

- 

— 

0 6 

0 3 

17-19 

O 1 

- 

- 

0 

83 

— 

0 s 

21 

1 ’ 

- 

- 

o 

0 

1 7 

tr 

28-11 

G 

0 

9 

0 

0 

7 

9 

1 1 

0 78 






0 

85 



Average 15 cases 

j 0 8 

1 05 

1 29 

0 5 


Every one of the cases repiesented m the graph and 
table lecoveied rapidly Accoitogly it appears that 
relatively low concentrations m the O S P , varymg from 
0 8 to 1 3 mg pel 100 c cm m the first thiee days, are 
effective It would be unwise, however, to use these 
data to justify any reduction m the dosage durmg tlie 
-imtial period 
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COURSE or THE DISEASE WITH SULPHATIHAZOIE 'J 

Except foi 2 oi 3 vei’y sev ere cases recovery was k. 
Patients were comfortable and rational within tweL*- 
foul houis, and childion were often found sitting up; “ 
bed within this peiiod Aftei the first lumbar punefc 
in manj’- cases the 0 S P was not examined again, s. 
experience Ins shown lumbar punctme to be unncce^,- ‘ 
for treatment, except in lare mstances where slowp, ' 
or respirations oi gieat restlessness and headache infr, J 
high pressuie m the fluid However, 10 specinieiLi. 

0 S F were exanimed watliin foity-eight hours after!' 
diagnostic lunihar punctme had shown meningococci < 
he present Of these, 5 specimens were taken vifL 
twelve hours, all of which were fiee from orgainx, 

23 were taken fi-om tweh c to twenty-four houra if, 
diagnostic puncture, and of these only 6 showed niemir 
cocci in films, with no grow th on culture , 11 specie- 
w ere taken betw ecn thirty-six and forty-eight hours afii 
diagnostic puncture and all except one were not onlifr 
from orgamsms hut showed a great reduction in thecc 
count and a considerable peicenlage of mononudfari 
alreadv piesent This suggests that hactenostasn ir, 
effected w ithm tw enty-fom hours , that, in the pt-' 
inajoiitv , phagocytosis of free organisms had also tit- 
place w itlnn this ponod , and that watlun forty-eif^ 
hours the process of absorption of the exudate waf,' 
advanced 

The followmg aic examples of v cry severe cases succ^ 
fully treated with sulphathiazole 


Case 4 —A male infant of four months had been vacciw' 
a fortmght before ndimssion and had been nightly to a pa'l. 
sholter Sovero illness began forty eight hours 
athnission On admission, on Deo 3, 1940, the infant Ft 
sulTormg from both severe meningococcal meningiti, s-' 
acute pneumonia Ho was cj onosed, the alT nasi werenri 
mg freely’ and respirations were rapid and grunting R’ 
temperature was 9t>° F on admission (a collapse temperate 
wluch later loso to 101° F), pulse rate about ICO, cW 
imcomitablo, and respirations 70 Sticky idles all overct*- 
and ov or the right lower lobe dulhiess to percussion and coin 
moist rftles Tho skm showed a few peteolunl spots ontm» 
and tlughs Tho nock was rigid Lumbar puncture p* 
duced a few c cm of creamy purulent fluid, contauung SSi''” 
cells per c mm and meningococci m films and culture (groT' 
i) His condition was desperate and bd'was given at w'® 
10 c cm (0 5 g) of tho solution of sodium sulphnthm’’ 
mto tho jugular v eui and put into an oxygen tent, whence 
was remov ed for feedmg ev ery tw o hours One tablet of ti 
drug (0 5 g ) was giv en bj’ mouth four hourly for four dar 
and then graduallv reduced Improv cment was v ery gradiA 
He remained m the oxj gen tent for sev en days His tempe'” 
turo settled to normal in ten days Pulse rate remained ah' 
160 and respirations 70 for four dnj's and then gradnaJ" 
slowed His chest was clear of gross signs witliin four di' 
but some bronchitis remained for two weeks On flee f* 
a blood count showed secondary amimiQ, Hb 62%, a-D 
leucocj’tosis of 16,100, vnth 55% poly-morphs His anrsf 
was treated and he was soon quite well It was not po-A” 
to determuie the mfectmg organism of the pneuniou^ 
Sulphatluazole was e\ idently effectiv e, however, against l»u‘ 
merungeal and pubnonaiy infections m an infant vbo 
condition on admission was well mgh desperate 

CvsE 6 —A girl of 15 bad about twel\ ©hours* malaise befere 
tho onset of mtense liendaelie and i omitmg Four hour* 
latei she was delmous and comatose, the coma rapidh 
becommg absolute She was admitted to a general ho»pit«* 
at one of the most intense periods of the bombmg of London 
and received at once 1 g of sulpliapjwidme mtr^usculMh, 
but received no further drug treatment until she was ti«n- 
ferred to Park Hospital twenty seven hours later on Sept 
She was then m absolute coma and totally unable to swallov- 
mouth and tongue were drj’ and dirty , skm dry dehydrated 
neck rigid but otherwise general flacciditv’ Abdomin6> 
leflexes absent Left sixth cramal nerv e naresis 
CSF was very purulent and contained meLigococci of 
group I m fibns and culture Immediate treatment n-as 2 g 
sulphathiazole (40 c cm of 6o/o sochum solution) mtrav^nou-h 
followed in two hours by 1 5 g by mouth and then 1 6 g 
four hourly Fluids <md drug were gir on freely bv stomach 
tube and contmuous dnp rectal salme was also mvnn Nelt 
day she was still m absok"*" 
moist sounds at tho bases 
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' them -. aimetv svmptoms however should not be 
lelved The chief danser is that the pabent will side- 
ep his problems and use an organicallv detemimed 
vmptom to evade further responsibdity ^Vhere 
wstencal mechanisms come mto plav and replace 
imety. the illness is hkely to become progressivelv more 
iSicuit to treat 

EHTSICAI, XREATMEXT 

Drug therapy of the acute neuroses has been dealt with 
‘a a previous commumcabon - Smce that report we have 
:nd to treat a considerable number of cases which had 
>een acute and have now become chrome Treatment of 
n acute neurosis is almost as urgent as that of the acute 
bdomen Whether treated m hospital or not these 
hronic cases had received no adequate sedabon m the 
icute phase and thev had been returned to duty too soon. 
Conversion symptoms had been allowed to persist, and 
arge periods of amnesia had been left untouched By 
-h^ tune thev arrived for treatment here the neurotic 
•eachonhad become fixed and prospects of return to full 
iutv were almost hopeless It is of the utmost import¬ 
ance that the acute neurotic ^otdd receive effecbve 
irst-aid as soon as he is seen 
Apart fiom the treatment of acute pome reactions 
physical and biochenucal methods have their place m 
speedmg up recovery m the later stages As alnavs 
the success to he expected depends on the previous 
•pasonahty. and good results cannot be expected fiom 
poor material In addition to sleep therapv. a modified 
form of insuhn treatment is useftd m some cases for 
breahmg down the vicious circle of anxietv and loss of 
weight Incteasmg doses of insuhn are given m the 
uiomings up to a maximum insufficient to produce coma 
or hvpodvcffimic excitement, followed three hours later 
by oz of potatoes or 7 oz of sugar The treatment 
. 13 without anv of the risfcs associated with insuhn 
coma and generaliv produces a rapid gam m weight 
and improvement m physical condihon Furthermore, 
the insuhn often exercises a sedabve effect which 
' mav last for the whole period between administrabon and 
mtemipbon 

Full psvcholosncal recoverv is rare without the restora- 
; bon of good physical health The ms re appearance of 
' physical fitness is often decepbve and on mquirv remark- 
ahle changes m physique often be found mcludmg 
> loss of weight up to 2 or 3 stone In all forms of drug 
therapy the aim should he bv a large mtaie of flmd and 
food, not onlv to abolish the anxietv but also to remedy 
^ the metahohe disturbances due to and conduemg to, 
its conbnuabon. Onlv when big normal phvsique is 
restored is the pabent faUv accessible to psvchotberapv 
id rebabUitabon 


OCCEPATIOXXL THERAPY 

The occupabonal techmqne worked out at this hospital 
IS been described hv Cameron ^ Occupabon is even 
ore valuable for the sub-chromc than for the acute 
lurobc, and for a stabilised return to a normal workmn 
vil hfe it is almost mdispensahle Its value as a 
stracbon fium neurofac preoccupabons can be used 
ren durmg the operation of stress. Our pabents were 
luch better wben kept at work durma arr-raids than 
hen allowed to congregate m cover-pdmts and places 
; greater secuntv When allowed to seek the greatest 
callable secuntv the men became preoccupied solelv 
ith the ^sire of findmg a TTtopia where they would feel 
ife_ mid fium spendmg nights m open trenches the more 
amety t<»k to breaking bounds m order to sleep m 
ubhe shdtem Such breakdown of control bag jts 
enal^ m heightened anxistv, and the remedv is to deal 
y sedabon with the subjecbve fears which, rather than 
re real dangers are the effecbve noxus 


MEDICAL BOAEDIXG 

problems of necessitv for boardms and prope’ 
yarding ^t^rvgbould be faced as early as possible foi 
hey me-ntably i^uence fhe hne that treatment itself wil 
ake. Wmvabamgismdicated the desire of the pafaen 
o evade fisher mihtary service can be used to ait 
eMverv ratter than to perpetuate illness , he can h 
L- L that he will be recommended fo 

Inchatge, but only when he has recovered fium hi 

2 parvant, OV and Slater E.Earrct 1940 2 1 

3 Came-on E. Rjid p 6 j 9 


svmptoms A healthy civihan is of more value to the 
countrv than a sick soldier Problems of boarding 
been more difficult of late , for now the position ot the 
man boarded “ C ” is not much easier than that of one 
still marked “A ” * We have found that mra pa^ed 
suitable for service not involving strain nave 
to guard pomts subjected to heaw bomhmg, '^vmch h^ 
promptlr precipitated a new breakdown bmtame 
emplovment witbm the Armv framework is difficult to 
find, even for the neurobc of faitiv good personmitv; 
and mistakes are costlv These tragedira womd be 
Tottat* if tbp vocaboTial recommendations of the pavcuia- 


tnst had any force . 

We do not beheve that mvahdmg out if done ca^fuliv 
will greatly add to the number of neurobc casualties or 
that there is anv risk of an epidemic of neuroses 
tamlv the prompt removal of the constitutionallv tinm 
from” the Armv aids its efficiency and obviates muen 
chrome mvahdism Smce there are at preseim no 
pensions for war neurosis it is important that the 
neurobc should be re-adapted to a workmg bfc before the 
question of pension arises and owmg to conditions m 
the labour market this is much easier now than it wm be 
when peace comes After this war the countrv must not 
be burdened with the large numbers of pensioners that 
crowded psvchiafnc climcs and Government hospital 
for many vears after the last war who are indeed, still 
with us A proper settheg o£ the questions of atm- 
butabdity is still awaited, but when the time for this 
arrives it is to he hoped that the authorities will not lose 
sight of the malignant mSuence that the award of a 
premium for illness exercises on the neuroticallv pre¬ 


disposed 


SrMJLAET 


Theprmcipal conclusions derived fiom the mvesbgation 
of a large number ofimihtarv neurobc casualbes are .— 

1. The nature of the material admitted to hospital 
vanes with the progress of the war and with the different 
types of strain that war fiom tune to time imposes 
S imil ar ^ anabons can he expected m the future 

2 At tunes large numhers of cases will he seen 
m which there is a semi-dehberate magnificabon of 
svniptDnis 

3 Treatment has to be adapted to what is possible m 
a short space of tune It should not be aimed too high 

4 Psychotherapy is faced with imusual difficulties m 
war-service cases’ Both from the ■structural and 
therapeubc pomts of view thev closelv resemble with 
specific differences, unsettled compensabon case* of 
peace-time Quick ahreacbve techmques have a special 
value Special problems are offered bv cases with 
aggressive tendencies and those arising after head 
mjury 

5 Wedical first-aid is of the utmost importance 
Phvsical methods of treatment are verv useful, and 
should have as a principal aim restoration of normal 
metabolism 

(j Occupational therapy is also valuable even mOie 
for ebronio than for acute cases 

7. Over-optmusm is to be avoided, and too much 
resistance should not he offered to mvahdmg the pabent 
The consbtubonally unfit must he weeded out of the 
Armv , and for his own sake the unfit soldier should he 
returned to civilian hfe fit for work as earlv as possible 


1 Roushlv speatmg cateson=3tion as A signifies that .lit 
solcUer « fit for all dunes a- B that ht is fit for all duties 
v^xhin limts (e tr that he should no^ be ‘submitted to great 
■strain and expo^sire) and as C that he 1 -fit for home servict 


The ilimster of Health on Jan 17 m a broadcast appeal to 
nmses said that now during the coldest mnter months was 
the tune for those who have had txainmn and exnenence m 
-e^r and ttherculosis nursing to give their special help to the 
Mtion. lie needed fever fishteis as well as fire-fishters 
Anises who were employed m ^y branch of the pubhcliealth 
services should stav where thev were hut fever nurses wno 
m some other form of nursum should speak 
TO their matron and wnte to him at *he mmistrv or to tne 
^re-etaiy- of State for Scotland at St Andrews House, 
DTirgn, Members of tlie Civil I^eserve \ 7 I 10 ■were 

^employed at the moment would he temporardv released fiom 
their obligations tf they were needed m -he en deimc seasoiu 
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Tieatmenfc hns tlnee piactical goals to deal with the 
symptoms and to bimg about a loturn to the condition 
befoie the bieakdown , to lo-adapt the patient to a 
socially valuable life , and so to aiiange his futuie ihat 
strams that aie for limi mtoleiablc vill not have 'to bo 
endured agam If this can be done v, itliin the fiameu ork 
of Army life, so much the bettei , if not theie must bo an 
effective ic-adaptation foi civilian life The Anny is not 
organised to piovide a shelter foi ncuiotics, and neurotic 
casualties throw iiioio gut into the machinery than a 
corresponding numbei of oigviuc casualties It is no 
good sendmg back mto the Army, meiely because he is 
symptom-fieo, a man iilio is liable to bieak down under 
small stiain It is necesssiv, by acciuate liistor\-<aking 
and a quantitative as veil as qualitative diagnosis, to 
make an assessment of the personality and of the strains 
that it IS and is not able to suppoit Judgment is iiioie 
likely to eir toivaids optimism than in the opposite 
direction, foi there is a natural bns agamst iniahding 
my man unless it is absolutelv necossaiv Each one of 
us hns seen return cases of men vho bad been sent out lit 
foi home service and had unexpectedlj proved-uufit even 
for that They had gone to tlicir units, had spent weeks 
on light duty or no duty at all, no-one knowing what to 
do with them, and had caused gicat trouble and difhcultv 
befoic they iveie flnallv returned to hospital, disgruntled 
and resentful The longei a neiiiotic inaction is allowed 
to persist the moic difficult it is to deal with , among the 
neurotically piedisposod, emotional attitudes such as 
disgiuntlement, panic, oi sciimslianking arc highh 
infectious Evei 3 ^ consideiation uigcs, tlicicfoia that if 
treatment is to be effcctn e it must be quick, and limited 
to an aim that is quickly obtainable 


rSYCnOTHEKAI’y 

Psvchotheiapists will agioc that tlic most impoitant 
factor foi the success of treatment is a real dcsiic on the 
patient’s pai t to get well, ea on w’hcn that invoh cs a degree 
of sacrifice and a painful self-ioahsation The lew ard is a 
gieater freedom from hampeimg difiiculties, a greater 
capacity for cn 3 oyment and a knowledge and acceptance of 
those fimdamental circumsl inces which aie incapable of 
change The mditaiy case, how evei, differs from that qf 
peace tune in that tieatment encounters the same 
difficulties blit does not offer the same reward , and that 
illness can secure a fundamental change m life, which is 
not otlieiwise to be obtained The soldier is uprooted 
from an enviionment to hliich after years of painful 
endeavoui he has made some sort of adjustment, ei on if 
a neurotic one, he is forced through a military mill 
and subjected to previously ummagincd strains Then, 
when illness comes, it may be weeks or months before 
even the possibility of treatment is leached By the 
time he reaches the psychiatiist he is a man avith a 
grievance, sullen or apathetic And all the leward that 
IS offered for cure is, to his mind, the privilege of returning 
to the scene of his failuie in the knowledge that he has 
failed 

Treatment, then, is faced with unusual difficulties, and 
must bo pragmatic In late and less favourable cases it 
is wise to limit its aim to getting the patient w^ell enough 
to retmn to his job as a civilian The patient is best told 
that he ivill be recommended for discharge, and an 
attempt is made to show him that his gi levances are under¬ 
stood, and to remedy any sense of failuie or worthlessness 
ho may have acquired He needs to be assured that he 
can serve his country equally well as a civilian, and there 
are few who are not eager to accept this pomt of view 
Most of those who have broken doivn after little or no 
strictly mditary stress have to be so treated , and so have 
veterans of the last war, of whom significantly many 
have a histoiy of pievious “ shell-shock ” There is more 
hope for those whose bieakdown has been precipitated 
by promotion or by the conflict over putting in for it, 
but caie must be exercised here, as a seemingly situational 
neuiosis may be firmly rooted m the personahty 


AMNESIAS 

In the acute war neuroses there is a considerable 
tendency to spontaneous recovery But even if acute 
symptoms abate, an effort should be made to clear up 
ainnesias and to let the patient re-experience the^olent 
emotions that battle scenes have aroused This P^oce^ 
_abreaction—has a prophylactic as well as an immediate 


theiapcutic effect It may bo induced by vanoas 
according to t aste and expeiience The slow intraver 
admiiiistiation of a suitable naicotic (such as sodi; 
amilnl gi 5-7J) is quick, effective, and of particn 
use to those unversed m_ hypnotic and amlvtic Ini 
niques Before it is begun i good lappoft mutt 
established and coopeiation gamed The patientslio^ 
be told ihat ccitam painful memoiies are buried ml 
mind and aie icsponsible for his symptoms, and thall 
will get bcttoi when tliev me dealt w ith The auamn- 
undei the diug mav be sudden and violent, inivki' 
case it is essential to give the patient time to weaif 
the emotional storm, and to help him bv an attitudf'' 
understanding and detachment At otliei tunes it ra. 
be necessmv to use flim and persistent questionm» t 
o\ercomc icsistance Sometimes actual mcmorift, r 
falsified bv oi iiiived with fantasies , this mav benu' 
use of m subsequent inteiMews m giMng the pito 
insight into the deeper causes of his anxiety Oti 
A'aiieties of behavioui imdernaicosis have been obscml 
Tiemors, stammers and othci coniersion swnptor< 
usuallj disappear undei the drug, and an attemf 
should be made b\ suitable suggestion, and by contmtiiE 
the mtei\ lew until the patient is fully conscious, tops 
long the impiovcment mto tlic waking state Thoo' 
miieli nnv bo done m one session, it is nearly abnr 
neccssaii to covei the ground again, explonng deepo 
inlo obscure episodes, laymg bare amnesias piovion,' 
unsuspected i elating specific anxieties to the forgotti 
events and familiniising the patient with the emotio 
he has suppiessed 

The psj chopathologj of wai neuioses is more compw 
than has been dcsciibed b> some wliters who gamedthEL' 
expel lence m the last w'ai Apai t fi om the nature of th 

precipitating agent, the stiuctuie of the cases seeu 60 i« 
especially late cases wath much anxietj' and deprCv-io 
has resembled that of the occupation and post-traumsk 
neuroses of peace Differences me show n in the striUi 
1 egressions that often follow being oneself, or sfejt 
othois, blown up, and in the tempoiaiy disturbance tow 
sense of lenhty caused by the bizniio effects of 
explosive The most fantastic dieams aio suoQfoe 
leabsed, ns though by magic, m actual life, and w 
mind legiesses to primitive mechanisms appropnatM' 
the time of life when such fantasies seemed leal 
cxpeiienccs of wni pionde a stmiiilus to aggroosnc iM 
sadistic impulses, with the consequence that guilt ann n 
associated depiessn c affect aio i ei v common , or projst^ 
tion mccbaiusms maj’’ come into plajq the man bebe'^c 
that ex cry ’plane is coming speciallv to punish luni 
theiapcutic aim is then to make liim aware of Woii' 
hostilities, to gix c lum an opportunity of expressing w® 
m a leasonablo wax , and to mcioise his confidem-cin 1“- 
powcis of coiitiol 

HOSTILITY 


-X - - X---— v«t.w V»XV XViVA U\ C'XXU . 

^ow a maiked hostility duimg tieatment m hosp''' 
The aggiessixm reaction may be (hat of a 
stitutiomllx unstable poi-sonabty to an unfani't'!. 
enviionment These men have been social misfits 
Bleu lives, and then neurosis is the expression of 
to adapt to the Ainiy, then asocial activities m hospi'’' 
aie usually childish , they defy discipbne, or brci 
bounds without leasonable gam—belmvioui which i 
difficult to d(?al wutb, and has a bad effect on otheft « 
bettor peisonahty As the piospect of a useful Aim^ 
career is usually minimal, it is well to secure their d"-' 
charge at the earliest possible moment and to give t'>®’ 
pi loi ity w hen it comes to bo u dmg Ao-m essive reaction' 

with a paranoid tendency aie also seen in men of coW 
paiatively good peisonahty with acute anxiety state, 
usually durmg lecoveiy from the acute atace of tb' 
illness The pbenomonon is pait of the illnessrand is « 
bo tieated as such In many of om cases it could b' 
legarded as an over-compensation foi loss of self-esteem 
as the meanmg of the dlness became clear 

Cases complicated by an organic factor offei speciii 
problems Neuiosis commonly follows a nosnoncusaiV' 
state and it is important to decide how far blip mfluenci 
of the mjmy extends It xs ba.nffurto ].tep Se^ 
m bed for more than oi tlnee weeks in nn attempt 
to prevent post-concussive headaclies , th'» subseauen 
illness IS more prolonged It is well to acknowledge tlta 
headaches do occiii affei concussion, but tr. 5 nfik 
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various species of laboratorv animal ^hoivn that 

oerent animals varv m their snsceptibilitv to olajt 
d that animals exposed close to an explosion suiter 
ore than tho=e further a wav Small mammals like 
bhits are nsnaUv kiUed instantaneonslv at excess 
essures ureater than 50 lb per sq in At hisher 
essnres close to the explosion thev vronld he bloum to 
ece= Tvhile at shshtlv lower pressures thev survive for a 
aef period their svmptoms dmanc: the mterval thev 
re after exposure usuallv mcludinu dv^pncea "and 
chvpncea Blo-od-stamed froth is also occasionallv 
-esent in the upper respiratorv passage^ of such 
nmals while knee-jerks corneal and pupiUarw reflex^ 

*e normal imm ediately after an explosion Animals 
cposed to shshtlv lower pressm-es do not die and 
vtemallv appear to he unaffected hv the explosion 
atemallv, however thev exhibit changes in thoracic 
ad occasionally abdominal organs At still lower 
ressures (e g excess pressure^ of o lb per sq in 1 
nimal^ are affected neither externally nor mtemallv 
Tile most outstandmg legions are luemorrhages varv- 
ig in extent on the surface and m the substance of the 
mc-g When animals hai'c been exposed to imuor 
eirrees of pressure lesions are shght- whereas the lungs 
f animals exposed to high pressures mav he one mass of 
hemorrhage Lacerations are also found The lesions 
re detectable radiologicallv. and tnev clear up fairlv 
apidly Hfemorrnagic lesions are also occasionally 
.•bserved m the thvnins m the pericardiimi and epicar- 
hnm In about of cases in which pulmonarv 

uemorrhases occur haemorrhagic lesions are also found 
n abdominal orga.ns The most susceptible abdormnal 
irgan is the large mtestme Ha?morrhages (and 
iccasionallv lacerations' have also been ob'Crved m the 
mall mtestme and stomach the hver the spleen the 
iidney the adrenals the bladder and the uterus while 
retroperitoneal as well as mtrapentoneal hismorrhage 
nav sometimes he present In the head hremorrhages 
aave been observed m the fascial planes of the orbital 
cavity and at high pressures the ear-drums mav he 
ruptured The central nervous svstem appears to be 
-affected only at relatively verv high pressures 2so 
-lesions have been observed m the brains of monkevs 
'which however show hiemorrhages around the spinal 
roots, especially m the thoracic region A zone of 
oedema 'around the central canal is also generally 
observed m monkevs exposed to high blast pressures 
In rabbits the nervous svstem appears to be mote 
-ensitive than m monkevs and apart fixim spmal-cord 
c h a ng es pial and ventricular hsemorrhages have occasion- 
' ailv been observed on and m the hram of these animals 
Experiment has shown that the pulmonary and 
abdo m i nal lesions are due to the impact on the hodv wall 
-of the pressure component of the blast wave Thus 
a nima ls exposed to expli^ons so that one side shields 
^ the other receive lesions onlv on the side facmg the 
' explosion . while animals whose hodv walls are clothed 
m a sufficient thickness of sponge mober are far less 
^ injured mtemallv than are controls The unilateral 
-i disposition of the lesions accordmg to the circumstances 
, of exposure argues agamst anv theory which postulates 
that the lesions are due to some general effect—for 
example to pressure changes occurrmg bv wav of the 

- upper respiratory tract Observation^ has also shown 
. that fat emboh are not present m the lungs of animals 

killed bv blast, and that the lesions cannot be attributed 
to hack pressure m the pulmonary circmt even though 
«uch pressure does cause hsemorrnages which m some 
respects are similar to those caus^ bv blast The 
c pulmonary and abdominal mjunes due to blast mav thus 
be compared with those which occur without open 
wounds as a result of severe falls cr direct hIow= to the 

- hodv wall 

Tunmg to the climcal aspects Professor Zuckerman 

- poimed out that m air-raids people are exposed not onlv 
^ to the direct effects of blast hut also to mdirect effects 

< mch as violent displacement secondary missdes and 
, tailing masonrv A speciaUv conducted casualty survey 
y has shou-n that the duect effects of blast such as have 

- been observed experanentallv are experienced onlv 
^ Close to an explosion, and it follows that relatively few 

people who have been mjured m air-raids can have been 
exposed m eiteuni=iances where thev would have 

- tece^vedprimarv blast mjunes Pnlmonaryhamorrha-ms 


cannot be regarded ->5 an exclusive si^ of p^arv 
blast injury which can onlv he diagnosed when the lull 
circumstances of injurv are known Cases that have 
been desenhed as primary blast effects mav indeed hi^® 
been due to such secondary blast effects as vioient fans 
or the impact of flying masonry , „ ,, ,, 

He gave examples of people who had been killed bv the 
direct'"effects of blast of people whose death was due 
either to a combination of pnmarv and secondary 
effects or to st-condarv effects alone and of people ivho 
had received non-fatal internal injuries as a result of the 
impact of a blast wave Physical signs are not prominent 
in such cases which are however detectable radiologi- 
callv In makmg diagnoses of blast injuries Professoi 
Zuckerman suggested that attention should be paid to 
the condition of the ear-drums which would prohahlv 
be ruptured at the higher blast pressm-es that cause lung 
injuries 

Prof GEOFFPgErr Hadfield reported on 30 post¬ 
mortem examinations that had been carried out on 
xactims of air-raids In some '' of these there were no 
significant external injuries and m 4 pulmonan 
hiemorrhages were associated -with a high degree of car- 
hon-monoxide saturation of the blood Of the 30 2 had 
died of compression asphyxia and 3 thorn asphvxia due 
to the mhalation of the dust of dehns 22 showed 
puhnonarv htemorrhages uluch uere rarelv marked on 
the surface and winch uere sometimes extensive -withm 
the substance of the lungs Rupture of alieolar walls 
was not a promment microscopic finding and as a rule 
alveoh filled with blood had intact walls The pnman 
lesion m these eases was he felt a widespread dil-’tation 
and congestion of the alveolar capfilanes from uhich 
diapedesis prohahlv occurred into the al\ eoli His 
observations suggested that haemorrhagic lesions are 
usually more extensive m people who do not die 
immediately than m people who are killed , and he felt 
that bleeding mav conhnue mto the lung for at least 4S 
hours after exposure to blast causing consohdation of 
large areas Consolidation is often associated -with 
leucocvtic and monocvtic infiltration Professor Had¬ 
field pointed out that his remarks were foimded on what 
he desenhed as a very short e-xpenence and in view of 
Profes=or Zuckerman s observations about the sumlaxitv 
of mtemal injunes due to blast and those due to -violent 
falls or the impact of fallmg or flvmg masonry he did 
not claim that the cases he desenhed were due to the 
direct effects of blast There is httle opportumty for 
obtaining ‘^mtable material for invesbgation, and it is 
therefore difficult to sort cases and disentangle the 
mcident The observation that bleedmg into the lung 
mav contmue for davs is he felt significant smee it 
means that petients -with svmptoms suggestive of lung 
mjurv should he kept immobile and treated as for 
haemoptysis 

Hr J X O Retilt desenhed 3 non-fataPeases which 
he had treated and emphasised that within a verv short 
penod thev had become apparently ordinary chmcal 
lobar pnenmoma In 5 other patients who were brought 
m from the same mcident the appearances were those of 
an acute ahdommal catastrophe In 2 of them svmptoms 
were sufficiently pronounc^ to justify surgical inter¬ 
vention hut not hin g was found at operation except a 
few min ute snhseroiis luemorrhages- Hr J 31 Alston 
mquired whether animals which survived exposure to 
blast manifested signs of psendopneumoma similar to 
those desenhed hv Professor Hadfield m humans and 
Dr Beptl Baesbt referred to 2 air-raid casualties whom 
she had treated and m whom mternal mjunes mcludmg 
a spontaneous hremothorax appeared to he due to blast 
- In replying Professor Zuckerman remarked that 
although htemorrhagic lesions m the lungs often epneared 
to he better demarcated in animals which survived than 
m annuals immediately killed hv blast there was no 
evidence that the hleedmg contmued m the sense of an 
extension of primary zones of haimorrhage Consohd''- 
®^^^e lungs associated ivith lencoc-vtic and monocxtic 
infiltration had been observed m animals and appeared 
T? jc the changes described hv Professor 

xmoneld In conclusion, he re-emphasised the pomt 
that without knowmg m detail how a casualty had been 
mjnred m an air-raid it was impossible to decide whether 
-was due to the primary or seco-ndarv effects 
of blast, or to a combination of both 
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A PNEUMOCOCCUS WHICH REQUIRED 
CO, FOR ITS GROWTH 

By iiEEXANDER Flejeng, JF B Loud , F R O S 
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At this season innnj bacteiiologicnl e\ iininations aie 
being made in connoMon with icspiialoiv catairbs, 
and in the light of the eypciience heic detailed it seems 
possible tliat ceitain mipoitint oigamsins may ho 
completelj missed hi oidiiiaii methocls of culture 
A laboiatoii woikei contiactcd a “cold” The 
oiiginal deal dischaige fioiu the nose lind bv the fourth 
day become veiv piofuse iiid mucopuiulent A casual 
examination of a gram-stained film of this discharge 
showed many capsulatod diplococci, but cultures made 
on blood agai and on boiled blood igai gai o.apuie giow'th 
of Bacillus inflxicnzcL (Pfciffei) 'i’lie next day a fresh 
sample of mucopus was o\aminod micioscopicallj with 
gicater oaic, and in addition to capsulated giam-positn e 
diplococci mam small giam-negatii c bacilli icseinbling 
B influenza wete obseiied Cultures on blood and 
boiled blood agar again gaio puic giowths of B in- 
Hucnza These cxaniiiiitions were lepealcd on the next 
two dajs with cxactli the same lesults 
The position, theiefoie, was that m the nasal pus Ihcic 
was a heaxv infection of what appealed to be a pnoiimo- 
coocus, which had on foui sopaiate occasions lefiiscd to 
glow on a cultuie medium which should have boon suit- 
ablo (5% hoise-blood agai) At this stage I icmembered 
having been infoinicd bi Di Glccson White at a demon- 
sliation gn en it a laboiatoi v meeting of the pathological 
section of the Roi al Society of Medicine that some pnou- 
inococci icquiicd foi then glow th an atniospheio contain¬ 
ing an incioased amount of COa I thcicfoio planted tho 
nasal pus on two blood plates, one of which was incubated 
in the Oldman wav, and the other in an atmosphere 
containing loughh 10% of COj The plate incubated 
without COj agam gaie a purc’cultuio of B influenza:, 
whereas on the plate giown with COj there w'eie m 
addition numeious laigc mucoid colonies of pneumo¬ 
coccus which pioied to bo of typo ni The samepio- 
ceduie was lepeated file times during tho next week, 
always with the same losult Those icsulls clearly show 
that there aie pneumococci wliicli do not appeal in 
cultuie on blood agai unless an increased amount of OO, 
is piesent in the atmosphcie 
The method iwed foi growing the oignnism m CO, was very 
simple The containei was a motal can w ith a “ push m ” 
hd wide enough to hold tho culture plates, and with a total 
capacity of about 2 litres The inoculated plates wore placed 
m tho can, CO, was run m fiom a Kipp’s apiiaiatus, and tho 
lid firmly replaced, but not sealed in any w ay On different 
occasions amounts of CO. from about 100 c cm to 300 c cm 
w'eio added, and with all tlioio was the same copious growth 
of the pneumococcus There is, tliorefoie, considorablo 
latitude in the amount of CO, which may bo added 

Tho pneumococcus was subculturod daily on blood agar 
slopes which weie incubated in an and m air plus CO, For 
the first three days theio was no growth without increased CO. 
in the atmosphere Tho fourth subcultuio grew (badly) m 
air, tho fifth bottei and tho sixth giew equally with and with 
out added CO, The first fom of these subcultures weio, of 
necessity, made from the culture grown in CO. Tho lemain 
ing ones wore made fiom the cultures obtained m oidinory air 
The colonics obtamed m CO, from the oiigina] muco pus did 
not differ in any poiceptible way from oidinaiy type in 
pneumococcus colonies When tho oigamsm w as acclimatised 
after six subcultures the colonies m ordinary air ivoro peifoctly 
noimal type in colonies 

This senes of obseivatioiis is striking m that on ten 
sepaiafo occasions the pneumococcus which could be seen 
in nasal pus failed to giow on blood agar when incubated 
in the oidmaiv way, but giew w'ell when COj was added 
in eveiy one of six trials In clinical bacteiiology it is 
the custom to examine films of nasal secretion or sputum 
when such ate sent to the laboiatorv, and thus the 
cultuial results aie checked It is not, howevei, so 
common for postnasal oi thioat swabs to he examined 
micioscopicallv and if this is not done there may be a 
pneumococcus (oi othei oiganism) which will not giow 


except when CO, is added, and such an organism to, 
be completely missed, even if it w ere the most import!' 
pait of the infection 

A mimbei of postnasal swabs haio been cullrndt 
blood-agar plates watli and without added COj, andm' 
case was an oigamsm found w’hich grew less luxurmi- 
m an atmosplieie of 6-10% of COj It might, tliercfn 
be an adi aiitnge to incubate all cultures from t' 
icspiiatory tiact in this way The technique is easyi 
does not imohe am seiious expenditure All that' 
wanted is a icseivoii of CO, (a Kipp’s apparatus,ct> 
cjhndci of the gas) and a metal can of suitiblen 
(such cans aic used as containcis of children’s food,a' 
other things) The CO, resori on can c\ en be done in 
with bv adopting the pioceduie described bj Ghd t 
and Fildos * (1040) 

’The ohseiialion that some pneumococci will notgri* 
unless CO, is added is not now I haie nlreadi m" 
tionod that Di Glecson 'While made a snnilai ot'ero 
tipn, and Khaiiat - found in hlood-cultuies certu 
oig.inisnis, including one pneumococcus, which pei 
badly oi not all unless with added CO, In spite oft! 
it does not seem to he gcneially known amongb.icicn, 
legists that those cultural loquiiemcnts exist 

CONCLUSIONS 

’The lessons to bo Icaint fiom this case aie 

1 The simple micioscopical examination of inftcfp 
matciial should not be omitted If the nasal niucopj 
fiom the case cited had not been examined microscop, 
ally it is likely that the profuse pine culture c 
B influenza, would haie satisfied most bncteriologi' 
that theio was a simple B influcnzcc infection, but ti 
examination of a giam-stained film made it at ore 
obvious that the cultuie gaic a misleading picture 

2 E\cn on what is rcgnided as a suitable culler 
medium a common oigamsm may fail to deielop unit 
CO- is added to the atmosphere 
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At the joint mooting of tho sections of fniigeif ea 
Pathology on Jan S, with Mi T B Hunter in theebn 
a discussion on the 

Problem of Blast Injuries 
was opened bi Pi of S Zucicermax who gaie i 
account of oxpeumeiital woik cnuicd out bv nieniM' 
of the Dcpnitment of Human Anatomi Oxfoid, for y' 
I^soarch and K\.peiunonts Dopartment of the jhniu 
of Home bccuiitv It h'xs become recognised he 
cspccialh since the Spanish wai, that the blast ofb" 
cxplosi\es can kill oi injuie people \Mtl\o\it 
external injuiios , m such cases the most pionur® 
inteinal lesions aie hrcmoiihages in the lungs Si®'“ 
pulinonaiy lesions and hromorihages m parts of'“ 
cential noiious si stem and in some .abdominal 
liaio been obsoiied dining tho 1014-lS wai in 
mental animals that haie been exposed to blast \ 
undoistand how those lesions occui it is necessu'’' 
know something about tho natuie of blast W'''" 
high explosiie detonates a lelatn oly sniafl amount 
solid becomes coni erted almost instnntaneouslj mt® 
very laigc lolunie of gases which bi then oxpan-i< 
produce a blast w aye in the suuoundmg an The 1^“ 
is .a single pulse of mcreasod piessuie followed bi 
phase of suction, and it moies leiv npidly, fallmg, 
the CISC of 1 medmm-sized bomb, to the Velocitr 
sound (1120 ft pel sec ) at about 200 ft fiom * 
explosion The total dm ation of the w hole wai e at a 
given point is brief the pxessme component close tc 
cliaigc seldom lasting moie than 5 imlhsec and t 
suction component about 30 milhsec rh f maxinil 
pressme of the iiaie is highest m the uoion of t 
explosion but it lapidlv falls, especialh first t 
furtbei the ii iie moves Thus e(ces; p\essuie m t 
neighbouihood of a heai j explosiou mai- hi as much 
150 lb pel sq in whoieas 50 ft tioni the bomb t 
excess piessiiic mni be no moie than 5 lb Expemnei 

1 Gladstone G P and tildes P 

2 IChaiiat O J Path Pact 1940 50,4yi i aih-WO 21, H 
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THE LANCET GENERAL A DVERTISER 

the natural oestrogens . . . 

INTRAVAGI NALLY 
at least as effective as 
INTRAMUSCULARLY 


IF YOU HAVE 

Chronic atrophic dermatitis 

Leukoplakia 

Kraurosis 

Senile pruritus vulvae 

THEN KOLPON IS 


A PATIENT WITH 

Acute and chronic senile vaginitis 
Pre-puberal vulvovaginal infections 
Postpartum gonococcal vulvovaginitis 
Leucorrhoea& Postpartum Leucorrhoea 

A SUITABLE TREATMENT 


Bougies (5001 U cestrone) and Tableu (1,0001 U cestrone) at an extremely low price 



We shall be pleased to send you a clinical sample 

ORGANON LABORATORIES LTD 

77 NEWMAN STREET, LONDON, Wl 

Telephone Museum 2857 (3 lines) _ Telegrams Menformon, Rath, London 


JELONET’ 

^ TRADE ■'LARK BRAND 

PETROLEUM-JELLY GAUZE DRESSING 


‘Jelonet’ is made from a speaally ivoAen 
open - mesh gauze, evenlv saturated with 
petroleum jelly and Balsam of Peru, and is 
packed m sealed contamers of 24 dressings, 
stenhsed ready for immediate use 

‘ Jelonet ’ is mdicated for Skm-Grafts, Com¬ 
pound Fractures, Bums, etc., as a non-adherent 
dressmg to promote granulation 

The open-mesh dressmg encourages free 
escape of discharge, and ensures ventilauon of 
skm-grafts and the young epithehum, with, 
minimum trauma to granulations 

Uniform saturation with petroleum jelly 
prevents serious rise of temperature due to toxic 
absorption, secondary dermatitis of the surround- 


mg skm arismgfrom irritating discharge and also 
permits ready extrusion from deep ounds 

ObJmnatJc through your usual surgical supplier, 
Sjzd per tin of 24 dressings Special discermts 
azailable to Hospitals 
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ASSOCIATION OF CLINICAL PATHOLOGISTS 

SCIEMIPIC MEETING WITH DEMONSTRATIONS 


At the Su William Dunn Scliool of Patlioloffv, Oxfoid, 
on Jan 4, Piof A D Gardner demonstiated the 
diagnosti<i woik—now centred at Oxford in the Emer¬ 
gency Public Health Laboiatoiy Soi\icc—on specimens 
of seia received fiom patients thought to ho suffeiing 
from infection -with Leptospira iclcrohwmorrliagicc 
Specimens of seia from the pie-jaundicc stage wcic 
wanted It might be possible, he suggested, to make an 
eaily diagnosis fiom the cxtieme weakness in the febrile 
stage, muscle pains, photophobia with icd conjunctna, 
and vomiting The woik of most of tlicf patients 
hithoilo examined exposed them to diiect infection fiom 
rats—e g , sewei men, canal hands, farm labouteis and a 
pumper from an-laid sliolteis 

Dr Joan Taylor demonstrated the identification of 
the vaiious salmoncllas by pielmimaiy cultuial tests 
followed by sexological anahsis with the standaid 
specific and gioup-agglutinatmg seia She would piefci 
to call these by their figuic and lettei constituents rathei 
than the town oi distiict of oiigm She discussed slide 
and tube methods of titiation of agglutinogens , both, 
she said, w'eie needed Ciaigie’s use of a small inserted 
tube in a culture tube of “ sloppy agar ” often provided 
rapidly, fioni the top layei of the suriounding agai, 
culture of the most motile bacilli loquiied for testing the 
flagellar H element 

Di A H Rorb-Smith demonstrated the histology of 
lymph nodes Glands from the inguinal legion wcic 


often too fibioub while those fioia the uppei cm ' 
chain might show a confused picture owing to foit 
mflamJnatiou from teeth and tonsillai lesions, thel- 
gland should be chosen by the clinical patliolo' 
geiieiallv one from the lowei ceivicnl chain ortheaiiL 
The whole gland should be caiefullv' excised and iniEc' 
ately fixed Section befoic fixation enabled thecaj- 
to letiact and so distoit the flnei details of struct" 
sought by the pathologist in the follicles, smu im 
medulla of the gland 

Di C L Cope lesumed his woik on pregnandiol! 
Lancet, 1010, 2,168) The absence of prcgnandiolim’ 
mine aftei a thieatoncd iniscaiiiage, he said, enatML 
gynmcologist to assume with some confidence ttal f 
icetus was dead 

Captain L nAxsex" desciibed the estimation ol I' 
amounts of siilphanilaimde, sulphapv'ridine or suIpL 
thiazol piosent in the blood aftei their administratu 
eithci 01 ally oi pnrentcrallv Difficulties arose tccii- 
the same close in diffeient patients might yield diffew 
concentrations in the blood, or ev en m the same pahp* 
on diifcient occasions The conjugated acetylatedfoE. 
of the thiee substances weie inactive Evmn a trawc* 
Nov ocain, accidentallv admitted from the needle ibwt 

thespecimen, might falsify the colorimetiicdetermimto 

After dinner at Oriel College a discussion took 
the legioiinlisation of hospitals in the future and its eS" 
on clinical pathologj Much oiiipliasis was laid ont 
diiect lelatiouship that should exist between 
pathologist and the patient the sending of specif 
by post and the lesulting div’oice of the pathologi-t 
access to the patient was deploied 


reviews 


of 


looks 


Surgery of Modern Warfare 

Pait 2 Edited by Hamiltox- Bailey, PROS Edin¬ 
burgh E and S Livangstono Pp 100 12« 6d 

With the publication of pait 2 “ Surgeiy of Modern 
Waifaio ” gets fairly into its stiide The chapter on 
skin grafting is completed and thcie are fuU accounts of 
the wai surgeiy of the chest, abdomen, genito-unnary 
system and arteries The oveilappmgand contradictions 
which to some extent marred the value of part 1 aic hcie 
nowheie in evidence A hatteiy of expeits fire then 
salvos with precision and effect, and Mi Hamilton Bailey 
IS well justified in saying “ Wliat they have to say must 
be authoritative ” Foi all that a contributoi, howcv'ei 
eminent, should spaie us such expressions ns “ Pluri- 
visccral damage augments moitality, multiregional 
injury deteiimnes a heavier death-roll ” The chapter 
on wounds of the chest covers most of the ground m a 
short space The gemto-uiinaiy system is discussed by 
four authois each of whom has given us a clear and con¬ 
cise account of the problems involv^ed in this branch of 
surgery The final chapters deal with the suigery of the 
arteries and include a discussion of the diffeient types of 
tourmquet in common use The two chapters on the 
surgical appioach to the arteiies aie stimulatmg The 
author of them has wisely assumed that the anatomist, 
not God, decided that the thud part of the axrUaiy artery 
should become the biachnl artery at the lower border 
of the teres major , and that to desciibo two methods 
of approach to this continuous structure rs superfluous 
Throughout, the essentiallypracticalmethods of Eiolleand 
Delmas have been preferred to the classical approaches 
described by most textbooks Thus long skin incisions 
are advised , the free dissection of tendons and fascia 
with, if necessary, resection of hone gives the opeiator a 
chance to examine carefully the exact source of the bleed¬ 
ing and arowshim to ligature only sucb vessels ns require 
it, thus saving needless sacrifice of tire blood-supply to a 
limb which might otherwise be m danger of gangrene 
Duval’s approach to the first part of the anterior tibial 
aitery and Senooit’s and Henry’s approaches to the first 
part of the subclavian arterv arc operations which 
should onlv he attempted by the expert working in a 
properly equipped theatre The first may save a limb 
when the moie simple ligature of the pophteal 
might cause gangrene Ligature of the first part of the 
sub^clavian is a hfe-saving measuie and these approaches 
should be mastered by the surgeon By the perfection 
of such operations our lesults will improve In the last 


chaptoi two problems woithy of fuithei mvestigation^' 
treated, poihnps a little too authoiitativcly, as setuM 
The first lelntcs to simultaneous hgatmc of theveiaw 
the mam aiteiy to a limb is hgatiued, about whicnw-;; 
are still diffcicnees of opinion Secondly, it is aaw- 
that a limb in danger of gangrene should bo kept at iw 
temperatuie and not wanned, the aigument being 
by increasing the tempeiatme of the limb the metatw'- 
of the part is imheased and this mav' be too mucliin 
flagging ciiculatioii to contiol The ciidilation “ 
tainlv impioved by vvaimth however and tlie 
IS whether this augmented circulation is in pioportw® 
the inci eased metabolism, vv'hether it is m excess on 
demands oi whethei it falls shoit of the new motao™ 
requiiements Piesh investigation is necessary oci 
this extiemely important point can be decided 
Mthough many surgeons will not share Mr 
Bailey’s passion foi maggots (a long chapter on wine 
included) most will understand his reasons for sa) 

‘ I have learnt more in editing part 2 than by takw? 
postgraduate course visiting surgical climes ” 

War Wounds and Injuries 

Edited by E Fletciieii, M B Cnnib , M R C P , p'‘5f' 
in the E M S and to Queen Slorj s Hospital for fi'® 
End , and R W Raven, F R C S , surgeon in the E]';, 
and to outpatients at the French Hospital, 

London Edward Arnold and Co Pp 265 14^ 

This is a collection of ai tides on the sruo’cry of woiW" 
injniies that have appealed in the Pos/yf't*'"'' 
Medical Journal dm mg the fiist v'eai of vv ar It is 
foie a s^iposmm i atbei than v textbook, a senes of essaf 
rather than a compiehensiv'e review Some of the conit' 

butions are vvntten for the young general surgeon, oth«' 
are moi e suitable fo; the expert The discussion on minn?: 
of the eye and disturbances of vision which occupies 
pages IS of interest ahov e all to the specialist On the oth« 
hand, in the chapter on war mjui les of the law and face Cok 
deals wth pimciples rathoi than details, and gives a” 
insight into the problems of these important mimics that 
IS essential to the surgeon vvlro mav have to deal wath the® 
in the fiontline The excellent group of nanP 7~5 on iniiine' 
of the chest by Roberts, SeUois an^ 

Alexander should be very helpful to the j war^uiKeo® 

and the slight div ergence of views on haTm^borax does 
detract from the value of the discussion as a whnh. Othe' 
contiibutions of real practical impoitance because 
their sane outlook and their empl^is on princmles, 
those on amputations bv Seymoui Barling, on the surgeiV 
of deformities by MacMuiray, and on nijuucs of fife spine 
and spinal cord by Knight 
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TEACHING OF FIRST-AID 

We are begumuig to see that oiir teaching hospitals 
jst heconie educational centres for everything con- 
med -mAh. the art of healmg Evolution along those 
les has developed considerahly in the last fifty 
ars the dental school m as attached to the medical 
hool the nursing, massage and radiographic schools 
veloped m turn, hut nowhere has there yet arisen 
e complete school of healing, where all, except a few 
mors are leammg their ]ohs and passmg on to take 
3 posts in other institutions A new stage in the 
'olution of a fidlv compiehensive school has been 
ached at Queen’s Hospital, Birmmgham, where a 
hool for traimng mdustrial u orkers m first-aid is to 
2 established as part of the Accident Hospital and 
ehabditation Centie primarily to meet the needs 
f firms not large enough to have their oivn tramed 
mse 01 doctor Here trainees will hve in the 
ospital for a fortmght and act as iiursmg orderhes 
'he need for such training centres extended to meet 
he needs of first-aiders both inside and outside the 
ictones is evident, for though first-aid parties are 
omg and have done valuable work m air-raids it can 
carcely be said that all is well with first-aid Every 
loctoi of course has his funny story of how the first- 
ider shouldered hmi out of the nay , but this nould 
lot matter if confidence and competence always went 
land m hand 

Traimng of first-aiders in England has been iiiider- 
aken by the St John Ambulance Association and the 
British Red Cross The first is primanly a peace¬ 
time orgamsation and the second, though designed for 
nar has been chiefly active m traimng vohmteer 
nurses for hospitals The textbooks of neither were 
designed to meet the type of problem presented by 
^ir-raids, and the only widely circulated book written 
"To that specific end IS the A *R P Handbook, Ho 10^ 
The result is that traimng of first-aid parties to meet 
^ present emergencies starts with an imtial handicap 
of a syllabus and an exammation unsiuted to the needs 
of the moment Medical lecturers are not devoid of 
blame One at least read the book to the class with¬ 
out comment, another occupied half an hour of a 
four-hour course to wardens in explaimng the 
psychological theory of shock ; and another advismg 
on treatment, startled his hearers by remarkmg ‘ Just 
inject a httle strychmne—^you can’t go wrong ” Hor 
are these isolated mstances We can all recall 
lecturers, able elrmcians, whose tea clung abfiity uas 
non existent This is not beyond remedy, for teach¬ 
ing IS a job mth a techmque that can be acquired , 
lecturers must reahse this, and remember that the 
presentation of the facts is as important as the facts 
themselves Those who have been teachmg or 
Al' first-aideis m recent months are well aware 

of the recurrent faults of candidates and of doetrme 
The avidity with uhieh tourmqiiets are apphed, the 
^ unpadded sphnt hard on the malleolus, the smcde 


(propnetaiy) disinfectant of uhich they have heard 
the fumbling foi pressuie-pomts, the incompetent 
Schafei s method—how famihai they are Most 
dangerous of all, perhaps, is ignorance about shock 
A conespoiident imtes “ The fiist candidate who 
knous when shock appears and that its effects can be 
explamed from the reduction of blood-volimie wms a 
bottle of beer or a box of chocolates—but we have not 
had to present a prize m tv, o years ’ Eirst-aid needs 
a background of sound first prmciples or it cannot be 
apphed nitelligently, and sometimes even the 
lecturer lacks the background 

How the proper traimng and teacheis aie to be 
obtamed is not easy to answer An M 0 H recentlv 
expressed the opimon- that it is desuable for all 
members of first-aid posts to be sent to casualtv 
departments for traimng, and only those who can 
devote sufficient time "to gaming this experience 
should be retamed at the posta On another page an 
account will be found of a scheme for a national school 
givmg a fortmght s intensive course m similar fashion 
to the ARP schools The proposal is attractive m 
manj- Mays, but has the questionable purpose of 
traimng lav instructors K the first-aid trainmg now 
given by doctors is unsatisfactory, trauung given by 
lay mstructors ii ould scarcely be likely to improve on 
it' The scheme, houever deserves full piibhcitv so 
that its strengths and weaknesses can be gauged In 
the first place ns a fortmght long enough to teach 
anyone am-thing m such a way that it ivill Stick 1 
Those uho have leetuied to muses know that it is not 
imtil the second year that facts learned m the first 
V ear become everyday equipment m the student s 
mmd Only bi^ working mth new knowledge over a 
period of time can u e convert it mto a famihar tool. 
A fortmght s course of the kmd would be excellent for 
doctors about to teach first-aid, if they could be 
mduced to take it They woidd have both knowledge 
and experience already, and would need to be told 
only what was relevant to them purpose and hoy to 
present it But for [ay first-aiders some longer 
preparation is surely necessary Possibly the student 
could spht his fortmght’s traimng, startmg with a 
week of intensive study and practical experience, 
under supervision, in clmics and outpatient depart¬ 
ments , then retiunmg to his own district for six 
months to attend routme mght or week-end classes 
designed to stamp in his hastdy acquired knowledge 
and technique , and finally spendmg a second week 
at the school for revision and further practical 
experience before sittmg for his exammation Some 
such system would ensure a competent standard , but 
first-aid is imsatisfactory at present because it is 
badly taught, and our first step must be to ensure 
that the teachers learn hou and what to teach 


MANAGEMENT OF SECONDARY SHOCIC 

CuEKEXT opimon on the treatment of wound shock 
IS expressed m the Medical Research Councd memoran¬ 
dum ® which says that ‘ the most important smgle 
requirement for arrestmg the progressive deterioration 
IS restoration of blood-volume ” This opimon is 
justified by the experience of the Army Blood- 
transfusion Service with au-raid casualties But the 
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-oidenuc influenza in the south-eastern states at 
it the same time 

roloeical differences vimongst influenza A viruses 
1 heen recorded hv several tvorkers hut there is 
vs an unmistakable antigemc overlap, virus B 
. he contrary is serologically quite unrelated to A 
' ^ms to be biologicallv similar m that it ■will infect 
“its and mice, but both the primarv transfer from 
i to ferret and the subsequent infection of mice 
a ferrets are more difficidt than mth A only one 
in of B has m fact been securelv estabhshed m 
ets and mice Sera from patients convalescent 
'n outbreaks of influenza B have shoivn a specific 
m neutrahsmg antibodies against B and not 
inst A Esistms evidence as to the prevalence 

• 3 IS based thus far on serological evidence of this 

rather than on actual isolation of the virns 
-i^rcis deduces on this basis that an epidemic he 

- died m Cahforma in 1936 ^ tvas probably caused 

• influenza virus B and it appears also that the 
'ne VITUS Tvas concerned in an outbreak m tlie 
''M Indies last s umm er 

fhis last finding raises a question of much epidemio- 
:ical mterest, for the West Indian outbreak vas 
patently due in the mam to influenza A virus 
; is is not the first occasion on tvhich different viruses 
•'ve been isolated from one influenza outbreak 
xtart-Hakhtb and others * recovered several distmct 
rological strams of virus A from the epidemic in 
itain of 1936-37 and similar fin ding s are on record 
;im Xorth America and Austraha The 1939 out- 
^eak m this countrv tvas only to a nunor extent 
_ used® by viros A possibly B tvas the chief villam 

- that year It tvdl doubtless be dihgently sought 
r m this country Difficulties encountered m 1939 
emed to set back our hopes of findin g a differentia- 

. on bettveen epidemic influenza and febnie 
. itarrhs tvhieh should have both'a chnical and an 
, tiological basis Xotv that influenza B is on the 
, lap tve must recognise that the problem is even more 
implex than it looked a fetv vears ago and must try 
ot to lose patience with those who are tryms to 
nravel the tanaled skem 


^ .4RTERI0-VEN0US ANEURYSM 

IYab. lends special mterest to arteno-venous 
^neuiysms for most of them come from mmshot 
^ ounds Two recent papers by observers who have 
;;isagr^ before show that this condition is still 
; nperfectly nnderstood Su- Thomas Lewis ' reports 
^ bservations on three men wounded m the last war 
' frs paper is mamlv concerned with the compensatorv 
^ hanges m the affected limb whereby its circulation 
restored to normal or more than normal Diminu- 
, ion m vasomotor tone is found but does not account 
^ or the whole mcrease in blood flow which Lewis is 
ncimed to attribute to vascular growth m response 
o a loral chemical stimulus For the surgeon the 
‘^lomt of mimediate mterest is that here are three 
; ‘as^ all of some twenty vears’ standmg without anv 
cardiac breakdown resultmg from the fistula One 
j Jt them Lewis has reported before ’ and be estimated 


that the leak from arterv to vem m tins case amounted 
to half the cardiac output It is true that these men 
are not free of scmiptonis but sncb as tbev have are 
not due to carcbac failure Prof Emile Holmacj ’ 
reportms nine cases in addition to twelve previonslc 
reported" deals "mth the problem from a surgical 
pomt of view He mamtams that the risk of cardiac 
failure as a result of the fistula may be determined 
by the behaviour of the blood-pressure and pulse on 
digital occlusion of the fistula and he maintains that 
m"a recent case an mcrease of pidse-rate and a fall of 
blood-pressure even if small indicates a large fistula 
which is almost certam to overtax the heart soonei 
or later He records two cases with heart-failure 
rebeved bv operation both of which had bad a fistula 
for several years before developmg cardiac svmptoms 
Two of his'other cases were of several years’ duration 
without cardiac failure and the remainder were recent 
Lewis s cases and some of HOlmax s show that it is 
not easy to foretell the effect of the fistula on the 
heart and the possibdity of cardiac failure can hardh 
be regarded as an absolute indication for operation 
With regard to the general effects of arterio-venous 
fistula Holmax says that the extent of the mcrease 
m blood-pressure and fall m pulse-rate produced by 
digital occlusion of the fistida is commensurate with 
the extent of dilatation of the heart and vessels 
proximal to the fistula bemg least when the fistula 
IS of short duration and greatest m cases of long 
duration with cardiac dilatation In several cases 
he observed that the fistula was associated with an 
mcreased blood-volume which returned to normal 
after the fistula had heen closed by operation 
Immediately after operation the same rise of blood- 
pressure and fall in pnlse-rate occurred hut these 
returned to normal with the elimmation of the surplus 
blood-volume Lewis and Holmax differ about 
venous pressure m these cases but thev seem to 
agree that there is no nse m general venous pressure 
m the absence of cardiac failure Eight of Holmax’s 
patients were treated by hgation or excision of parts 
of the mam vessels of a limb hut m none was there 
any impairment of the vitality of the peripheral 
tissues In all cases there had been developed an 
adequate collateral circulation, and as^ Lewis’s 
observations show, m a long-standmg case it is more 
than adequate If sm^ery is decided on as soon as 
a diagnosis is made, time should be allowed for th^ 
collateral circulation to develop and m one of 
Holmaxs cases operation was dehberately delayed 
for this purpose 
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iirs Ckeswick Atkixsox, a member of the Border 
Committee and techmcal adviser to the IVomens 
Toluntaiy Services, has heen appomted to undertake 
social welfare work for women and children nsmg air¬ 
raid shelters m London She will confine her work to 
shelters holdmg 500 or more, the needs m smaller 
shelters are thought to he different The appomtment 
k a full-time one iirs Atkmson will he assisted by a 
band of workers who wdl advise and guide the mothere 
m the new welfare problems created hv shelter life She 
will work with Alderman Charles Eev) M,P , the London 
regional commissioner for shelters 

Skce the puhhcation of the last list or subscriptions 
to the Meffical War Eehef Fund £680 has been received, 
ormgmg the total to nearlv £14 600 
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impiessive obsoivations lecoiclcd on p 99 by Colonel sometimes incvilablc before the surgeon can gc' 
Whitby and his associates m that SOI vice make it also u oik, or through the action of the anesthetic,sv 
deal that a loll blood-volumo cannot bo lestoied by an effect of the opeiation itself Apart frouL 
good intentions and a little fluid , the abolition of possibility of renened bleeding there is thecertL 
seveio secondarj^ shock often demands tiansfiision of that the natery citrate solution used to prei 
almost unbelievably huge amounts In judging how coagulation of the blood or plasma rvili bo raf 
much to give those woikeis liar e come to lely chiefly excreted from the circulation, and this fratt 
on the blood-piessuie They find that vaiiation in amounts to tuo-sevenths or more of the total roL 
the pulse rate and the othci clinical manifestations of administered In vieu of this disposition to reli, 
secondaijr shock aie fallacious guides, 'uhcieas the needle oi cannula should not be removedfromt 
lecovery of blood-pressiue runs paiallel uith iccovciy vein and the patient should bo accompanied tot 
of blood-vmlume—a finding eliecked in some cases by operating-theatre by a slouly drippmg bottle off' 
the simple hamiatological method of blood-volume u hose tiansfusion can be accelerated at any moc 
estimation first used bj ItoBniTSON and Bock‘ and if need aiises Ideally, a membei of the resiiscitat 
lately expiloited bv ofiiceis of the Aimj' Blood- team, peihaps a senior medical student, shouldM" 
tiansfusion Service The necessity for such an each patient from reception until operation n or 
objective measuie of the patient s needs a uses pai tly With a blood-pressure cuff m situ either this atteoli 
from the jiossibility of giving too much latlier than too oi the anaesthetist can ensure that the patient read 
little, for ovmiloading of the cnculation, vnth Ins final ward in good condition As to the choictt 
consequent pulmonaiy oedema, is a giave dangei lesuscitation fluid, the reports of the Army Bid 
where large quantities of fluid are being pushed into transfusion Service estabhsh the safety of citra*'" 
vems As things stand, houevci, cases of shock run plasma, but their expcnencc suggests thataftererp 
afai gicater risk of death fiom insufficiency than fiom two pints of plasma it is best to introduce a put' 
excess It is evident that transfusion can save cases blood Those u ho arc accustomed to put their fai'J 
that are othennsc hopeless , and in futiiio no one in dilute plasma mixtures or in normal salme slo... 
will be able to say that this icmecly has failed unless icmcmbei that the action of these solutions onblw' 
the adequacy of the tiansfusion has been demon- pressuie is shoit hved 

strated by blood pressure records Anyone who has tieated air-raid casualties m 

In stating that tiansfusion can sav c lives u e cannot ajipreciato the difficulty of collectmg data as compr 

pictend that the saving is viiought vnthout much hensive as those pi esented m our columns this iiK. 
effoit and planning in advance The fiv'e innts of Amid the hubbub of the blitz the teams of the Affi 
citiated pfiasma used m some of tiie Bnstol cases to Blood-transfustion Service have managed to clear 

restore blood-vmlumo bcfoie opeiation lopiesont the metaphorical space for climcal research and have thfi 
contribution of fifteen vmluntajy donors, and no given their minds coolly to the principles of treatmfr 
01 gamsation shoit of the elaboiate tiansfusion servuces and the verification of those pnnciples in 
that have now been established could hope to provide If these and similar studies can be pursued thej- she" 
sufficient amounts of the apipropnate fluid with'the soon enable us to ansner fai more distinctly the ve» 
promptness essential foi the successful treatment of but fundamental question how far reduction m bloo( 
those who are badly wouiided Secondly, even when vmlume is the basic cause of secoiidaiv shock andto 
the blood or plasma is readily at hand it cannot be far othei factors contribute The facts abeao 
used to full advantage unless theie arc good facilities obtained speak louder than words 
The vital work of resuscitation aftei injury^ demands 


that between the leception-foom and the operating- 
theatre there shall be distinct and ample inteimediate 
accommodation wheie an experienced officer is able 
to direct a generous allotment of skilled help Here 
the more conservative measures for overcoming 
primary shock will be systematically applied, and may 
indeed prove sufficient except when casualties 
obviously need transfusion at once An imtial delay 
IS useful for differentiation between primary and 
secondary shock, while the patient will be able to bear 
the burden of secondary shock better if he is no longer 
suffering from primary shock in addition But if 
warmth, rest with the head low and smalhsh doses of 
morphia do not raise the systohe pressure above 
100 mm Hg within an hour, or if fifteen-minute 
readmgs show deterioration, transfusion will be 
wanted When this decision has been taken and the 
transfusion has been given, and the blood-pressure and 
strength have risen enough to permit of operation, the 
patient may leave the resuscitation ward, but even 
now the need for watchfulness and action will by no 
means have passed -Blood-pressure that has been 
reasonably restored may fall agam durmg the delay 

4 RoBertson, O H and Book, A V Spec Rep Ser med lies Coxm 
Land No 25, 1919, P 22b 


INFLUENZAS A AND B 

Since the successful inoculation of ferrets vitl* 
viius obtained from epidemic influenza patient' 
1933, most of the more widespread mfluenza oiitBi® 
throughout the w orld have yielded a sinulat viit 
when it has been looked for But there has tf* 
increasmg evidence that, apart from sporadic cases n' 
local outbreaks of climcal mfluenza, deflmte epide®' 
may occur in which this varus is absent or plays on 
a minor role Workers at the National Institute 1 
Medical Research and at the laboratories of * 
Rockefeller Foundation, New York lately agree' 
to call the ongmal agent “ influenza A vorui” and 
keep a sharp look-out for yet undiscovered v'^irns 
B, C, and so on, or other agents which might 
responsible foi those outbreaks from w hich A is absei 
They have not had long to wait Feanois= h 
described “ a new type of virus from epideff 
influenza ” which is designated “ influenza B virus 
This turned up in throat washings from patients vn 
influenza near New York m February and March, 
and evidence w as ohtamed that it was also concern 

7 BTorsfftU* r 1/ Jr» liO^nctfco* tj* "d 

2 rrancis, T Jun Science, 92, cf, 1940,2, 
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that IS not always easy to differentiate from a 

' ntary resistance to flexion A diagnosis of “ cerebral t 

~ienza” should never he other than provisional, d 
‘ iuin- a full chnical mveshgation which woidd neces- 
ly 'include lumhar puncture, hlood-counts, and 
ihly radiography of sinuses It is doubtful indeed j 
■ his diagnosis is justifiable at all in the absence of a ^ 
1 defined epidemic of influenza There can be no ^ 
‘ ological proof and the diagnosis becomes purely , 

' culative It has been common m the past to refei ^ 

. lewhat loosely to nervous types of mfluenza arising ^ 
-Connexion with an epidemic These are, however, ^ 
".re accurately described as cases in which nervous ^ 
. nptoms are prominent during or after the attack 
" vhe term cerebral mfluenza is to be used, there should 
_ t be a reasonable probabihty of the influenza vims ' 
ng active m the neighbourhood, and secondly, the 
'nptoms should mclude distmctively cerebral mamfes- 
jons—for example, upper neurone paresis, convulsions 
' Jacksonian type or coma Headache, delirium and 
jasional shght neck rigidity are common to many 
■'rers and do not in themselves constitute a cerebral type 

ALCOHOLISM AND DRUG TOLERANCE 
We noted not long ago ^ that even the moderate drinker 
, ust rerumd himseK as he drinks his glass of beer that 
: wall play the devil with his leiikotaxine and make him 
1 easier prey for prowhng bactena Chrome alcohohsm 
^ IS its own drawbacks It is an old observation that 
le heavy dnnker is difficult to amesthetise, and that the 
iiEsthetist can, bv noting the amount of ether required 
) put him imder, plumb the depth of his alcohohe past 
'hlquist and Dille* have been experimentmg to find out 
hether tolerance to alcohol afiects the response to 
ther drugs, but smee among the other traditional 
gures that hard times have banished are the two bottle 
nd three-bottle men they have had to fall back on 
‘ '’.rtificially debauched rabbits They produced tolerance 
' 0 alcohol m these ammals by injectmg intrapentoneaUy 
5g of alcohol per kg body weight daily m 20% solution 
' or 15-25 days This dose made the rabbits moderately 
ntoxicated, on human standards The first and last 
'loses were given mtravenously, and tolerance was 
' sonsidered satisfactory when the sleeping time aftei a 
^ lose was reduced to a half Tolerance to other drugs 

* vas estimated 48 hours later, by which time the residual 
ilcohol had been ehnunated while the alcohol tolerance 
emamed much the same Hive “drags were tested 
two hypnotics, pentobarbital sodium (Kembutal) and 

■■ hexobarbitone (Evipal), an amssthetic, ether, an 
- analgesic, amidopyrm, and a central stimulant 
; ’ [metrazol, leptazol or Cardiazol) The efiect of the 
t hypnotics was estimated by notmg the sleepmg time 
^ after a dose of 20 mg per kg body-weight, alcohohsm 
^' reduced this from 31 to 18 mm for pentobarbital, and 
’''from 11 2 to 6 5 mm for hexobarbitone For ether the 
1 amount needed to produce loss of the nghtmg reflex was 
I the entenon, and this rose from 0 87 c cm per kg before 
’’ alcohohsm to 1 28 c cm afterwards Analgesia was 
„ measured by determmmg the threshold faradic stimulus 
i’- which would produce a sharp mspiration, and this was 
i’\ esbmated before and after the admmistration of 100 mg 
of amidopyrm per kg body weight, the rabbit reclining 
f j in a hammock the while Here alcoholism made no 
1- difference whatever to the action of the drug The 

* reactions of the rabbits to intravenous leptazol were 
graded mto five classes 1, shght qmckemng of respira¬ 
tions , 2, twitching of the nose and evehds, 3 a 
characteristic posture, with the back up," the forele-^s 
Bhfl, the toes spread out and the tad raised , 4, violent 

,4 ®o>^'^^sions, and 5, death In about half of the 
animals 10 mg of the drug produced either reaction 3 or 
•*' '^nd the average response was th e same before and 

■' 1 Lancci 1910, 2 811 

^ AWauist R P and DiUe, J JI J Pharmacol 1910 70, 301 


after the acquisition of alcohol tolerance It seems, then, 
that cross tolerance extends from alcohol to other drugs 
depressing the central nervous system but no further 

CHARCOT-LEYDEN CRYSTALS 
Curschmann’s spirals and Chaicot-Levden crystals are 
known to everyone who has read about asthma and 
though the spirals are probably casts of the smaller 
bronchi the significance and nature of the crystals is 
as mystenous as when they were first described in 1853 
by Charcot m the heart-blood and spleen of a man who 
died of leukaemia Leyden saw them in asthmatic sputum 
twenty years later and since then they have been found 
m many conditions ‘Speculation as to their nature has 
been common , coagulation or crystaUisation products of 
eosinophils, spernune and calcium are among the 
substances said to be imphcated It is certain, however, 
that these colourless, elongated octahedral crystals are 
most evident m diseases which cause an increase m the 
blood eosinophils Thompson and Paddock ^ have lately 
exanuned by wet smear the blood of 100 patients 
admitted to medical wards and suffering from a variety of 
illnesses without once finding the crystals, even though 
in some instances the eosinophils were as high as 25% 
Of 5 patients with bronchial asthma and an average 
eosmophilia of 8% none had crystals in the blood while 
one patient with chrome ulcerative cohtis had typical 
crystals m the stools but none m the blood On the 
other hand 2 out of 3 patients with chrome myelogenous 
leukiemia, one patient presumed to have periarteritis 
nodosa and another with tnchiniasis all showed numbers 
of crystals m wet-smear preparations Of 11 fatal cases 
of leukremia, however only one had crystals in the 
tissues, these were present throughout the body but 
were most plentiful in the spleen and pancreas An 
attempt to mduce crystal formation in guineapigs by 
inoculation with Trichina spirahs, which caused a 20% 
eosmophiha failed Thompson and Paddock are 
judiciously but regrettably silent about the nature of the 
crystals except that they are soluble in a vanety of com¬ 
mon chemical substances and that once destroyed they 
could not be reconstituted So far, therefore, all we can 
say IS that Charcot Leyden crystals are most hkely to be 
found m asthma, periarteritis nodosa, tnchimasis, in 
certam intestmal infections and m locahsed collections of 
eosmophfis such as nasal polyps and skin blebs, the 
claims that they are present m prostatic secretions and m 
normal blood are probably false The feature common 
to these conditions is a high absolute or local eosmophiha 
and the association seems proven It is possible that the 
isolation and chemical analysis of the crystals would help 
m the understandmg of the eosinophil 

DRUGS AND DRUGGISTS 

Addressing the Pharmaceutical Society on Jan 16 
; Mr Arthur Mortimer, secretary of the Whole'sale Drug 
; Trade Association, said that before the war started he 
■ had nmde a woild survey of drags m common nse in 
, Great Britain, ■with, their conntnes of origin and. altema- 
, tive sources of supply This he had done m view of the 
^ possibity of interference, through any cause, with the 
normal supply of drugs The Association of British 
^ Chemical Manufacturers had also prepared hsts of 
’ chemicals These mvestigations were foUowed by a 
census of the stocks of matena medica which had 
^ proved useful to the authorities The information 
- available was supplemented by an estimate 

^ of the volume of vegetable drags and medicinal 
5 chemicals required by the health services, the Forces 
^ and the cipl population m peace-time and an 
^ estimate of wliat might be reqmred in time of war This 
^ work was not undertaken merely on account of fear of 
j war but as a prehmmary to ensuring the best use of 
_ resources and the encouragement of home trade Stocks 

'1 Thompson J H Paddock.F K XcioEngl J died 1940,223,936 


116 TIlEIiA^CFT] 


PSYCIIOiOGY AIDING INDUSTRY' 


[JAi 2o,l« 


Anno(ations 


RETIREMENT OF MR R H CURTIS 
An outstanding flguio in the pnlilio admimstiation of 
this country has leached tho cud of Ins official life 
Ml Curtis, Iniristoi at law chief officer of tho mental 
hospital dopartinents of the London County Countil, Ins 
lUst lotirod iiiidei tho ago-liinit aftei giving sonico for 
40 yeais, fust iiiidei tho Blotiopolitan Asylums Board, 
theniindei tho Asylums Coinmittco, and sinco 1910 'whon 
their functions uere traiisforied to if, iindoi tho LCC 
Ho will carry vitli liini into letirenienl the good nislies 
and afloction of all those uho Morhed -nith him and iilioin 
he imbued imUi his oun /cal He lead iiideh and could 
argue medic.il points about the latest moms on tho tioat 
nieiit and caio of ment il patients uith a Moalth of 
knowledge mIiicIi vas often discontcitiiig lie took a 
special interest in tho pioncoi iioik done at tho Maiidsloy 
Hospital and in the leseaich laboiatoiies of his depart 
ment Ho Mas pioiid of tho tuo iinivcihity chairs 
cAablishcd at the hospital and tho support aceoulod to 
it by tho Eockefcllci Foundation His official lopoits 
levealod his mastciy of tho English langiiago and dis 
closed one of his hobbies Minch Mas tho study of tho 
meaning and dciivation of mouIs Dining tho long 
oyonings Ins active bnm Mill need some occupation, 
and MO commend to Ins attention tho Miiting of a 
Instoiy of tho Jlaudslcj Hospital to eiilightcn futuio 
historians about tho oiigiii of this icmaikablo oyporimont 
in mental tieatinent 

PSYCHOLOGY AIDING INDUSTRY 
IViiLN Mai bioKo out it scorned possible that tho 
activities of tho National Institute of Industiial Psycho¬ 
logy might have to be suspended but its work has 
gone on with a certain dilleionce of objoctivo Tho 
need of tho moment is not so much tho heightening of 
ciaftmanship as tho dovolopmont of icpotitivc pi educ¬ 
tion As a iioiipatotic coriospondont pointed out in 
October (p 499), ciaft cannot bo acqunod by drill but 
team work roinfoiced by motion-study and tho discovery 
of tho simplest and easiest way of getting results may 
become a very eHootivo method of mass-production 
The demand for vocational guidance has not disappeared 
and an inci easing number of industrial firms aro tuuiing 
to the institute for advice , indeed, with a stall depleted 
by tho claims of the fighting services tho institute is 
finding difficulty iii meeting all tho lequests for help 
which aro leachiiig it Biitfoi the most part tho staff of 
the institute has been occupied in devising schemes for 
training operatives in engineering iiiocosscs, electrical 
assembly woik, power sewing machining and weaving , 
by intioducmg such schemes into industries they 
have shown that it is possible to shorten tho normal 
peiiod of instruction and ensure greater dexterity Tho 
training school is also used to separate those who aro 
capable of doing skilled work fiom those who will bo more 
successful in loutine processes In one fiim, where 
careful hand soldering of seams is required in the 
manufacture of air tight shell fuse cases, the weekly 
output at the start was only 1000 good cases and several 
thousand re 3 ects , as skill improved an output of 10,000 
good cases a week was achievedv and it seemed hkely that 
this was the maximum to be hoped for "When a system 
atic tiaining scheme Mas instituted, however, the rejects 
dechned and the good cases rose to 20,000 a week The 
institute has also been able to advise on hours of work, 
rest pauses, shifts, ventilation, lighting, hght traps, and 
the colour of interior paint Help was given to the Joint 
War Orgamsation of the British Red Cross Society and 
the Order of St John of Jerusalem at a depot where 
parcels were packed for prisoners of war Simpler 
methods of packing and handhng weie advised, and 
improved equipment designed for a now depot T\ork 
for education authorities has gone on , intelligence and 


peifoimanco tests have been devised, and nev^ 
tests for cons!motional abilities aro being tnedc * 
schools A vocational guidance oxpeiiment at Birt, 
ham bj Mis E P Hunt and Mr Percival Smith,r 
Mhieh tho institute has boon associated, shoir iL 
cliildroii Mho Moio given—and took—vocational ak 
More placed more advantageously in industry tlnnl> 
Mho did not folloM the adrico , and also morofavonn' 
than a control group Mho mcio given no adiice 

“CEREBRAL INFLUENZA” 

G N Pattiboii' has deseiibed 20 consecutive ca 
Mh.it he calls ccrcbial influenza simulating early «it' 
spinal inomngitis arising m two nearby but entu 
sopaiato militaiy units Tho signs and symptom r 
fiontal headache, Mhich was the most outshsL 
feature, sudden pjrcxia Muth sIom siibsidonce, msk 
and goneial p.iins, .in initial small petechial orscarlit 
foini i.ish on head, neck and chest m 9 eases, pbotopK 
in some cases, and neck rigidity slight in 0 men i 
dclinito in one who .also had a posituo Kcrmg n 
One man Mas slightly delirious Lumbar putrti 
seems to have been done in one c.a«e only, and tl 
Mcldcd a deal fluid, not under xnessure and contain.. 
no oiganisms No iiivoh einent of tho throat, noeJ- 
chest was obsoived Tho duiation of the illnfosi'i 
stated, but-it was slioit and recovery iineveiitfnl 0.. 
about a third of tho iiatients had chemotliorapy a. 
these did not iccovoi so lajiidly as the other-, r 
Mcic treated with aspiim, quinine and Dover’s poivii' 

It IS a good thing to suspect teiebiospin.al 
impelatn o to liav o a lumbar xuincturo done, in iluw 
conditions which lesemblo it and aie otherwise um 
plained Points against tho diagnosis of cerehiopit 
fov'oi in Pattison’s epidemic aie tho absence of vonnk 
of iiTitability on being touched or moved, of droiriti 
01 prostration, of neck rigidity and Kermg’s sign m' 
inajoiitj', the chniactoi of tho lash, the clear cereb 
spinal fluid and tho retoveiy without sjieeial tieatme 
A seallatinifoiIll or small petechial lash on head, 
and chest docs not suggest lueningococcal so ninch 
stioptococcal activity In meningococcal disei'C' 
lash may bo maculni oi lose led jiainilar at onset,® 
scailatiniform oi minute petechial lashes must bevf 
laio AVhen tlie petechial appieai they aie nearly.ai'^j 
nregiilar m sue, and seldom minute, and their (hstw 
tion, unless voiy scanty, includes the flanks and up; 
thighs A clear ceiobrospinal fluid may, of court®, 
obtained in the sephc.Tinic stage of the disease,» 
there is usually, though not always a shght incrci'® 
coll content including polyniorplis , and a 
of meningococci aio sometimes giowh fiom-clearu® 
with a normal cell count Rapid recov'ery wtu® 
serum treatment or chomothei.ajiy occuis, too, m u 
mild 01 aboitive cases, hut is unthinkable in 20 con'® 
tive cases A leucocyte count might also be of v.i' 
In pme influenza the tendency is lo a leucopeniu 
relative lymphocytosis, vvheieas in cerebrospinal h 
there is constantly a decided loucocytosis 

In tho absence of furtbei detads it would he idl® 
speculate on tho real mtme of Pattison’s cases 
they occuiiod on the Mediterranean httoral the diagn' 
might be anything from sandfly foyer to pn®' 
smallpox m weU vaccinated subjects ft might oven, 
the end, be necessary to relegate them to th.at lug 
popular categoiy of the last war, P U 0 If 
occurred m France or m this country a streptocoi 
origin 18 not unhkely with a pumaiy focus m a sinui 
elsewhere in the upper lespiratoiy tiaot The r 
would appear only in a minority of the men of’*' 
happened to bo Dick positive leactors A. scarlatinifo®® 
lasb easily becomes a minute petechial rash in sites d 
pressure, like Pastia’s sign in the flexures of the elbo”^ 
in scarlet fever Sh ght neck i igiflity n, a subjccti^' 
1 Jo " ' .■’ " ' ' 
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Special Articles 


, ^IILY BUDGETS BY THE THOUSAND 

SB interested in the nutiition of different sections 
population are used to collecting and stud^g 
al on what the people eat from a few score fa,mihes 
ley do it very intensively, with teamed workers to 
all the foodstuffs consumed by a household in a 
to measure the amount wasted, necessarily or 
"issarily, and, in fact, to make quite sure that what 
lusewife says fits in with exact observation Not 
households can he investigated m this detad or, 

" I, would be likely to submit to the necessary 
-jntation To mcrease the field of observation a 
* 3 r approach must he adopted, and what the 
r said ” must be accepted, m this case, as evidence 
■ler words, the housewife must agree to keep an 
nt of all her family’s expenditure m a given week 
D keep it as accurately as possible This was the 
-id adopted by the INIimstrv of Labour in its inquiry 
taken m 1937-38 into the customary expenditure 
’^orkmg-class households m Great Britain and 
lern Ireland, a prehmmary account of which has 
leen pubhshed ^ ' 

3 main jpurpose of the mquirv was the provision of 
for a revision of the cost-of-livmg index figures, 

1 are stdl baaed upon the way in which the average 
y spent its income on different items m 1914 
derable changes in modes of hvmg and m the 
'bution of expenditure have obviously taken place 
‘ then, and the relatixe importance of the diffeient 
, m the family budget, e g types of food, rent, fuel, 
mg, etc , was m urgent need of a re-assessment 
imformation collected is, however, of much interest 
.■any who are not perfectly at home with the con- 
, tion of index numbers and not particularly mter- 
l m the finished product It gives a general picture 
e standard of hvmg prevailmg in this country m the 
var days and of what the people chose to eat m the 
■ s lowly-paid majority of our population—^not as exact 
;oture, perhaps, as the nutritional worker demands 
.errns of calories, protein, minerals and vitamins, 
a very valuable picture nevertheless 
he present report shows the average amounts spent 
afferent articles m 8905 families m each of which the 
'i was engaged m an industrial, commercial or clerical 
ipation Each budget relates to 4 separate weeks 
■ad over the year, to allow for seasonal variations 
^ther larger amount of data is also given for each of 
, 4 weeks, mcluding families which supphed records 
1 or more weeks but not for all four) In their 
graphical distnbution thev are representative of the 
atry as a whole, but naturally they may be composed 
famihes with housewives more capable than the 
rage, for filhng m forms is not everybody’s strong 
it Certainly an average weekly expenditure of 
is per family seems surpnsmgly high in spite of the 
. that the average composition of the families was 
^3 77 persons, of whom 1 75, or nearly half, were wage 
jalary earners and only one was a chdd of under 14, 
per cent rented them houses and made an average 
kly payment for rent, rates and water of 10s 8d , 
pel cent owned or weie buying their dwellings and 
1 corresponding charges of 12s 9d , 2 per cent, 
inly coalmmers, hved rent free In total the average 
t of housing these industrial famdies was 10s lOd or 
irly 13 per cent of their total weekly expenditure of 
1 5s (the actual amount was £4 6s 3d , but a shght 
justment has been made for expenditure on clothmg 
ich appeared to be overstated) To clothing was 
itted a weekly average of 8s Id , or between 9 and 
^per cent of the total, to fuel and lightmg 6s 5d , or 
o 8 per cent, to food 34s 1(2 , or ftpproximately 40 per 
it, and to other items 25s 7d , or about 30 per cent 
> attempt, it may be noted, was made to obtain the 
•mill incomes received, for such might well have led to 
ack of cooperation 

Tlic proportion of expenditure devoted to food is 
insiderably less than that shown in earlier studies, when 
has been nearer 00 per cent The smaller the income 

of iMlour Ga-elk, December, 1910 H XT Stat Office, 


the more, of course, has to be allotted to food and withrising 
wage standards and less mouths to feed the more there is 
to be transferred to the laige group of “ other items ” 
These mclude cleanmg materials Is lid a week, household 
goods and utensils is 3Jd, furmture and carpets Is 8Jd, 
tobacco and cigarettes 2s 6Jd , travellmg 2s 3d , newspapers, 
magazmes and periodicals Is , boolis and stationery only 2id , 
postages 6d, cmemas lOfd, other entertainments 6Jd, 
education 3Jd , hairdressmg and shavmg 8\<i , doctor, dentist, 
midwife and the like lOfd , mediomes, etc 6d, insurance 
contributions (state and private) 4s 5\d, trade-union sub- 
Bonptions Is 4id, hohdays 7|d , beer, mmeral waters, &c 
91d (but possibly the average housewife has not full cogm- 
sance of this item) The contrasts speak for themselves and 
need no comment The distribution of the 34s Id on food 
is also of much interest, and shows, with one or two exceptions, 
extremely little variability from one season of the year to 
another 3s 6Jd , or roughly 11 per cent, goes to bread and 
flour and as much as Is 6Jd to cakes, buns, pastries, biscuits, 
etc On the other hand, oatmeal, rice, sago, tapioca, barley, 
macaroni, and breakfast cereals call for only 3id , there is 
clearly plenty of scope for response to the Munster of Food’s 
appeal for a greater use of the first named article Meat 
(beef, \eal, mutton, lamb and pork) calls for 4s SJd , a seventh 
of the food expenditure, and to this must be added Is 6d on 
rabbits, poultry, sausages, &c , and Is lid on bacon, ham 
and gammon, a total of approximately 8s or nearly a quarter 
of the food expenditure on meat or meat products Fish of 
all lands, on the other hand, amounts to only Is 4id Fresh 
milk costs 3s 0 Jd, gi\ ing the average family about 4 pint 
per head per day 

In these happier days of peace margarine was m no 
great demand, for an average expenditure of 4|d per 
week sufficed agamst 2s 6 Ad for butter Tea at Is 7J(7. 
a week is a fairly heavy item and this average family 
consumes li lb of sugar per head per week at a house¬ 
hold cost of Is OJd and rather more than 3A lb of 
potatoes per head at a cost of Is 1 Jd Other vegetables 
cost Is 4|d, apples, oranges and bananas Iljd , other 
fruit (fresh, dried and canned) lOJd , and eggs Is lOJd 
The precepts of the nutritional experts would suggest 
too great an attraction to meat, sugar, cakes and buns, 
too httle to green vegetables, cheese and milk puddings. 
Even withm the limits of expenditure possible the 
average diet could doubtless be improved The average, 
however, conceals as much as it tells How much 
variation is there between the diets of the population m 
different parts of the country, how do they compare 
between one level of expenditure and another, and how 
between the urban and rural worker ? The answers to 
these and many other questions the Ministry of Labour 
will be able to supply in time from the results of its large- 
scale mqumy Further instalments of this excellent 
serial will be looked for eagerly 

MEDICINE AND THE LAW 


Uncertainties of a Charitable Bequest 
Because the law does not allow a bequest for “ charit¬ 
able or benevolent ” objects to be a valid charitable 
bequest, some 140 institutions of a charitable nature 
may have to hand back sums amountmg m all to more 
than a quarter of a million pounds In many cases 
the money has be^ spent and no funds are available 
for replacmg it We have been taught to revere the 
certainty oi the law an d to admire the prmciple of 
judicial consistency We have understood that the 
law Ksistsux order to protect acquired rights Unfor¬ 
tunately the whole law of chanties is full of uncertamty, 
c now appears, institutions which have m good 

faith received money which the donor mtended them 
to receive must attempt what may be the impossible 
task of repayment Guy’s Hospital was given £20,000 
speciaUy used for a children’s 
1 Westnunster Hospital was given £4000 
been spent to excellent 
purpose National Orthopaedic Hospital 

was given £5000 which wds devoted to buildmg a 
swimming-pool for the treatment of paralysis feie 
diocesan board of Chichester received ^£2000 These 
tko cannot be handed back m the form mto which 
converted If the cash must be 
found, whence is it to come ’ 
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in slioit supply -wero incieased , fine clioniicals -ftInch had 
not heen made hitherto in this oountiy vrero investigated 
and plant and woiking formula) vere devised Mr 
Mortimei refeiied to a numhei of crude diugs ■uhich aio 
oi may he in short supply, although, he added, “ if care 
IS exercised, and substitutes presciibod vhorevei possible, 
ve shall have no difficulty in meeting the situation ” 
Gentian, squill, liquorice, senega, cassia, helladoniia, 
hyoscyaraus, stiamonium and colchicum should bo 
ivailablo, in quantities sufficient to meet all ordinary 
needs, as a lesult of measures vhicli had been taken to 
ensure supphes Foreign ovned British patents had 
proved a serious handicap to Biitish manufacturers, 
but medicinal products covered liy these patents were 
noiv being produced in this country under hcences granted 
by the comptroller of patents and presented under trade 
names other than those used by the foreign owners of the 
trade marks “ There is,” he said, “ no call upon us as 
Britons to perpetuate the goodwill in enemy trade names, 
and a strong appeal is being made that the official names 
should bo used wherever possible in pieferenco to pro¬ 
prietary names in scientific hteratuio, by manufacturers 
and prosenbors, and in the teaching hospitals and 
institutions ” The reference was particularly to those 
synthetic products which are the subject of monographs 
in the third addendum to the B P and he added that the 
Government naturally expected that oery phaimacist 
would refuse to help to keep enemy tiado marlvs warm 
Sir Mortimei ended with an appeal to sot up an advisory 
committee for the diug trade 

FRIEDLANDER PNEUMONIA 
Friedl aider’s bacillus, a shoit thick giam negatne 
capsulated bacillus, has long enjoyed a reputation for 
causing a veiy severe foim of pneuiuimia, and the 
tendency of older physicians to cxaggeiate the fiequoncy 
of Friedlander pneumonia may bo traced to Friedl.indei’s 
eaily mistake in confusing his bacillus v ith the piioumo- 
coccus—which incidentally ho, not Fiankel, first 
isolated fioni cases of pneumonia Bactoiiological 
studies in large senes of pneumonias put the incidence 
of Friedlander infections at 0 5-1%, although occasion 
ally higher and even epidemic incideiico has been 
leported MHiile the onset lesembles that of a pneumo¬ 
coccal lobai pneumonia, ceitain clinical fcatuies help to 
distinguish Friedlander pneumonja which attacks mostly 
men in the oldei age groups Hairaoptysis may bo an 
initial sign, and the sputum is characteiistically gelatin 
ous and tenacious, and often brick-red in contrast to the 
rusty spit of the pneumococcal infection Temperature 
IS not high as a rule, the patient quickly becomes veiy ill, 
and the physical signs of a pneumonia, particularly 
crepitations and bionchial breathing, aie often absent 
There may be leucopenia or only slight leucocytosis 
The diagnosis is made by bactoiiological examination of 
the sputum A gram stained smeai shows many typical 
gram negative bacilli vith a negative halo i op resenting 
the capsule , mouse inoculation gives a pure culture of 
the Friedlander bacillus The fatality late of this acute 
and usually rapidly fatal infection is 70-90% Besides 
this fulminating pneumonia a moie chionic form occurs 
either as a sequel to the acute disease or ushered in by an 
acute phase, and Solomon ‘ has lately recorded the 
chnical features in 17 cases of which only 4 died One of 
the commonest comphcations of the acute disease is a 
non putrid necrosis of the lung , the resulting cavitation, 
usually in the upper lobes, is the outstanding feature of 
the chronic infection, and has led in a piopoition of cases 
to a diagnosis of chronic pulmonary tuberculosis The 
sputum IS sometimes blood stained, but more often is 
lather copious, purulent and brownish yellow, but not 
foul smelling unless secondary infection occurs The 
diagnosis is again confirmed by bacteriological examina 
tion of the sputum from which F nedlandei’s bacdlus can 
1 Solomon, S J -imei •med Ass 1010 US, lo27 


be isolated though it may be m mixed culture, the samo 
organism may, of course, be present in sputum apart 
fiom a pneumonic infection, as it is often associated mtli 
chronic sinusitis Lung abscess is the most common 
comphcation of chionic Fiiedl.inder pneumonia and h 
sometimes accompanied by an encapsuled empyema 
Pleuial effusion, pulmonary fibrosis and delayed resolii 
lion aio other complications Treatment is mostlv 
symptomatic, although Solomon on the basis of 4 treated 
cases thinks that sulphapyiidmo is hkely to be useful in 
tiding the patient over the acute phase of the infection 
though not in preventing comphcations He advises 
agamstsiiigicaldiainage ofluiigabscess,forthisdramsade 
quately tin ough the hi onchus This chi onic disease may 
last with intermittent pyioxia foi months and even vears 

TRANSPLANTED CHILDREN 
We are between the devil and the deep sea when we trv 
to spai 0 childi en the strain of w ar To see children taken 
underground at six in the evening in a large city and kept 
there, cxjiosed to infection, cramped for space to play, 
breathing foetid air, disturbed by the pressure of adult life 
mound them, is to appreciate fully thevalueofevacnntion 
To conduct a child guidance chnicin a reception area is, it 
seems, to see the othei side of the penny Speakers at the 
Tavistock Clinic (p 121) tell that some children cairv 
into the countiy the fear provoked by bombing, some 
bleak down as a result of then uprooting, some because 
they me jilaeed in iincongemal homes and some from 
guilt at leaving their parents behind m danger The 
position IS not a simple one there is evidently no clear 
light or wrong about evacuation and we must tiy to 
considci what is best foi the greatest number It is 
probably out of the question, in large schemes, to 
consider each case on its meiits Miss W T Alcock 
woiking in an eastern uiial leception aiea speaks of the 
impact of “ 16 000 city-bied evacuees ” on foster 
mothers, and the lepeicussions on the children, among 
whom 420 cases of breakdown had occurred Thu 
gives an incidence of 2 8%, and it would bo interesting to 
know how this compaics with the mcidence of break 
down among town children in times of peace Many 
speakers testified to the fact that clnldien stand up to the 
stiain of actual bombing well, Dr E P Gairow found 
that during 16 months in a population of 12 , 000 - 15,000 
cliildreu in a heavily bombed area none had be 
alleged to siifiei from sham, and this may well ha 
given an accuiato picture of the situation But i 
must not lose sight of the fact that however well adapt< 
a child may be to stand up to the strain of bombing, he 
totally unadopted to stand up to a bomb Durii 
Dccembei 621 clnldien weie kiUod in air-raids, and it 
fair to assume that most of these deaths occurred : 
towns If those children had gone to the receptic 
areas, at least 500 of them w ould bo alive to day 
and of those .about 16 would have broken down fro: 
^emotional strain Even the unlucky ones might hai 
^preferred the role of live dog to that of dead lioi 
It must bo remembcied, too, that a proportion of tl 
evacuated children loferred to child guidance chnii 
would probably have shown symptoms at home in tim( 
of peace , and that among the large numbers of childre 
wdio have settled down reasonably well there are prol 
ably some who have benefited emotionally by evacuatio 
and have thus been spared a breakdown The gam t 
children in physical health as a result of country fife i 
reported on all sides and is not lightly to be discountec 
This IS not to pretend that childien do not suffei froi 
transplanting, oi that they do not experience emotionf 
stress as a lesidt of separation from their parent 
But the evidence suggests that by f.ai the greater numbe 
of them adapt themselves to the now fife, that they profi 
physically and that they are exposed to less direct risk o 
death The position is not ideal, it has its own dangort 
but for the moment it is probably the best we can do 
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family budgets by the thousand 

Those interested m the nutrition, of different potions 
of the population are used to coUeoting and studying 
material on irliat the people eat from a feir score fa^es 
ind thev do it very intensivelv, inth framed -vyorLero to 
vreieh aU the foodstufe consumed by a household in a 
iveek, to measure the amoimt ivasted, nece^rilv or 
unnecessarily, and, in fact, to mate (jmte sure that i^at 
the housevafe says fits in with exact observation Aot 
manv households can be investigated in this detail or, 
mdeed, would be likely to submit to the nec^sarv- 
regimentation To increase the field of observation a 
broader approach must he adopted, and wnite tne 
soldier said ” must be accepted, m tbis case, as evidence 
In other words, the housewife must agree to keep an 
account of aU her family’s expenditure m a given "week 
and to keep it as accuratelv as possible This was the 
method adopted by the hlimstrv of Labour in its mquirv 
undertaken m 1937-38 mto the customarv expenditure 
'of workmg-class households m Great Britam and 
Northern Ireland a prelrmmarv account of which has 
just been published ^ 

The mam jicrpose of the mquirv was the provision of 
- data for a revision of the cosb-of-hvmg mdex figures, 

■ which are still based upon the wav m uhich the average 
; family spent its mcome on different items m 1914 
", Considerable changes m modes of hvmg and m the 

distribution of expenditure hax e obviouslv taken place 
smce then, and the relative importance of the different 
■' items m the family budget e g types of food, rent fuel, 
clothmg, etc , was m urgent need of a re-assessment 
. The information collected is however, of much mterest 
to many who are not perfectlv at home with the con¬ 
struction of mdex numbers and not particularly mter- 
ested m the finished product It gives a general picture 
' of the standard of hvmg prevadmg m this countrv m the 
" pre-war days and of what the people chose to eat m the 
' more lowly-paid majority of our population—not as exact 
i-a picture, perhaps, as the nutritional worker demands 

■ m terms of calories, protein, nunerals and vitamins, 
but a very valuable picture nevertheless 

The present report shows the average amounts spent 
on different articles m 8905 famihes m each of which the 
head was engaged m an mdustnal, commercial or clerical 
occupation Each budget relates to 4 separate weeks 
spread over the year, to allow for seasonal variations 
(a rather larger amount of data is also given for each of 
the 4 weeks, including fauuhes which supphed records 
for 1 or more weeks but not for aU four) In their 
geog raph ical distribution thev are representative of the 
country as a whole, hnt naturallv they may he composed 
of famihes with housewives more "capable than the 
average, for filling m forms is not evervbodv’s strong 
pomt Certamlv an average weekly expenditure of 
£4 5s per faimlv seems surpnsmgly high m spite of the 
fact th^ the average composition of the families was 
only 3 1 1 persons, of whom 1 75, or nearly half were wage 
or salary earners and only one was a chdd of under 14, 
SO pel cent rented them houses and made an average 
weekly payment for rent rates and water of 10s Sd , 
IS per cent owned or were buvmg their dwelhngs and 
had correspondmg charges of 12s 9c? , 2 per cent, 

» mainlv coahmners, hved rent free In total the average 
/Cost of housing these mdustnal famihes was 10s lOd or 
^ lo per cent of their total weekiv expenditure of 
, £1 os (the actual amount was £4 Os 3c7 , hnt a shght 
/acijustment has been made for expenditure on clothmg 
to fie overstated) To clothmg was 
allotted a weeUy average of Ss Id , or between 9 and 
,10 per cent of the total, to fuel and hghtmg 6s 5d or 
' I to S per cent, to food 34s Id or approximatelv 40 per 
,cent and to other items 25s 7d , or about 30 per cent 
1 may he noted was made to obtain the" 

actual incomes received, for such might weU have led to 
a lack of cooperation 

Tlie proportion of expenditure devoted to food is 
r, less than that shown m earher studies, w hen 

0 It has bccen nearer 6 0 per cent The smaller the income 
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the more, of course, has to be allotted to food and with rismg 
wage standards and less mouths to feed the more there is 
to be transfeiTed to the laige gioup of “ other items ” 
These mclude cleamng materials Is lid a week, household 
goods and utensils Is did , furmture and carpets Is SJd , 
tobacco and cigarettes 2s 6id , traiellmg 2s 3d , newspapers, 
magazines and periodicals Is, boolis and stationery only Sid , 
postages 5d, cmemas lOfd, other entertainments 5Jd, 
education 3Jd , hairdressmg and sliavmg 6Jd, doctor, dentist, 
midwife and the like lOJd , medicmes, etc 6d, insurance 
contributions (state and pm ate) 4s SJd , trade-imion sub¬ 
scriptions Is 4id, hohdays 7Jd , beer, mmeral waters, &c 
9}d (but possibly the ai erage housewife has not full cogm- 
sance of this item) The contrasts speak for themseh es and 
need no comment The distribution of the 34s Id on food 
is also of much interest, and shows, with one or two exceptions, 
extremely httle lanabihty from one season of the jear to 
another 3s G}d , or roughly 11 per cent, goes to bread and 
flour and as much as Is 6id to cakes, buns, pastries, biscuits, 
etc On the other hand, oatmeal, rice, sago, tapioca, barlej, 
macarom, and breakfast cereals call for onlv 3Jd , there is 
clearly plenty of scope for response to the Jlmister of Food’s 
appeal for a greater use of the first named article Meat 
(beef, X eal, mutton, lamb and pork) calls for 4s SJd , a sei enth 
of the food expenditure, and to this must he added Is 6d on 
rabbits, poultry, sausages, &c , and Is lid on bacon, ham 
and gammon, a total of approximately 8 s or nearlv a quarter 
of the food expenditure on meat or meat products Fish of 
all kmds, on the other hand, amovmts to onlv Is 4Jd Fresh 
milk costs 3s Ojd, givmg the average famdj about i pmt 
per head per day 

In these happier days of peace margarme was m no 
great demand, for an average expenditure of 4Jd per 
week sufficed against 2s 5id for butter Tea, at Is 7fd. 
a week is a fairly heavy item and this average family 
consumes IJr lb of sugar per head per week at a house¬ 
hold cost of Is Oid and rather more than 34 lb of 
potatoes per head at a cost of Is IJd Other vegetables 
cost Is 4id, apples, oranges and bananas 11 Jd , other 
fruit (fresh, dried and canned) lOJd and eggs Is lO^d 
The precepts of the nutritional experts would suggresfc 
too great an attraction to meat, sugar, cakes and Buns, 
too little to green vegetables, cheese and milk puddmgs 
Even withm the limits of expenditure possible the 
average diet could doubtless be improved The average, 
however, conceals as much as it tells How much 
variation is there between the diets of the population, m 
different parts of the country, how do they compare 
between one level of expenditure and another, and bow 
between the urban, and rural worker ^ The answers to 
these and manv other questions the Ministry of I^ahour 
will be able to supply m time from the results' of its large- 
scale mquirv Further instalments of this excellent 
serial will he looked for eagerly 


MEDICINE AND THE LAW 


Uncertamties of a Charitable Bequest 
Because the law does not allow a bequest for “ charit¬ 
able or benevolent ” objects to be a vahd charitable 
bequest, some 140 institutions of a charitable nature 
may have to hand hack sums amountmg in all to more 
than a quai'ter of a nulhon pounds In many cases 
the money has been spent and no funds are available 
for replacmg it We have been taught to revere the 
certamty of the law and to admire the prmciple of 
judicial consistencv We have understood that the 
law exists m order to protect acquired rights Unfor¬ 
tunately the whole law of chanties is full of uncertamtv, 
and it now appears, institutions which have m good 
faith received money which the donor intended them 
to receive must attempt what may be the impossible 
task of repayment Guy’s Hospital was given £20,000 
with a request that it he specially used for a children s 
WMd The Westminster Hospital was given £4000 
which it is understood has been spent to excellent 
purpose The Eoval National Orthopsdic Hospital 
was given £o000 which w4s devoted to building a 
swimuung-pool for the treatment of paralvsis The 
diocesan board of Chichester received £2000 These 
benefits cannot he handed hack m the form into which 
ttie monev has been converted If the cash must be 
found, whence is it to come ® 
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Wlieii Ml Caleb Diplock died, in 1930, his executois 
found themselves with some £203,000 to dispose of to 
such chaiitable institutions or othei “ chaiitable oi 
benevolent ” objects in England as in then discietion 
they might select That word “ or,” it seems, is fatal 
Bequests foi purposes which are desciibed as ‘‘ charit¬ 
able or benevolent,” “ charitable or public,” and 
"chaiitable or religious ” have at various times been 
held not to bo valid charitable gifts because of the differ¬ 
ence between charity and benevolence and because of 
the indefimteness which “ oi ” intioduces In the 
Diplock case Mi Justice Faiwcll managed to uphold 
the executors’ distribution The overriding intention 
of Ml Diplock, he said, was to benefit objects which 
were charitable in the strict legal sense , the addition 
of “ oi benevolent ” was not enough to control that 
overriding intention The Master of the Bolls felt that 
the meamng of “ or ” must be disjunctive , it was no 
good pietending that it meant “ and ” oi “ id cst " 
The Attorney-General, who appeals in oases about 
chanties in oidei to piotect the public intciest, sided 
with the executois and argued that " benevolent ” had 
nowadays become really co-extensive ■nitli “ chaiitable ” 
The Mastei of the Bolls rejected the suggestion The 
court spent hours examining the natuie of a charity—a 
question largely dependent upon the preamble to a 
statute of 1601 the only pait of the statute uhich sui- 
vives Many prc\ lous decisions were examined A 
bequest foi distributing the egregious uoiks of the 
fanatical Joanna Southcott has been held valid , so has 
a bequest to encourage rifle-shooting, although a bequest 
to encouiage ciicket or football is not Is it not really 
time that the law of chanties uas simplified and moder¬ 
nised ® Apparently in drafting the Diplock will a 
piecedent uas copied from a well-known textbook for 
conveyanceis Somehow " oi ” was wiitten in mistake 
foi “ and ” Mr Diplock was not anxious about the 
exact wolds , all he wanted was that the lesidue of 
his estate should be devoted to the chaiitable objects 
to which it has m fact been apphed Instead of that, 
the Court of Appeal declares this pait of his will to be 
invalid, and the lesiduc must devolve as if he had died 
intestate And thus, as counsel lemaiked, the money 
goes to a second cousin m Austiaha uhoui the testatoi 
had ne\er even seen The Master of the Bolls foitilies 
himself with the reflection that the couit must not be 
tempted to diverge from the stiict path of legal dogma 
by any consideration of the consequences of its decision 
Meanwhile what are the hospitals and othei bodies 
to do ^ Lord Justice Goddaid suggested that this uas 
a case for a private act There are plenty of precedents 
for private legislation to cure difficulties arising out of 
trusts and famdy settlements But this kind of retio- 
spective intervention with lights of property is as unsatis- 
factoiy if effected by Parliament as when it is effected 
by judges Leave has been given in the Diplock case 
to appeal to the House of Loids But the bodies which 
in good faith accepted donations from the estate have 
now probably had enough of the law-couits for the 
present 


FIRST-AID TEACHING 

PKOPOS\L FOB A TB4INING SCHOOL IN BIBMIXGHAM 


The Joint Committee of the British Bed Cross Society 
and the St John Ambulance Brigade in Birmingham 
believe that m the interests of first-aid traimng a civilian 
school on a national basis should be instituted In 
March, 1040, they appointed a subcommittee “ to investi¬ 
gate and report upon the present methods of traimng 
first-aid workers ”—a committee with a distmguished 
personnel mcluding professors, physicians, surgeons and 
experts on first-aid teaming These agieed on the 
important principle that the rank and file of the first-nid 
services have often been taught too much, and that the 
aim should be to make teaching simpler but moie 
thorough On the basis of the subcommittee’s report 
tbe jomt committee has drawn up a scheme for a civilian 
fiist-aid trammg school to be established in Biimingham 
The plan is suspended at present, because the central 
Bed Cross and St John authorities in London would not 
mve it their sanction, but it is a step in the right direction 
That the Queen’s Hospital, shortly to become the 


Birmingham Accident Hospital, is to undertake tb 
liammg of industiial woikeis in first-aid 

The school would be intended primarily foi lajmen 
and its ceitiflcate would ensure that the holder posae- el 
specialised traimng in the subject and that he wo^d V 
capable of imparting his knowledge to others A bodvc' 
lay instructors would thus be created who nouldl 
capable of improving tbe general standard of first a 1 
traimng thioughout the country Those holding 
certificate of the school would be invaluable to it 
commandants of Bntish Bed Cross and St John .Vml)!)! 
ance detachments ABB authoiities would welcoE' 
tiained first-aid teachers and so would the police an' 
fire brigades , school teacliei’s could be offered a cour- 
suitable to their needs m training children , nuiaes, fei 
of uhom aie taught first-aid at present, uould find tl 
course useful, and the scheme has the support of tl 
Boyal College of Nursing Industries, to comply mtt 
the Factories Act, must have a person ‘ tnmed i 
first-aid ” in charge of the first-aid arrangements, an' 
the school would be able to provide courses siuted to fhi 
special reqmrements and hazards of industii Doctor 
and medical students might also derive ad^ aiitage from 
studying the methods and scope of first-aid teacliing o( 
the school 

Paiticular attention would be given to pnctical 
instruction, the plaimmg of tactical exeicises, and- 
since the main function of the school would be to pioduce 
instructors—to teachmg methods Tbe coopeiation oi 
hospital and umvemitystafiswould enable students to gam 
authentic practical experience in casualty departmeiit«, 
operating theatres and at post-mortem examinations 
Lack of such opportumties is one of the chief diaubncls 
of first-aid ns taught at present A real broken bffll) 
bears little relation to the obliging pantomime of s 
partner taking his turn at bemg tbe patient SoDio 
industrial emploveis aie willmg, moreover, to open their 
ambulance-rooms and treatment stations foi teaohiflf 
purposes 

Courses —The usual comse would last a fortnight 
following the successful practice at the Cto\ ernment 

A BP school at Falfield Students would be lequired to 
live in and certificates uouidbe awarded on the results ot 
an examination at the end of the course A pnit tunc 
course of a minimum of 80 hours’ ivork, to be held on 
evenings and at week-ends, u ould be ananged foi thoac 
unable to give tbeir full time to the work Special 
courses would be airanged for industrial students aw 
nuises, and rofiesber couises would be held, annually or 
bienmally, lasting one oi two days , 

The school would be undei the chaige of a comiiiandani 
who would be a medical officer with expeiience o 
teaching methods and theie woidd be whole time lav 
instructors to assist with practical traimng, lectures an 
demonstrations would also be given by medical pva'j 
tioners with special knowledge of different aspects oi la 
subject For example, anatomy and physiology won 
be taught by a membei of the umversity teaching sw > 
and fii st-aid m industrial poisomng by doctors with speei 
experience of mdustiy The better informed tbe instruc 
the more cleaily he can-distingmsh what is, and wi 
is not, essential know'ledge for the student as , 
subcommittee pointed out, the focus of first-aid as t-anS 
today IS the tieatment of fractmes and the nccoinpan) 
mg splints and bandages But patients die, not tw 
fractures, but from limmorrhage, shock oi aspuwv* 
Tbe best first-aid treatment is to leave a fractuie aloi 
or at all events to subject it to tbe mmimum of maw 
pulation Tbe instructor must know all about spum ’ 
the more the better , but he must use bis knowledge' 
explain then limitations in flist-aid treatment feiicoessi 
first-aid depends upon knowledge of what to leav e alone 

Tlie school would be under tbe joint jurisdiction oi tn 
British Bed Cioss Society and the St John - 4 iiibuwnc 
Brigade m Birmingham, and governed by a boaid draw 
from these two bodies, fiom the Mimstiy of Health, o' 
medical faculty of Birmingham University, the Briti-“ 
Medical Association, and from industry Candidate 
would be admitted ou the recoimnendalious of ‘Og, 
authorities, industrial bodies, and the Bed Cross and t 
John orgamsations There would probably be an meW 
sive fee of £8 for the full course of 14 days, with hoaro., 
lodging, tuition and examination, and a fee of £i for 
pait-time non-resident course of 80 hours I 
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WAR STRAIN IN CHILDREN 
A debate at the TAVISTOCK CXIXIC 


CoATiXErNG the Sundav afternoon discussions (loncrf, 
1940 2 818) at a meeting on Jan 12 Dr W J T Keiber 
bemg m the chair JIiss A T Adcock (plav therapist) 
opened inth the remark that after the last vrar chil^n 
grew up undei stram with resultmg catastrophe ihis 
war added to war stram the problem of separation fiom 
home and fiom the protection of its authoritv and tte 
threat to mental health was a serious one She vrojMd m 
an eastern rural reception area and all cases of dimcult 
behaviour were refeired to her department Tlie impact 
of 15 000 citv-bred evacuees had produced emotional 
disturbances among foster-mothers, which had often 
'precipitated breakdown m children rendered susceptible 
'bv their own prolonged psvchic stram The chief 
precipitatmg factors were uprootmg from home m- 
secimtv of the new environment transferred adult 
stram and dnect air-raid experience Svmptoms pro- 
' duced bv bomhmg were easv to clear up those due to 
separation were much more diilicult Tour hundred and 
twentv cases of breakdown had occurred 249 hovs and 
171 girls 89% attended elementarv schools and most of 
- them were between 74 and 114 vears old This was 
rather surpnsmg, as emotional tension was supposed to 
be at its lowest at that age Nearlv aU were unaccom- 
-- pamed hv the mother The psychosomatic gioup con¬ 
amed 129 cases—more than a third of the whole 
’svchoneurotic and behaviour disorders represented a 
[uarter each of the total, and educational difficulties one- 
ixth The first group mcluded enuresis, mcontmence 
ivstencal vomitmg so mna mb ulis m fits and tics In 
he early days children had been referred to the centre 
iccorduig to their nuisance value and enuresis had 
:opped the hst later, however, foster-mothers and 
local authoiities became more svmpathetic, and the 
effects of prolonged stram comhmed with this to make 
psvchoneuTQtic cases the most numerous The anxietv- 
depression figure was now the highest of all 
About 100 cases of enuresis had been sent up and some 
500 more had been dealt with m the foster homes 
Belladonna had seldom been successful but manv 
responded to simple suggestion, rehevmg immediate 
anxiety and encouragmg the child to believe that he 
would manage to control his'sphmcter The fear of loss 
of control was so fundamental that it had seemed worth 
while to focus suggestion on that pomt Glucose had 
been helpful Separation from the mother had clearlv 
been a factor, and foster-mothers who showed maternal 
tenderness were often successful where skill and cold 
kmdness failed A nurserv school had been notoriouslv 
wet ’’ for a Tear under three successive matrons but 
under a fourth, who was much more maternal it had 
gone dry ” m three months The astomshmg thmg 
about enuresis was the measures that cured it one 
foster-mother had cured it ** with one look ” and another 
bv tatog the child to the pigstv and savmg, “ Look at 
tbe old sow now , she’s clean she is , she wouldn’t wet 
er sti^ she wouldn’t, and no more must you ' ’ ’The 
resentment and anger of foster-parents put a great stram 
on the child Jlany child-gmdance workers had wronglv 
laid emphasis on the child’s mabihtv to help wettmg the 
bed, without lavmg equal stress on the help that would 
be gii en to hm Often a child would sav with stohd 
helplessness Doctor savs I can’t help it ” In some 
cases lazmess did plav a part A child had been over¬ 
heard to sav to a compamon, “ It’s homd cold to get out 
—and they sav I can’t help it ” 

There had been twelve cases of fsecal incontinence, 
which seemed associated with a harsh foster-parent The 
; psvchoneurotic group mcluded 39 anxietv cases 40 
depressions, 4 of general nervousness, 2 hvstencs and 2 
- obsessionals Sometimes the svmptoms on arrival from 
' ^ '^“e reallv acute for a few davs One 

1 child had presented the complete picture of an adult 
depressive psvchosis for nearlv seven weeks , she had 
chdd at home One obsessional girl 
had compulsivelv hidden her clothes at mcht with 
r mormng her phantasy had been of a 

babv her mother was supposed to be producing at home 


She had been helped bv encouragmg her to mothei the 
foster-mothei’s babv 

Treatment had been mostlv emuonmental, directed to 
mcreasmg tolerance and understandmg m the foster- 
mother and to gettmg the chdd mterested in local 
activity Direct treatment had been to trv and release 
emotional strain and get the child to talk about parents 
and famil y There was often gmlt at leaving the 
parent Terv few sedatives had been gii en , bromides 
had proved depressmg but allonal had been useful 
Children for whom physical danger had been the chief 
5 g 0 med to react bv difficidt behaviour uheieas 
those who suffered more from separation seemed to 
react with psychosomatic or psvchoneurotic disorder's 
Behaviom troubles had been dealt with by piondmg 
smtable activities Not more than one in fifty of the 
children had been m the same billet throughout the wai 
and the varymg social standards and the divided lovaltv 
between home and foster-parents made life verv difficidt 
lor the chddren School classes were composed of 
chddren who did not know each other or the teacher 
Some chddren seemed to be ineducable, though not 
defective thev were qmte unable to concentrate with 
special trouble m auditorv association 

In face of constant difficulty and danger there seemed 
to be a tendency to regress to an earher stage of develop¬ 
ment The stram could not be prevented but it could 
be countered and, if tackled m the earlv stages could he 
cleared up wathout difficulty Unfortunatelv pubhc 
opmion was not adequately ahve to the urgent national 
necessity of safeguarding the mental health of the chddren 
on whom would fall the burden of buddmg the brave 
new world If the result of this neglect proved to be 
deficiency or neurosis on a large scale, we ^ould wm the 
war only to lose it at home 

The G hatr wax said he had been struck hv the effect 
on children of the threat to the parents left behmd and 
the feehng of gmlt m having “ run awav ’ It was 
vague, but verv real, even m tmv chddren and pro¬ 
duced contmuous anxietv Chddren were much less 
affected bv bombmg than had been anticipated He 
thought that perhaps the tvpe of chdd who reacted 
psychoneurotically made good at first and ordv broke 
down later, and that this imght partly explain their 
ranty at the clmic in the earlv months Was the 
lack of control m the enuretic chdd a retort to the 
lack of control m the home and nation ’ He thought 
that more than one m fiftv of the chddren m his 
area staved m the same bdlet 'The feehng of isolation 
Avas a very important and madequatelv recognised 
problem , to find them some constructive job was most 
valuable 

Dr Eveltx Lecas mentioned the enormous numbers 
of chddren suffermg fiom neurotic manifestations durmg 
what was usually regarded as the “ latency ’ period 
It made her wonder whether chddren durmg this period 
at home did more than develop an adaptation due to 
repression, and so not adequate to deal with upheavals 
The mcidence of enuresis m Hiss Alcock s area seemed to 
be small m proportion to the total number of evacuees 
She agreed that it was important not to over-emphasise 
the chdd’s mabditv to help it One inveterate bed- 
wetter aged fii-e had been brought up by verv gentle, 
lovmg parents with whom she had an excellent lelation- 
ship One day the mother said “Well reaUv I don’t 
know what to do ’’ “Well,” rephed the chdd ‘ aU I can 
see IS that you’ll have to be firm with me ' ” It had 
then been mutually agreed that she should be smacked 
every mommg after a wettmg and she had been com¬ 
pletely cured m a fortnight The majority of chddren 
who were neurotic were chddren whose consciences weie 
plagmng them The chddren she herself had seen m 
lAindon had not shown the shghtest sign of neurotic 
reaction to bombmg , like adults the more neurotic thev 
had been before the less they were affected It was not 
the external reahtv that affected them but the fear of the 
revengeful attacks on the parents which thev had secretly 
so often wished War was a peg to hang neurosis on 
There were undoubtedly chd^en who did verv well 
physically m their evacuation areas, but there were also 
many who weie suffermg severely from the mental stram 
imposed on them, and it was important to ask what could 
be done to help them 
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Miss Alcook replied fchafc the latency peiiod was one 
when much was asked of children , the cluldieu in infant 
school were really babies, and when they moved up they 
had to be boys and girls Also, theie were likely to bo 
babies growing up at home, and these often stayed with 
the mother while the S-year-old was evacuated The 
first need was for someone to make contact with local 
authoiities and to “ spot ” these cases in the schools 
Direct psychiatric help was badly needed Regulai 
play centres were required, so that souices of help wore 
available The absoiption of the children into local 
activities was of the utmost impoi tance London school- 
children m the country showed a veiy much higher 
immunity to colds and influenza than country childicn, 
but were very susceptible to skin diseases, showing an 
even higher incidence than in London , peihaps thcie 
nas a psychogenic factoi in this 

Mrs Hasilin (social worker at the clinic) said that the 
children had stood up to the war situation very yell, 
the cases were similar to pie-war ones and the history 
alnays went back befoie the wai—with the ei.coption of 
one somnambulist The absence of the father oi brother 
on n ar service had been an aggg'avating factor Enuresis 
had been the chief problem, and there had been a number 
of general delinquency cases of the truancy type—due 
to lack of educational and amusement facilities Old 
patients, followed up after pre-war treatment, had im¬ 
proved remaikably since the wai began On the other 
hand, a certain number of adolescents had not shown 
this improvement 

Dr Lina Potter said that in the tube station to winch 
she was medical offleer, the children were not in the least 
afiaidandweieinexcellenthealth Di D W Winnicott 
thought that enuresis was often a valuable test to 
the child “ Am I loved when I’m naughty ? ” In his 
experience there was a relationship between incontinence 
and truancy Melame Klein only permitted her pupils 
to do “latency” cases aftei they had uorked -nith 
youngei children and adolescents , she found latency a 
veiy dehcato and difficult state Being at war was one 
thing and had an effect quite different from being in an 
air-iaid, and that again was quite different fiom being 
bombed, being huiL and so on , and each aspect picked 
out a diffeient type of child, 

Di R P Garrow said that the oi acuated child was 
ceitainlv worse off than the child left in London Medical 
olBcers of health had just received a regulation lequirmg 
medical examination of children thought to be suffering 
or likely to suffei m mind or body from remaming m the 
evacuation area In an indiscriminately bombed area 
to which he referred, liundreds of children had been 
exposed to bombs and had come through with no appai- 
ent sign of leaction Duiing sixteen montlis, in a 
population of 12 to 15 thousand children, no child had 
been alleged to be suffering from such strain No-one 
but parents oi teacher would report such a cluld, and if 
the parents reported it there would be no call for the 
“ compulsory evacuation ” envisaged by the order He 
would hke help in inteipietmg the phrases “ suffering in 
mind oi body” and “ in a state of health such that it is 
likely to suffer ” 

Hi Lucas asked if the order could be applied so that 
children might be sent back to London fioni the evacua¬ 
tion areas because they wore suffeiing in mind tluough 
evacuation 

Colonel J B Rees thought rough compulsory methods 
might work with adult onuiotics but not with children 
Success was claimed in Noithern Ireland by tellmg 
patients to go to bed saying over to themselves, “ Mjr 
bladdei is getting larger and laiger and larger and laigei ” 
Would these cbildien be better in London ? in special 
schools ^ in camps ? with their own teachers ? In the 
aimy there was infinitely more neiuosis than among the 
ci\ il population, the civilians had responsibility and a job, 
the good soldier was an obedient child and gave up all his 
individuality Should the childien all be occupied in 
something of national importance ? Would that in the 
long run be the surest way of avoiding neurotic trouble ? 

JIiss G E Chesters (play therapist) suggested that 
play gioups should be orgamsed in reception aieas The 
staff of day nurseries was apt to diminish for vaiious 
reasons, and the numbeis should be careftilly watched 
Miss Alcock thought that country life provided adequate 
material to give children a play outlet 
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A Running Commentmy hy Peripatehc Corresponden 

My friend the shelter nurse took me through t 
snowy East-end streets to the riierside House af 
house showed empty gaping ivindows, beams fall 
aurj, doom suinging loose or baired , here and then 
little shop 11 as still selling papers or a few sweets, a 
pioclaimmg agamst the evidence “ Busmess as usua 
She said that this street went on such a night, and tl 
uas uhei-e one fell, bub nobody was killed—lucl 
wasn’t it ?—and led me in through a broken doorway 
show me the little house she had gob her eye on for at 
the wai, a shell now, bub I could see ib clothing its 
before her mind’s eye In the end we came to 1 
sheltci under a whaif and down we went The 
stiuck waim and stuffy in the doorway, partlj with t 
human smell which takes a bib of getting used to, a 
paitlj Mith the dry haiiy smell of Government cam 
nailed to bunks The nurse was greeted on all sides , 
was before six o’clock but people were setthng in, a 
thei-e Mere children eveiywhere “ Sickenmg, it is,” e 
said, “ they ought to be evacuated We had hardly a 
when Malcolm came ” (she vv^as speaking of an offic 
tom of inspection) “ but a week after I couldn’t ma 
out M'hcre they were all commg from Then I realise 
Christmas, of course They’d got them home i 
Christmas and thov hav^en’t sent them hack” 1 
thivadcd our way tluough the three-decker hunks roa 
wluch the cluldren were playing tag The parents wc 
laying out bedding, gossiping or sittmg down to kn 
They were chceiful enough and took it all as a matter 
coiuso Surclv man is the most easily condition 
animal of any ^ The mcdical-aid post was tucked awi 
m a comer, a tmy room separated into two bya partitio 
The outer paib held two narrow beds already made up 
“ our clean sheets,” said the nurse wath pride —a wii 
netting stretcher, a table and a i-ow of chan's “ We ha' 
gargling,” the nuise said, “ foi the children , then I ci 
keep my eye on them And I get the P S U» to she 
them how ” “ P S U » ” “ Pacifist Seinco JJni 

tliey do an awful lot foi us Here’s one of them I 
came out of the inner^anctuni, looking about eiglwcc 
hut really tMonty'-two7and turned to at once as conn 
and lieutenant 


I saw a lot of the P S IT m the couiso of the evenu 
and thought them more impiossiv'e than most things I 
be seen about today' The umt I vnsited lives m 
Stepney flat , there are ten young men, and two siste 
vvho cook for them They imdei take ev'oiy kind of user 
job m the district—cleansmg shelters, emptying 
lemovnng fumilurc free of cost for those who arc bomW 
out, and carrving round cocoa and doughnuts to i‘ 
shelters at night—rathei guiltily because tliey thi^^ 
ought to bo V’egctable soup and raw canots tae 
Spend a great deal of their time fixing up things for peep 
wlio are puzzled—arranging matters with ev’acuatie 
authorities, puttingin claims to the light funds 
fares or othci allowances, and helping the rigid wbce 
of local government to follow, m the mam, the rigi 
tracks TJiej' appeared to find the whole aflair rai® 
entei taming, gunned about bemgsick the first time tne 
“ did lattmg,” aigued about woild and local aftM 
throughout then meals (accompanied by Mozart on w 
giamophone) and nished off immediately'afterwards a 
tlie next job They appealed to think nothing of u 
blitz, but mentioned the snowballing of the 
Stepney with respect Occasionally a citizen in a shciw 
takes one of them aside “ I hope you won’t tai 
offence at what I’m going to ask. Aloe,” he begins^ 
Goidon, or Ohailes, 01 w'hoevei it may be—“ hut is 
true that some of ihem chaps down at youi unit 
conchies ? ” Wlien told, yes, quite a lot of them, W 
Citizen IS nonplussed , lus experience of the work oi 
unit strikes at Ins preconceiv'ed notions, so ho shati 
his head a bib and giv'es it up 


I M'as taken to dinner at the umt almost immediaf«I 
after arriving at the sheltei, and then went out on 
cocoa round Wc picked up the cocoa at a place calk 
“ Paddv ’s Goose,” a social club witli a canteen, and we' 
fiist to one of the aichway shelters A railway bo'" 



theiaxcbs] 


lis EXGXiiXD XO'W 


£ja>- 25. 1941 123 


[wavs a nuhtarr obiective the advantages of taking 
over -under it are not striking hut the arches were 
envenienfc to bnck in and local authorifaes decided to 
*=e them Condensation and watei draining from the 
•’Ues. used to trickle on the shelterers, but this has been 
'vercome in some bv buddmg a wooden penthouse roof 
‘-iside the arch with wood taken from demolished hou^s 
The wood is old knot-holed and worn and any bed bug 

- ho has been hombed out would find in it a wide hhoice of 
.onvement weU-biult residences ; those who have l^en 

- acre from the start are presiimablv at home and waitmg 
' 1 be shifted The P S U offered to creosote the whole 

atenor, but though the local bodv approached agreed 
■ aat that was the proper thmg to do the final message 
-hich came back was that the Government wouldn t 
ear of it i this mlmg though fantasticaUv improbable 
olds good and the authorities have compromised, m the 
rch 1 visited, hv pamtmg half the roof and parts of the 
osts which support it with cream pamt The posts are 

estined to take hunks m due course which unlike the 
uhks m most shelters wdl thns be fined In view of 
bis a suggestion was made that the lowest hunk should 
e rather higher than the regulation mne mches off the 
oor in order to make rt easier to clean beneath it 2so 
be reply came back the Government wouldn t hear of it 
f there'was anv reason to suppose the Government was 
s sot m its wavB as this the outlook would be black, 
"he hitch IS doubtless somewhere else m the machmerv 
Tie hghtmg m this shelter was good there were two 
iianos and the people had made the floor mto a vast and 
omfortahle bedroom The beddmg was spread on 
Kiards and bones There were onlv half a dozen deck 
haus m use Some of the children—^there were fewer 
lere than m the first shelter—were tucked up already 
Ithers were plavmg an alarmmg game of gettmg the 
)ahy to jump off the piano mto "the arms of a shghtlv 
arger brother Cocoa went round Then three anmous- 
ookmg young men came m from the Friends Ambulance 
jnit to show a fllTn They conferred with the shelter 
narshal'and with each other thev chose a bit of wall 
hev ran up a silver screen about five loot by sin m area, 
hey shone a beam upon it and znstantlv crocodiles and 
nappmg dogs appeared from busv juvenile fingers 
ilaced before the lens There was a little more fidget- 
ng and wmdmg and then we found ourselves watching 
‘ Rome Enpress,.’ and hearmg the voices of the actors 
XKjmmg unfamiharlv m the hollows of the arch IVe 
uoved on and visited the crept of a church verv different 
Tom the social centre we had left The jieople sat on 
rooden benches m cold and narrow passages thev all 
eemed old and desolate, and the hghtmg was poor 
rhey had a medical-aid post, however, with a large and 
•eassnrmg Irish first-aider m charge, and a cat who 
ranted to try the taste of Dettol In another railwav 
uch there were as vet no bunks the brickwork had not 
leen roofed m, and the beds were set round the walls 
ivoidmg the places where the drips came m when it 
•amed 'Hie company sat m a circle round a red-hot 
nke brazier and the atmosphere was tropical I went 
mt auaouslv trying to recall figures about carbon 
uonomde percentages Back we went through the snow 
o OUT tu^ shelter Garghng was ovei and I had also 
tussed uat>y Ijatlamg instituted tbe nurse buti tbere 
two-vear-old m one of the beds considermg 
ihether to develop scarlet fever or not All was quiet 
vTOve and below gtonnd -We went into the inner room 
1 w meditol-aid jiost where therenas a three-tier bnnk, 
table, cupboards of official equipment, some chairs and 
• prmus stove which had already obhged bv boihng the 
ettlD for tea Then I met the shelter marshal and he 
ook me round now that everyone was abed and sleepmg 
ihe shelter is a large one and the bunks are set close , 
through passages between them The 
neltCT marehal, who felt he must do the honours foi 
,> I?vP ^^mh senallv on “ the fattest woman we ve 
,1 >1 busband and wife down below children up top ” 
heart case ’ I felt apologetic at this 
■ nauthonsed peep-show hut the sleepers never stirred 
saw the latrmes, chemical buckets with seats, lust 
.(lequately screened with canins and I saw the place 
/mere the nen wateiMilosets are being bmlt at speed-1 
be irorkmen were in at eight on Sundav morning The 
n^hal w^ keen, proprietarv and kind , he clearlv felt 
I was his shelter I reflected that the nur=e had called it 


“ inv shelter, and the P S G referred to it as “ one of 
outs' ’ yo doubt these sleepers felt it lielonged to them 
and it was certainly theirs if numbei'S count And the 
local anthoritv has an ofidcial claim 

But it must be tbe universal feehng of oivnership which 
makes this one of the good shelters and which will raise 
the standard m all shelters m tune I went to bed at 
last m the bottom tier of the hunk m the medical-aid 
jiost and discovered a new and forcible objection to 
Ivmg witbm nme mches of the floor, tbe insecticide 
with which the P S F m their cleansmg operations 
libeialiy sprmkle aU flooi cracks is so powerful that I 
began to suspect mvselt of bavmg insect blood But the 
bunk was comfortable and the Government blankets 
wnrm Iwenttosleepmsteadof dymg Inthemormng 
when we went up blmkmg mto the davhght, the wand 
off the river smelt strange IVe breakfasted watb the 
P S G to the melodies of what one of them, contemplat- 
mg the labours ahead, called “ Erne kleme Latmiisik 
* * * 

I wish I had a penny—tax-free, of course—^for everv 
time I have been to a pantomime As a boy a taste for 
low comedv and catchv airs often took me, with a 
fellow-addict to the gallery of the local theatre durmg 
the Christmas hohdays 2sow, as befits a dutiful parent 
I hare had to resume the pracGce But no longer do I 
frequent the gaUerv , instead I go once a year onlv and 
then affluentiv m tue stalls This year the slapstick was 
well up to standard and I found myself waiting eagerly 
for the old jokes and laughing at them anew Once 
more I noted how the pantomime tradifaon permits the 
author to play fast and loose with the plot of the story 
and the satife-ctorv—not to sav smug—^wav m which 
good triumphs over evil and right over might It is 
really deplorable bow so many of ns applaud" the moral 
prmciple on paper without bothering a bib about it in 
fact Contrary to my experience of fairy queens who 
generally look obese and hvpertensive, this year’s modd 
was I ttought, a tnfle on the pale side and looked as 
though she could have done with a course of Blaud’s 
piU But it was heartemng to see how we can laugh at 
our present misfortunes, the children especially bemg 
dehghted with anachronisho references to ' sirens 
shelters and gas-masks As 1 grow older I find mvaelf 
paving less attention to the players and more to the 
children m the anditoriiim How they do laugh to be 
^sure, particularlr at somebody s disconifiture The up¬ 
setting of the dame on her milkmg-stool by the comic 
cow was received with sheer and shnll ecstasv—even 
when it happened for the third time 2Cext veai I 
should like to sit at right angles to the stage m tbe 
gangway between the stalls and the pit so that 1 can 
really watch the audience without getting a wry neck 

* * * 

One mght one end of the nurses home was wrecked by 
a bomb but happdy tbev were aU over at tbe hospital, 
most of them domg voluntary duty admitting casualties 
The next day one of them receiyed" a wire &om her father 
in the country “ Haye heard the news pack eyervthing 
and come home ’ She wired back “ 2fothmg left to 
pack not coming ” 

» » ' » 

A few days ago the Times on its middle page published a 
letter from an army officer of high rank in which he said 
“ Our new armies are being officeied by classes of society 
who are new to the job The nuddle.'lower middle, and 
workmg classes are now receiymg the King’s comnussion 
These classes unhke the old aristocratic and feudal 
(almost) claves who led the old armv, have never had 
‘ their people ’ to consider They have never had any¬ 
one to think of but themselves This aspect of life is 
completely new to them, and they haye very largely fallen 
down on it in their capacity as army officers ' These 
vonng (^cers have been reared m an atmosphere 
m which the State spoon-feeds evervbodv from cradle 
to grave ^d no-one feels any responsibilitv for his fellow 
men This reactionary httle swms with its implied 
boasttuiness, is without douht due to'bur successes m the 
Western desert Self-esteem is hemg restored, self- 
conimencc is commg back, and must find expression if 
not by the sword then by tbe pen. The hackles are up 
the erectorra pilorum prance, the adrenals swashbuckle 
the high gods lu the cortex are ignored After Dunkirk 



124 the lakcbt] 


PltnVENTION OF DIABETES 


[JA> 25, 1941 


it was a very diffeient stoiy We had been defeated, the 
nation was as one man, “ one family ” the Times told us, 
feai had made kindled of us all, piotoplasm sought 
biother protoplasm, and we humbly felt the brotheihood 
of man But I think that the editoi of the Times, oi 
whoever is responsible for vetting then coirespondence, 
should lealise that the process that is so obMously grip¬ 
ping the Colonel has got its hold on the lest of the nation 
too, even including “ the middle, lower middle and n Dik¬ 
ing classes ” Anyhow Mr Priestley will put all that 
right next Sunday 


Letters to tLe Editor 


PREVENTION OF DIABETES 
Sib, —^Professor Himswoith (Lancet, Jan 4, p 24) 
states with regard to the data presented by Haist, Best 
and Campbell in the New England Journal of Mcdtcine 
(1040, 223, 007) that “ fai fiom indicating lest of the 
islet tissue the authors’ data concerning the effects of 
starvation, high fat diets and excessive admimstration of 
insulin can be more easily interpreted to mean overstiam 
of that tissue ” Part of the evidence in question comes 
from experiments in which dogs, made permanently 
diabetic by treatment ivith anterior pituitarj’’ extract, 
were fed on a diet of pure fat (beef suet) Mr H P 
Marks and myself (J Endocrinol 1939, 1, 470) found that 
this procedure not only almost completely abolished 
glycosuria and ketonuria in such a dog, but increased the 
proportion of a test dose of glucose retained by the animal 
from 20% to 80% It does not seem possible that this 
increase in the sugar tolerance of the di.abetic animal was 
brought about bv an overstrain of its islets Perhaps I 
may quote our tentative explanation of those observa¬ 
tions—“ the pancreas of the pituitary-diabetic dog 
contains a small amount of insulin which, howevei, is 
reqmred httle, if at all, for the regulation of metabolism 
when a diet of pure fat is given This insuhu thercfoic 
accumulates in the pancreas and is available to ensure 
the proper metabolism of at least a portion of a small 
dose of mgested carbohydrate, in spite of the fact that, 
in accordance mth Himsworth’s ideas, the msulin- 
sensitmty of the tissues may have been depressed by the 
high-fat diet ” Himsw'Orth’s theory, that the sensitivity 
of the tissues to the action of insulin is dimimshed by a 
diet of fat, does not appear to be incompatible with the 
belief that the absence from the diet of sugar, or gluco¬ 
genic substances, rests the insuhn-secretmg mechamsm of 
the pancreas 

Professoi Himsworth also states that the news 
expressed by Professor Best and his colleagues, and then 
suggestions foi medical treatment, do not depend on 
evidence tested in the dime Discussion of the general 
sense of clmical evidence is beyond my proper scope, but 
I cannot refram from quoting from the chnical investiga¬ 
tions of Karl Petr4n, which are not mentioned by 
Professor Best and lus colleagues, and which indeed 
appear to have received too little notice geneially “ In 
giave diabetes, I have for somC/years past often used one, 
two oi three successive days of a diet of only buttei 
(about 100-200 g ) ” (J metal) Res 1924, 5, 34) In 
this paper Petr^n gives numerous examples of the treat¬ 
ment of severe diabetes with a diet consisting almost 
completely of fat pi Young 

National Institute for Medical Hesearcli, Hampstead 
DYSPEPTICS IN THE ARMY 
Sir, —It would appeal from your leadmg article of 
Jan 11 that the figures and conclusions of Mr R T Payne 
and Di Charles Newman (Bni mod J 1940, 2, 819) are 
being accepted as the explanation of dyspepsia m the 
Army I have been astomshed that so far no comment, 
critical or otherw'ise, has been made oi at any rate 
published I find that the data m this aiticle are almost 
wholly incomprehensible m relation to my own experience 
and that of other gastro-enterologists working in the 
Army with whom I have discussed them 

We are asked to believe that nearly 90% of dyspepsia 
in the Army is due to peptic ulceration It mav be that 
some authorities wish to beheve that all dyspepsia in the 
Army is organic, and if so this article must indeed repre¬ 
sent an almost complete wish fidfllment I beheve that 


this IS far from the tiutli Of 287 cases of dvspep' 
these authors found 220 “ proved ” ulcer cases (thoughi 
8 the site was undetermined) and another 21 “ probible 
ulceis, making a total of 247 ulceis out of 287 allege 
unselected cases of djspepsia With the items lute 
under indefinite (4) and wiong diagnosis (11), carcinomi 
volvulus and gastro-enteiitis (7), I am not conccinei 
but on tin? figures foi gastiitis and duodenitis (7) an 
neurotic and functional (11)—oi say 3%—I should hi 
to make some comment 

We aie leminded in >oui leader that a soldier is onl 
a civilian dressed up in uniform Even in civilia 
hospital gastro-enteiological piactice, nol; more tbanoi 
in four cases w ith dyspepsia as the presenting symptoi 
are found to have oigamc disease , the lest are gastc 
nemoses Wliat then has happened to these cases in tl 
Army ? What has happened to the small but quil 
defimte group of reflex dyspepsia, foi example of gal 
bladder origin, the dyspepsia of early pulmonary tube 
culosis, that of faultv mastication, dental and mechanic, 
origin, and of achlorhvdric dyspepsia ? If the incidcm 
of peptic ulcer is so high wdiy have we not seen more ca'i 
of gastro-duodenal haemorihage and perforation ? 

With such a high proportion of “ proved ” ulcers n 
aie entitled to know the nature of the pioof accepted b 
the authom in compiling their diagnostic tables In oi 
line of the aiticle they speak of exact diagnosis but in tl 
next state that radiogiaphv was often done too late ( 
reveal an ulcer crater It is possible that the fault 
diagnosis of peptic ulcei may be related to the type c 
X-ray plant a\ ailable for use m the majority of ba: 
hospitals w'bich, m the bands of the most expert radiol 
ogist, may hardly be adequate for exact gastro duodena 
X-iay work , or it might be ascribed to the need fo 
entering an “ exact ” diagnosis before a case wasovacn 
ated to the U K How' many times has accuracy n 
diagnosis been sacrificed to the necessity of sayw 
“ something defimte ” for the purpose of transfer aw 
evacuation ? Yet these diagnoses must perforce be u.« 
by the medical disembarkation and distributing head 
quarters and provided the authors with their suspect«( 
gastric and duodenal cases in the hospitals where the' 
saw them Apart from diagnostic accuracy this mefboi 
of selection is sui ely unsatisfactory as a means of provi^' 
a fair sample of dyspepsia m the Army, although it t 
quoted as a representatn e and unsglected sample ol 
dyspeptic cases , 

Next wo are asked to belieie that only 3% ofcase^c' 
dyspepsia aie neurotic and functional My colleagues it 

psychological medicine do not usually lack the abili^w 
courage to present their views in your columns nofe 
their silence mean that they agree w’lth this astomsbiUr 
conclusion ? My interest is in organic medicine but w 
gastro-enterology it is impossible to ignore the part tba 
psychological factors play in producing gastric symptoiA 
My experience among army dyspeptics does notinatenoi) 
differ from that of civilian hospital and private 
My present figures indicate that 00% of army 
aie fundamentally neurotic, the dyspepsia being 
purely psychogenic or psychogenic factors being 
sible for a continuance of symptoms far beyond m 
“ organic ” span Even among cases with a pasthistoi 
suggestive of ulcer, or cases of proved ulcei, the 
tion of symptoms (despite full ulcer dietetic regime) vW 
all possible complications of the “ulcer” ha\e ucc 
excluded suggest that some of these patients 
psychological “ pattern ” reaction reproduemg sub®" 
sciously a syndiome which once may have had orgaw 
sigmficance but is now purely psychogenic j 

Finally I have leason to doubt the view that odses o 
persistent dyspepsia probably have severe gastiitis h | 
appeal to direct mspection of the stomach by gastrosOT 
among 68 otherwise negative dyspeptics with persist«“ 
symptoms has shoivn that m two-tlurds the mucosa 
normal, in one-fifth trivial to moderate superficial mucO' i 
changes, for the most pait capable of being satisfacton 
treated, w^ere present Only m about one-seventh 
serious organic mucosal changes found, mcluding 
ulcer missed by X lay', chronic patchy gastritis, ana'' 
motic gastritis and atrophic gastritis 

Unfoitunately onlv a small number of these gash 
neuroses show' easilv detectable evidence of neuroi 
illness—e g , somatic si mptoms, tremois, sweats, palpn 
tion, acknowledged anxiety, fears, extreme boredom 
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ew ate higlily suggestible, wlnle a still smaller number 
ire franldy hysterical showing induced pseudo-epileptio 
rises, anfBsthesias and the like Is it because the 
isvchotherapeutic outlook for the neiuotic dyspeptic is 
lot very favourable that the problem has not gained 
nore active attention from om colleagues in psychological 
nedicme ’ „ 

Pmeivooa Berks StASI,ET J HARTFABI, 

B M A MEDICAL PLANNING COMMISSION 
Sir —^You suggest m your last issue that the Medical 
?laninng Commission set up bv the B M A can properly 
larm to be representative May an old reader jom issue 
nth you on this pomt ® It vs assuredly not representa- 
ive of all those mterested m the future of the medical 
>ervices Perhaps it was never mtended to be so, but to 
ispress only the views of the medical profession on its 
iwn future Is it even representative of the medical 
irofessioa’ Where are the left'Wing representatives 
vliose influence might go some uav to neutralise the 
dmost overwhelming pieponderance of those whose 
oyalties and alread 3 -announced pohcies tie them to the 
;hanot wheels of the B M A ’ It is surely mere affecta- 
;ion, for example, to suppose that the Medical Prac- 
itiopers IJmon (which is already explormg similar 
p:ound) stands for nothmg at all m the medical profession, 
ir IS incapable of contributmg useful material to the 
:ommission’s dehberations It is qmte possible that the 
IIPIJ. would dechne to send representatives, but it 
should surely have been asked It may perhaps be 
ioubted whether any hodv representative onlv of the 
medical profession, and excluding representatives of the 
Services, the Mmistnes and the M P IJ , can possibly 
hope to command anv appreciable degree of pubhc 
confidence 

Serenoaks GoBBOK W^ARB 


Sir,—Y our leading article of Jan 11 is tunelv 
Reference is made to the mexplicable secrecy in which 
the commission was established , and your criticism of 
the age'distnbution amongst its personnel seems to be 
justified But what is most important is your opportune 
reference to the tendency which has undoubtedly existed 
for some tune past for such bodies to regard themselves 
as more representative of the profession than they are , 
to the undemocratic method of creatmg a finished 
scMme when the vast majority of the profession have not 
had any opportunity of expressmg their approval or 
jna^nerd on it Thi practice has caused anxietv m the 
members of the profession , an anxiety 
which has found expression m numerous letters pubhsbed 
medical press durmg the past twelve months 
Xne decision to create a commission to inquire into the 
present organisatiomof the medical profession is most 
wise , and no-one will doubt that the B M A possesses 
excellent constitutional advantages for appointing such 
a comu^sion, and permittmg it to function m the most 
elhcient manner But there is evidence to show that 
exMutive bodies have tended Jo lose sight of their 
democratic con^itution, and to complete far-reaching 
®®®^^Gig in a most mtimate manner everv 
member of the profession without first acquamtmg them 
wth the details of the scheme, and without givmg the 
con^dp'r ^ whole the opportumty to discuss, to 
Mmider, to sanction or to modify arrangements which 
wnen brought mto operation may prove so detrimental 
^ profession s well-hemg and to the cominumty 
so tendency to recognise more and more 

so called ancillary services has not met with the 
^ members The precedent thus 
^^®adv brought an ever-mcreasmg number 
emnnf from various bodies, whose formal recognition 
cannot ultimately hem thebest interests of the proWion 
Furthermore, smce certain of 
received formal recognition, there is 
conhnfipd '’f privilege which cannot he 

® General Medical Councd has no 

juns^ction over the offenders The ever-increasme- 
number of foot doctors advertising m the public piess S 
■snrelv a testimony to this statement ® ^ ® ^ 

mannerstriking p^ple is given in the 

SorMce seW was estoSd 

'been given tbo opporlunitv of considering and tecSImg 


the details of this scheme, many of its gross absurdities, 
its injustices and its inherent weaknesses would have 
been pomted out and modified as the result of free debate 
and tbe knowledge of practical experience But no sucb 
opportnmty was ever given The piofession was asked 
to sign a form of registration in a purely voluntary 
capacity it was asked to elect local emergency war 
committees, the characteristics of which were pre- 
detenmned , and it became more and more obvious that 
the voluntary form of registration would become a 
bmding and compulsory force once a state of w ar existed 
Many individual medical men both consultants and 
general practitioners, have found themselves as a result 
in a position where them nghts as individuals and their 
freedom as citizens, mdeed the verv financial security of 
them practices, have been swept awav from them, leaving 
them stranded, and without any means of rediess, 
justice oi compensation The many cases of hardship 
now esistmg among all grades of the profession through¬ 
out the countrv as a direct consequence of the operation 
of the ongmal E M S scheme stand as a certam indict¬ 
ment against tbe executive bodies responsible for these 
Star Chamber methods No-one will denv that during a 
state of national emergency hardships and sufferings are 
boimd to occur , and every right-minded citizen is 
willmg to take his fam share and to reheve as far as 
possible the misfortunes of his neighbours But the 
operation of the ongmal B M S scheme made it im¬ 
possible foi mutual assistance to be giyen Membetsbip 
of the Protection of Practices Scheme was not com¬ 
pulsory, and tbe sanction or tbe recommendation of a 
local medical war committee was necessary before tbe 
individual could do anytbmg These bard-worked 
bodies must have found it extraordinarily difficult to 
cope with their duties, and although they have been 
much cnticised they have functioned as safasfactorilv as 
was possible under the circumstances intimately it 
was found expedient to revise the B M S scheme funda- 
mentallv in the hght of practical experience , bub not 
before irreparable damage had been done to the practices 
of many Would not free debate and discnssion have 
prevented these adierse results ® 

If the plannmg commission wxU seek to obtam evidence" 
from all possible sources and will publish this evidence 
with its accompanymg recommendations and report 
thereon in the recognised medical press, and if the 
results of its dehberations are made open to the profession 
for free debate and sanction, the commission will have 
fulfilled an excellent and most timely duty for which the 
personnel will receive the full gratitude of aU But if the 
executive of the B IiI A , having received the lepoit and 
recommendations of the plannmg commission, shoifid 
draw up and commit the profession to any reorganisation, 
or to schemes of national service , if it shoifid present 
to the tank and file a “fait accomph ” and a request for 
signature m agreement, as happened m the case of the 
E M S , the executive will exceed the powers of its own 
constitution , and not onlv will it fail in its dutv to the 
profession but it will also create a most difficult and 
undesirable schism ^ Already another professional body 
has been circularismg tbe profession with details of a 
proposed scheme of nationalisation This division of 
the profession mto two rival camps is surely most 
undesirahle at the present tune , and if a further s’phttmg 
up IS to take place as the result of a strongly orgamsed 
opposition to these undemocratic methods the end-resifit 
will be that the Government will step in and decide the 
issue once and for all A house divided against itself 
cannot stand 

The conung of peace will not hrmg a solution to the 
many social and national difficulties of which mankind 
has now become conscious It is probably true to say 
teat not smce the Reformation have tee peoples of 
Einope been so shaken hv ideological differences, both 
national and hnman, pohtical and civil, economic and 
financial These ideological differences have now reached 
such a degree that thev have become blatant signs of 
gross disease m the civilised state of our western world 
iheir mterpretation and teen- appropriate treatment 
wifi requrce the concentrated efforts of all concemedundet 
a, pauent, wise and philosophical leadership Nor is it 
possible to assess with any degree of accuracy how the 
the so-called “New Order” mavhesthe 
luihUed in so far as the medical profession is concerned in 
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carrying out its duty to the commumtv Nevertheless, 
it IS obvious that the most careful and statesmanlike 
planning will be required if our traditions, our academic 
independence, oui professional freedom, and above all 
our ethics, are to continue to exist, and to regain their 
eistwlide high standard No claun is made for a revival 
of altiuism in our medical life But few v ill deny that, 
in company with othei professions and callings, the heat 
of intense competition and the economic difficulties of 
modern life have brought about an unhealthy stale in 
the general orgamsation of the medical profession, which 
mamfests itself not only in the widespread apathy to 
these most important inedico-pohtical considerations 
but in the economic state of our yoluntaiy hospitals, and 
in the yery relationship between the profession and the 
commumty Is not the growth and deyelopment of 
quackery during recent years in itself an indictment 
against our profession ? A section of the commumty 
will always be thidled bv the jaigon of the charlatan and 
flattered by the panderings to its pseudo-intellectualism , 
but the fact remains that if the profession as a whole 
satisfied the demands of the community as a iihole 
quackery could not grou and thrive as it has done 

At no time has the medical profession been in gieater 
need of strong leadership than at present, strong states¬ 
manlike leadership to carry out much-needed reforms , 
to enable the profession to assume its tiue lelationsbip to 
the commumty and to the state without loss of that 
dignity, prestige and independence foi which the many 
illustrious men of the past strove so haid to achieve 
and to hand on to us as an inheritance and trust 

Bournemouth Lloyd Oi.VER 

diphtheria prophylaxis 

Sir,—N ow that diphtheria pi ophylnxis has been taken 
up by the Government as a national measure it is 
obviously up to all local autlioiities, all educational 
authorities and all medical olTiceis of health to endeavour 
to get as large a propoition of oui child population 
immumsed as possible in order to get the maximum 
beneficial effect fiom the measure It seems to he 
admitted that a half-hearted resort to tlus measuie is 
hkely to be useless, if not worse than useless For this 
leason Dr Benjafleld’s letter in your issue of Jan H is 
to be heartily welcomed But I would like here to make 
a practical suggestion to remedy a rather glaring anomaly 
—VIZ , that as immumsation is to be done chiefly thiough 
the schools, it should be done on the basis of attendance 
at a particular school, rather than on the basis of the 
child’s residence m the area of a particular authoiity It 
frequently happens, especially m rural areas, that 
children residmg in the area of one local authority mav be 
attendmg a school situated in the area of anothei 
authority, and thei-efoie are liable to be excluded when 
that particular school is being immunised This is a 
veiy short-sighted policy, and theie is the loss excuse foi 
it now that the Government is providing toxoid free of 
charge Clearly, theie should be a complete give and 
take between local authorities on this ninttei, and “ Let 
them all come, the nioie the better ” should be our motto 

Leicester 0 KilLICK MiLLARD 

saving on drugs 

Sir,—I n your leading article of Jan 4 you remark that 
an insured person will not relish being refused his familiar 
medicine while its proprietary counterpart can be bought 
at any chemist’s shop Heie you touch on a frailty 
common to all mankind, whether represented by insured 
persons or panel doctors if the goods are theie some of 
the public will baye them, and if the drugs are theie the 
doctor will prescribe them The remedy is to cut off 
supplies of non-essential diugs, and then it uill be as 
useless to try to buy or to prescribe them as to ask for an 
omon I cannot think that makers of proprietary 
medicmes will be allowed first call on supplies while 
doctors, hospitals and dispensers go begging The 
revenue from patent medicines is too small to influence 
the Treasury 

If the therapeutic requirements committee can do no 
more than advise I agree that much of its woik Mill be 
wasted, but in fact it can do much more than that 
This committee seems to be m the position of an advisory 
body to a Government department We aie bound to 


assume that if the Ministiv of Health tells the appropti 
ministiy that caigo space need not be used to bn 
ceitain goods to this counti v the goods ivill not come a 
the recommendations of the therapeutic requiremei 
committee Mill then have the effect of a departmen 
oidei If the mimstry Mhich is advised by the co 
mittbe acts on that advice the drugs on the non essent 
list will soon be as obsolete as the banana In any ca 
it seems fan to suppose that the committee winch is 
compile a m ai formulary, on the imtiative of the Afinn i 
of Health will ignore the existence of those items wb 
have been declared unnecessary Incidentally, it is to 
hoped that the Government M'lll not use the poiver thal 
undoubtedly possesses under the Defence Regulations 
foibid the presciiption of any drug not mcluded in I 
war formulaiy 

The inclusion of the wholesale drug trade m the fom 
laiy committee implies that the availability of siippl 
Mill be kept in view by the comrmttee durmg tlie wh 
of its MDik This IS, of course, the crux of the matte: 
if all di ugs M ere fi'eely available there would be no ni 
foi a book of emergency lecipes 

Let us hope that the foimulaiy -will not have to be 
use for long and that we shall soon be back to the B 
and the B P 0 winch take ten years’ labour to prodi 
instead of the “ month oi two ” which you allot ti I 
foimularv committee If the war formulary can 
produced so speedily it will be because of the vast amov 
of work Minch has been done by the Pharmacopo 
Commission and the Pharmaceutical Society m prepa 
tion for the next issues of then respective volumes, whi 
cannot be published while the paper shortage lasts 1 
have had tM'o important ad-hoc addenda to the B 
since the war began and others are probably in t 
oiling , tlus IS a good record for a body which must me 
cautiously Why you should suggest handmg over I 
responsibility for the B P to the Mmistry of Health 11 
to understand Wliv put old Mine into new bottle 
Vniv make the tax-payer pav foi a ]ob w'hich now co 
nothing, and the profits from which are spent on reseai 
foi future pharmacopoeias ® Let us hai e the v 
formulaiw bv all means, and quickly, but let ns 
fiom trying to take long views while visibihty is bad 

■\\ liKelmll Place, S tv 1 ' F 0 GOOD^Il 

BREAD 

Sir —The present controveisy legardmg the compo 
tion of bicad prompts me to recall the experiences oft 
last war when m the Mesopotamia campaign diseases a 
to vitamin deficiency were a serious problem These a 
fully dealt Math in the articles on beii-beri and scurvy 
the Official History of the War (vol i, Medical Service 
Diseases of the Wai, vol i, chaps 14 and 18), which 
was my privilege to MTite 

Up to 1917 fresh foods were almost imobtainable ai 
the importance of the composition of the flour 
enhanced The British troops M’ere supphed Jo 
bread and biscuits made from white flour and sutlet 
from deficiencv in the vitamm-B complex and the otn 
important accessories wdneh are present in wholem 
flour In consequence a number of cases of ben c 
occurred The Indian troops were supphed wah 
wholemeal flour (atta) and also with dhaU (a lentil) bO 
of which Mere rich in vitamin-B complex and theoM 
accessory food factois in which white flour is deflciei 
Beri-beii did not occur m the Indian troops The r> 
of ben-ben in Bntish troops was obviated by the mu 
duction early m 1917 of the issue on three days a vc 
of bread composed of a mixture of wholemeal » 
white flour , also Maimite, which contains yeast extio 
and IS rich in the vitamin-B complex, was issued tw’ 
weekly There were no cases of beri-beri after t 
adoption of these measures 

It IS now geneially accepted that w lute biead and vh 
flour are gieatlv inferioi to wholemeal bread and fiom 
foods in a dietarv whore bread is the most import"' 
basic constituent, which is the case in wai-timc owing 
unavoidable food shoitage In this wai the Governme 
have wiseh decided that some action is necessary sir 
the nutrition of the nation is of paramount importance 
victory The suggestion has been made by the Minisl 
of Food that the addition of synthetic vitamin Bi 
calcium carbonate to white floui would ^yield I 
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-wlucli ■n-OTiia compare faTOHraWv vatli wholemeal hre^ 
■On theoretical groimas there are serious defects m this 
proposition smce -ntamm B i does not supplv the defimem 
’•cies of white flour in the vitamm-B complex, whi^ 
'mcludesmanr otherTitamms thanBj such^^tamin B. 
and Bs Also the absence of Titamms A and E mcotimc 
-acid and nboflaxm in the reinforced white loaf and the 
iflciencv of mmeral salts and fat are of great importance 
This criticism has been fully confirmed bv Dr Hamette 
inch’s research reported m The Laecet of Oct 26 
340 It was clearly proved bv feeding experiments on 
Dung growmg rats that the reinforced loaf was inferior 
) the wholemeal loaf The infenontv was attributed to 
Lck of B. vitamins 

A solution of the present difficultv might be obtamed 
s m ilesopotamia by the issue of bread composed of a 
uxture of white and wholemeal flour A loaf made 
Mm ecpal parts of each land of flour would, m mv 
pmion be much superior to the Ministry of Food 
einforced loaf smce, among other advantages, it would 
ontam the vitamin-B. complex which is absent m the 
itter A loaf composed of 73% wholemeal and 25% 
rhite flour would be stdl better and was shown m 
xpenments m Mesopotamia to be verv palatable The 
)erfect solution of the problem would be the imiversal 
ise of a loaf composed of 100% wholemeal flour to which 
)ubhc opunon would soon be converted if the true facts 
vere fully understood The present stocks of white 
lour might be utilised by the provision of a mixed loaf, 
rholemeal and white, as suggested 
M^olemeal bread if properly baked has more flavour 
han white bread and there is no evidence that the mass 
if the people wiU not eat it It is important that the 
Bout should be prepared so as to give a palatable and 
eSBcient product and that the hakmg process should be 
carefullv regulated 

The nmversal use of wholemeal bread is by no means 
an insuperable problem The education of puhhc 
opinion, the cooperation of millers and bakers, and the 
apphcation of experimental research so that efficiency 
mav he ensured will do much to bnng about tbis desirable 
reform The gam to the nation m impiovement of health 
would be incalculable 

London, W1 MTlLLIAAI "VriLLCOX. 

MOSQmTOES INFESTING DEEP SHELTERS 
Sm,—^luyour issue of Jan 4 Mr B G Shute described 
"the infestation of deep shelters m London bv the cuhcme 
mos(imto Culex violeslus Mav I pomt out that this 
mosqmto was first located in Bntam by Mr J Stalev 
■ond mvself m October 1934 when experimenting 
Havhng Island) with an egg-raft that we supposed 
T ^ the ordinary domestic species Culex pipiens 
m the following vear we obtamed further specimens of 
C m^eslus both from eggs laid bv a blood-gorged female 
oanght in an hotel in IVestmmster and from larvae 
collected m stagnant water adjacent to some mosouito- 
-mfested cottages m Hull 

During the vears 1938 and 1939 at the request of the 
entomological department of the Natural Historv 
Aluseum and with the cooperation of the London Countv 
v,ouncil, we extended our research to various Thames- 
ade totri^, notably Battersea, Bermondsey, Chelsea 
eptford^jBulham Greenwich and Isleworth , m all of 
nese oistncts tnanv houses and institutions were found 
o be periomcallv invaded by hordes of fiercelv-bitmg 
^ worcsfifs At the outbreak of war local 
naturallv diverted their attention to more 
' matters and these mvestiaations were sus- 

penued “ 

Both m the larval and adult forms C molest vs and 

- another =0 closelv that the 

- j the former species m Bntam was entirelv 
> overlooked up to November, 1934 The two species 

? important respects C molcsiits is 
, P °f worst hiters whereas C pijncns rarelv if ever 
, human hemgs its customarv victims being 

C molrsius is both s’enogamous and 
^'ve^Sl‘’'u ^ the adults wiU mate in a 

^ (even m a test-tube) and the fertilised 
® (about 70) without 

1 “ Prehmmary meal of blood Of the 2000 

of mosquitoes known in the world onlvtwo 
, des C molcslus haa e so far been found to be auto- 


o-enous—^namelv the Bntish species Thcobaldia suioclirea 
and the Aiistrahan species Acdes concolor Combinmg 
as it does the characteristics of stenogamy and autogenv 
C vwlcsius IS extremely easv to breed in small laboratorv 
jars all the vear round The methods of distmgmshmg 
C Snolestiis and C piptcns from one another are fuUv 
described m mv book “ The Bntish Mosquitoes ’ 
(Bntish M:useum, 1938) which was unfortunately in 
pnnt before our Thames-side data were available for 
pubbcation , 

In conclusion I may perhaps mention that the total 
number of Bntish mosqrutoes at present known is not 29 
(as Mr Shute states) hut 30, owmg to our discovery of the 
species Theobaldia longiareolata at Portsmouth a few 
mouths ago ^ JoHX F JIaushall 

British Mosanito Control Institnto. Havlms Island 


Infectious Disease in England and Wales 
WEEK exded dec 21, 1940 
NoitficaUons —^The foUowmg cases of infections disease 
were notified durmg the week smallpox, 0 scarlet 
fever 1496 whoopmg-cough 2395 , diphthena _137S 
entenc fever, 16 , measles (excluding rubella). 15,221, 
pneumoma (primary or influenzal), 970, puerperal 
pvrexia, lOS , cerebrospinal fever, 133 , pohomvehtis, 
13 ; poho-encepbahtis, 3 , encephalitis lethargica, 16 
(13 at Colchester), dysentery, 152 , ophthalmia neona¬ 
torum 30 No case of cholera, plague or tvphus fever 
was notified dunng the week 

The nnmher of civihan and service sick m the Infections Hospitals 
of the London Conntv Conned on Dec 27 was 2170, inclndinir 
scarlet fever 304 diphtheria, 325 measles 306 , whoopins-conch 
109 , enteritis 30 , chicken-pox, 193 eiysipelas 51 mumps, 31 
pohomvehtis, 1 dvsentery 4 , cetchrospuial fever, 37 puerperal 
sepsis S cnteno fevers, 2 german measles. 4 other diseases, 
(non infections) 09 not vet diagnosed, 105 

Deaths —In 126 great towns there was no death from 
smallpox 1 (0) enteric fever, 3 (1) from scarlet fever, 16 
(0) from whoopmg-cough, 16 (1) from measles 39 (2) 
from diphtheria, 24 (1) from diarrhcea and enteritis under 
2 years, and SO (5) from influenza The figures in paren¬ 
theses are those for Loudon itself 
There was 1 fatal case of entenc fever m Greater London and 1 in 
Oxford Liverpool reported 5 deaths from diphthena, Birkenhead 4 
and Bmmnghajn 3 There were 5 deaths from whooping congh at 
Birmingham 

The number of stillbirths notified durmg the week was 
204 (corresponding to a rate of 43 per thousand total 
births) mcludmg 14 m London 

week exded dec 28 ' 

yoiifications —The followmg cases of infections disease 
were notified durmg the week • smallpox 0 , scarlet 
fever 1193 whoopmg-cough 1846 , diphthena, 1090 , 
entenc fever, 20 , measles (exclndmg mhella), 13 188 
pneumoma (pnmarv or influenzal) 857 , puerperal 
pvrexia, 72 , cerebrospmal fever 171 , pohomvehtis 
8, poho-encephahtis, 2 , encephahtis lethargica, 2 • 
dvsenterv, 112 , ophthalmia neonatorum 44 No case 
of cholera, plague or tvphus fever was notified dunng the 
week 

The number of civihan and service sick m the Infections Hospitals 
of the London Conntv Coimcil on Jan 3 was 2246, mcludmg 
scirletfever 316 diphthena 346 measles 907 , wnooping-congh 
112 cntentis 31 chicken pox 203 ervsjpelas, 51 mumps o3 
pohomvehtis 1, dvsenteij- 10 , cerebrospinal fever, 40 , puerperal 
sepsis S , entenc fevers 6; german measles, 3 , other diseases 
(non infections) 100 not vet diagnosed, 7S 

Deaths —In T26 great towns there was no death from 
smallpox or entenc fever 3 (0) from scarlet fever 16 (1) 
^m whoopmg-cough 23 (4) from measles SO (0) from 
diphthena, 39 (2) from diarrhoea and enteritis under 2 
years, and 40 (1) from influenza The fiamres m paren¬ 
theses are those for London itself ~ 

Birmingham reported 9 deaths from diairhcea 4 from mfinenra 
ana 4 from whooping-cough There were 4 deaths from diphthena 
at Inverpool 

The number of stillbutbs notified dunng tbe week was 
ICl (corresponding to a rate of 53 per thousand total 
births), mcludmg S m London 


■ snpenor doctor serves the nation , the imddle- 

grade doctor, the mdividual, the inferior doctor treats 
physical ailments Proi erb from The Chinese ITav m 
Medicine, bv Edwaud H Hinre (Oxford Lnit ersitv Press) 
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HERBERT TILLEY 

M D LOND , r E C S 

Ml Heibeib Tilley, wlio died al Wevbiidge on Tan 0, 
at the age of 71, was one of the latei generation of 
pioneeis of rliino-laiyngologj inien lie qualified the 
neiv specialty was already somewhat giudgingly 
acknowledged, hut Tilley did much to secure a wider 

lecogmtion for it and to 
attiact the right men to its 
service 

Born at Shepton Mallet, he 
was educ.ated at Queen’s 
College, Taunton, and at 
University College, London, 
wheie he won many scholar¬ 
ships Ho qualified in 1890 
and took Ills M D the following 
yeai, obtaining his FECS 
in 1898 Foi a time he 
practised in Hampstead hut 
he W’as soon appointed to the 
stafl: of the Golden Square 
thioat hospital wheie his 
lunioi colleagues ha\o many 
pleasant momoiies of his kind¬ 
ness and helpfulness He left 
to return to his old hospital as the fli'st specialist to be 
appointed suigeon in chaige of the ear, nose and thioat 
depaitment He guided the department with enthusiasm 
and wisdom, and affci its amalgamation w’lth the Koval 
Eai Hospital ho saw it fittingly housed, tlnough the 
geneiosity of Mi Geoftiej Duvecn, in a new building 
beside the hospital He w as elected a fellow of Univer¬ 

sity College, but outside his school ho also hold impoitant 
posts He was laijmgologist to the Badium Institute 
and consulting auial suigeon to the Ministry of Pensions 
He examined foi the Univci'Sitv of London, and ivith 
Ml Aitliur Oheatle he W'as able to persuade the senate to 
allow otology, laiyngology and rhinology to bo taken as 
pait of the M S examination His presidential addiess 
to the section of otology of the Royal Society of Medicine 
in 1919 was an impressive plea foi the better teaching of 
the specialty i he urged medical schools to make an 
attendance of three montlis in the eai and thioat depait- 
inent compulsory foi then students His eailv expeii- 
ence in general piactice had impressed on him the need of 
atti acting to the specialty men with a thoiough know - 
ledge of geneial medicine and suigeiy, “ for,” he said, 
“ we can expect little fiom those who, with a bare 
qualification to practise, at once focus attention on some 
special department of the body ” He was a legulai 
attendant at the Laijmgological Societj and later at the 
corresponding section of the Royal Society of Medicine , 
when he spoke at these meetings ho always had some¬ 
thing useful to contribute and was listened to witli 
respect From 1931 to 1932 he seived as piesident of 
the Medical Society of London, and he was also well 
known on the continent and in the United States wheie 
he W'as elected a mcmbei of the American Laijmgo- 
logical Society 

Foi a long time Tilley felt that Ins connexion with the 
board of the Semon leeture trust debariod him fioin the 
lectuieship But in 1934 he was persuaded to accept and 
his address on the inflammation of the nasal sinuses was 
an efteetive summary of his views on the pathologj of 
sinusitis He contiibuted many ai tides to medical 
textbooks and he almost completely rewiote the fouith 
edition of De Havilland Hall’s Diseases of the Nose and 
Thioat A colleague writes “ Tilley was a caieful 
and accuiate observer and possessed of soimd common 
sense He had established a solid leputation ns a 
clinician and obtained an extensive practice His chaim 
of manner and attractive personality won foi him the 
affection of his colleagues and of a laige ciicle of patients 

LOUIS HENDERSON MACDONALD 
M B BIEM , LIEUTENANT, E A SI C 
Lieutenant L H Macdonald’s death was announced 
in an Aimy casualtv list dated Jan 6 He took his 
con 30 int qualification m 1934 and graduated M B fiom 


the umversity of Birmingham the same year He held 
house-appointments at the Birmingham General Hospital 
and W'as for a time assistant medieal ollicer in the V D 
department theie He afterwards became assistint 
pathologist and bacteiiologist to the Dudley Bead 
Hospital, and a physician theie remembers him as a quiet 
keen worker, always ready to help and a pleasant auj 
agreeable colleague ' But he avas intensely lesened and 
had few' intimate fi lends Four yeais ago he left Bum 
inghaiu to set up in practice in Portsmouth where h 
enjoyed his w'oik and was very happv 


ROBERT BUCHANAN FORBES McKAIL 
M B GLASG , D P M 

Dr R B F McKail, who died on Jan 10, after a dn 
tressing and piotiactcd illness borne with fortitude, 
avas educated at Allen Glen’s School In his student day- 
at Glasgow Umversity he avon the Arnott piize, Blart 
medal and Muiihead prize, and after he qualified in 
1909 he aaoiked for tavo years as demonstrator in the 
anatomy department In 1911, he entered the smict 
of the Lancashire mental hospitals board at the counh 
mental hospital at Prestavich and latei served under the 
same autliority at then hospitals at Winwick and 
MTiittmgham Duiing the last avar, he served as a 
captain in the R A M 0 m Gallipoli, Egypt, Sinai and 
Palestine He was twice mentioned in despatches, bul 
his health suffered and he nea'ei fully lecoaered 

On demobilisation in 1920, he was appointed deputv 
medical supermtendent at the Calderstones Certified 
Institution for Mental Defectives—once again under the 
Lancashiie mental hospitals board, and m 1933 wm 
promoted to be the fiist medical supeiintendent of the 
Biookhall Ceitified Institution at Langho, near Bind 
bum In September, 1037, continued lU-liealtli com 
polled him to letiie and he returned to liis native city 
of Glasgoav 

His wife died three yeais ago 

A colleague writes McKail was a keen follower of 
sport and athletics and his vaiied inteiests made him a 
most acceptable social companion to all soits ana 
conditions of men During the last years of his active 
professional life. Ins knoavledge, eneigy and ii^stery ot 
detail wcie devoted to the picpaiation of the , 

extensions scheme , lapidly failing health prevented mm 
from seeing the fruits of his labours But the institution 
now almost completed, will stand as a tribute to W' 
wisdom and foiesigbt 


THOMAS LAWSON McEWAN 
JI B ST AND , D P H , r I C 

Di Lawson McEw’an, who died on Jan 13, tiS®^ 
w ns the first bacteriologist of the county of 
ho did not lia'e to see built the new laboratory whicu 
had planned w'lth so much care 

McEwan was educated at the Harris Academy, ban , 
and at the Umveisity of St Andreavs, avheie he „ 

B Sc m 1914, avith honouis in chemistiy, matheina - 
and physics He then pioceeded to London Y ^r,nr'. 
continued to study chemistry and biology at wmb 
College, University College and Birkbeck College ^ 
he became principal assistant to the public anmysn i 
the city' of Westminster and foi the borough of huiimu 
At the beginning of the last w ai he held a commission! 
the Argyll & Sutherland Highlanders, till at the ena ^ 
1910 he was transferred to the Ministry of Mumtions 
a research chemist The following year he avont to w 
reseaicli department at Woolwich Aisenal, and lor m- 
w'Oik here he was elected PIC , . 

He had always wanted to take up medico-scicntm 
avoik but the war had interrupted this project batu 
however, he returned to St Andrews to study medicim 
He was an outstanding student, and in 1928 he graduate 
M B with special distinction, gaimng the McEwan pm 
m surgery After serving as house-physician at 
Royal Infirmary, he became assistant to Prof W •> 
Tulloch In 1930 McEwan was appointed bacteriologis 
to the Devon county council He organised this nev 
department with great skill and enthusiasm and gradual! 
built up a first-class laboratory' 

In 1919 ho married Elizabeth Holt Ogilvy, who survive 
him with two daughters 
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MeAical Ne'ff^s 


^mversitj of I/ondon 

At recent examinations the following were succes'ifnl — 
[^Branch I ( 7 ?iftficine) —Max^ret D Baber Univ Coll , and 

- Branc^t II*Cp<^ihoJoffu )—S D Elliott, Univ CoU , and Herbert 

jcncer St Marv s ^ ^ . x 

- Branch JV (midwiferu and diseases of women) —Marr Hnne 
“mgs Coll and Cardiff , Kathleen M Kobinson Ror Free and 

E J Thomas Gnv s ^ ^ ^ 

Branch T ihvgienc) —^Kathleen M Hart, Rov Free 
\ M S 

Branch 1 {surgery)—X D Ll Tav, rnir Coll 
DAXP 

Douglas Andren H F Francis and J J Richmond 
rotational University of Ireland 

The honorary degree of I) Sc has been granted to Ur 
'-■ordon Holmes, F R S , and Ur F R alshe, ‘‘ m view 
_ f their chstmction as neurologists, and in recogmtion of their 
:':::aluable contributions to medical literature,” and to Prof 
' mestHev Grov^es, “ in view of his emmence as an orthopedic 
rurgeon, and an intemationaUy recogmsed authority on the 
"terature of Ins subject ” 

The ^Iinister of Health, has made an order applymg to the 
reater London evacuation areas the defence regulation 
‘ hich provides for the compulsory evacuation of children 
^iffermg in mind or body as a result of hostile attacks 
,^hancef, 1940, 2, 816) The areas to which the regulation 
" ow applies are 

" The Citr of London, the metropolitan boroughs of Battersea, 
U-^<ennondsev Bethnal Green, Camherwell, Chelsea Deptford, 

^ ?msbu!V Fulham Greenwich Hackney, Hammersmith, Hamp 
' ead, Holborn Islmgton, Kensington Lambeth, Lewisham 
addingtoD Poplar, St ifarvlehone, St Pancras Shoreditch 
: outhwark, Stepner, Stoke Kewmgton, "U andsworth 'Westminster 

- nd Woolwich, the county boroughs of Croydon, East Ham and 
r Jest Hvm the boroughs of Acton Barking Brentford and 

lujawick, Chingford, Ealing Edmonton Entb Hornser, Ilford 
CTton 3Iitcham Tottenham Walthamstow Wanstead and 
joodford WiUesden and Wood Green and the urban district of 
*ense and tbe eracuable parts of the boroughs of Barnes Becken 
am Bexley Dagenham Dartford Gravesend and Wimbledon, 
nd the urban districts of Cravford Enfield, Hornchurch Merton 

- nd Morden, Xorthfieet Swansoombe Thurrock and Waltham 
I loir Cross 

c Dr Allen Daley will take the chair when Lieut -Colonel 
■'* C Temple, MlnstC'E, addresses the Rojal Societv of 
•ts on the mumcipal manufacture of humus from habitation 
istes The meetmg will be held on Jan 29, at 1 45 p m , 
the house of the society, John Adam Street, Adelphi, 
C 2 On Feb 12 G V Jacks, deputy director of the 
Qpenal Bureau of Soil Science, will speak on humus and the 
rmer On April 30, Dr O R Tisdall will read a paper on 
le general practitioner and scientific thought 
On Tuesday, Feb 4, at 2 30 p vi, at 26, Portland Place, 
mdon, W 1, Sir Walter Langdon-Brown will dehi er a Chad- 
fck. lecture He will speak on mental health m war time 
urther jmrticulars maj’- be had from the secretarv of the 
ust at 204k, Abbey House, Westminster, S W 1 
3Ir Some^ille Hastings inll be m the chair -n-ben the 
)ci^ for (Mtural Eolations ivitb the H S S K meet at 
’ Street. London, W 1, on Jan 31, at 2 15 p M 

rof F Wood Jones, FES, Dr J Lipetz and Dr Joan 
cilichael wiU open a discussion on medical theory and 
inotice m the Soviet TJmon 

27, at 2 p ii, at the section of odontologv 
t the Eoyal Society of Hedicuie, Hr A H Hclndoe -mU 
mil a paper on plastic surgery m relation to fractures of the 
i^cial bones On Ohesdav, Jan 28, at 2 p m , at the section 
medicme. Colonel Lionel Whitby and Dr Janet Vaughan 
open a discussion on the therapeutic 1 alue of transfusion 
t uern ati\ es of blood 

o^f Edinburgh have appomted Wessrs 
In cr S. Bovd (Tweeddale Court, Edmburgh) to he their 
ubh hers Copies of the transactions and proeeedmgs of the 
ot.etj vnll now be supphed bj this firm 

Hedical Society of London ivill be held 
til Chandos Street, W I, on Wondaj, Jan 27, at 2 30 p m 

ini 1 , Dr Wilfred 

reatment of 5 j evammation m relation to the 

Teaimcut of air-rtud casualties 

gallaatrj durmg airraids haxe been 
'-frwri I' foUoivuig medical men Dr Andrd Bathfield 
Mclent rredjcal officer at the Em al Chest Hospital, London 


Dr H X Gregg, medical officer m the E W S at Coventiy , 
and Dr Kobert Lmdsay, medieal officer m a casualty mobile 
unit at Folkestone 

The telephone number of the Emergency Bed Service is 
now BIShopsgate 8-191 

Facts for the Taxed — A thing that many a doctor 
lacks IS knowledge about income-tax All von who think 
you pay too much—and legion is the name of such are 
vehemently urged to look at Mr A E Boyden’s hook 
For, conung, as he does, to you straight from the Inland 
Bevenue Boyden if anvone, can sav exactly what you’ve 
got to pay ’ Income Tax for Medical Practitioners 
London ^ The Practiiwner with Eyre and Spottiswoode 
Pp 147 6s 

Birtiis, JSlarnages and. Ueatks 


BIRTHS 

Eeatingf—O n Jan 10, at Compton, Winchester, the ivife ot 
Major L E H Keatmsre, E A XI0 —a sou 
XiATTHEw—On Jan 17, at Inverness, the wile of Captam H J S 
Xlatthew EAXIC—a son „ , , , ,, 

SXEWVBT—On Jon 15 at Lyminffton, Hants, the wife of Dr 
G E Shipley Stewart—a son . „ „ 

Tm.—On Jan 9, at WitTiev, Oson, the wife ot Xtajor A S Till, 
E A.Xr C —a daughter 

MARRIAGES 

Ecus—^E csseix.—O n Jan IS, m London Eichard XVlute Bernard 
EUis F E C P . to Audrey Eva EnsseU, XIB „ 

GRAxt—K rsGHXu—On Jan 1C, at Farnham XVilham EnsseU 
Grant XIE C S , Captain E A XI C , to Sheila XIarv Kmgham 
Habgbeaves—Berry—O n Jan 16 at Xorthwood Anthonv 
Hargreaves XIB , Flying Officer K A F T K , to Anna Xlarcia 
Berry XI B „ 

Hortox—Steb\ --On Jan IS, in London, WiUiam Henry Horton 
to Euby Olive Stem, XID • 

XIoRKis—S'nTH —On Jan i, Eobert XIorns, XIB , Lieutenant 
E.A XIC, son of Br R A XIorns, of Harrogate, to Doreen 
Smith 

OliERExsHAW—B lount —(On Jan 16 at Didshury Gerald James 
Watson OUerenshaw B XI vo-onger son of Xlr Robert OUeren 
Shaw, F E C S , to Patricia Blount 

DEATHS 

Ascheb—O n Jan 13, at Littleham, Esmouth, Edmond Lewis 
Archer XIB Durh , formerlv of Xloonta South Austraha, 
aged 91 

Dickinson —On Jan 21 m London, Thomas Tmcent Dickinson, 
XID Lond . M E 0 P , aged 83 years 
Fraser—O n Jan 17, at Harpenden, Herts, Hugh Fraser, XIB 
Aberd 

Houand—O n Jan 16, Charles Thurstan HoUand, ChXI LL D 
Lpool PECS 

Lewis —On Jan 17 at Birkdale, Ernest William Lewis, XI D 
Edm F R C S E , J P 

Logan—O n Jan 13, at St Anns, Carlisle, George Duncan Logan, 
XI D , aged SI years 

XIcEwan —On Jan 13, Thomas Lawson XIcEwan, XI B St And 
D P H , F I C bactenologist and pathologist to the county 
of Devon 

X'ewnhaai—O n Jan 11, at CMton, Bristol, William Harrv 
Christopher Xtwnham XIB Camh aged S4 
Paul—O n Jan 17, at Gravshott Hmdhead, Frank Thomas Paul 
D Sc, ChXI Lpool FECS 

WnMAJis—On Jan 16, snddenlv at Peterston super Elv 
Glamorgan, George James Wilhams XID Durh , formerh 
ot Haltwtustle, XTorUmmberland aged 76 


A-ppointmenfe 


Brice Hruiv, MB Mane O at Leicester General Hospital 

Coiis, Margaret, M R O S temp M O at the Women s Intern 
ment’Camp, Isle of Man 

Gra^, H M. mb Edm FR C S K surgical registrar at the 
Bolingoroke Hospital, London 

Linacbe H L mb Sheff V A Mavo fellow m anresthetics at 
the Royal Sussex Countv Hospital Brighton 

Mas^ M L MRCS RMO at Edward Memorial 

Hospital Laling 

Richards D A , M B e:rammmg surgeon xmder the Factories 
Act 1937 for Applehy, Westmorland 

♦&H^E WiUiOj M B Glasg , D P H at Monsall Hospital nr 
Manchester 

Stott C F 31 B Mane temp asst 310 H for Stoke 
J^ewmgton 

Tevip^ D J.MRCS RSO at the Kent and Canterbnrr 
Hospital 

Thovipson C G K mb Edm , D P H deputv M O H and 
asst T O for Gt Yarmouth 

Councit —The /o?/oirin£r apjtointmenis are 

Adelaide FRCSE asst RSO at 
Cen^l Middlesex Countv Hospital 

^ M R C S resident casualtv officer at Redhill 
^Countv Hospital Edgware , and 
McCi^L^m ^^garet 313 Melb resident a-st M O at 
Central Middlesex Countv Hospital 

• Subject to confirmation 
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Notes, Comments and Abstracts 


TECHNIQUE OF DIPHTHERIA 
IMMUNISATION 

Bt Pekcivae V Peitchabd, M D Edm , M R 0 P E 
PRPPSG,DPH 

DLPGTT JIEDICVE OITIOEn 01 IIC VLTH TOR ST rvNCRAS 


I HAVDtlafcely had many mquuies fiom doctois about 
the details of diphtheiia immunisation and my object 
here is to supply the busy practitioner with some easily 
digested practical notes 

Every year many childien die from diphtheria or are 
left seriously crippled by it Babies under one year are 
seldom affected, but children from one to twelve years 
are commonly attacked, and the most dangerous period 
IS between one and five After this age many chfidren 
develop a degree of protection oi immumty in a natmal 
way by contact with small doses of the infection 

THE SCmCK TEST 

The Schick test is performed on children over five as 
a routine to see if a course of mimumsation is necessary 
It IS also esHied out about three months after the final 
injection of a prophylactic course at all ages to see 
whether ommumty has been estabhshed In any senes 
of cases there is always a small percentage of failures and 
this test will point these out They should, of course, 
be given a further course of treatment The test is 
carried out as follows 

Toxm and control can ho bought leady for uso Into the 
left foreann 0 2 o cm toxin is injected intradormally Into the 
right forearm 0 2 o cm of the toxm which has been heated to 
destroy its specific effect is mjeoted as a control Readings 
can be made at about 48 hours in an emeigonoy If the result 
IS Schiok-positive it can be taken as final A negative losult 
at this stage is unreliable and may change to positive in the 
next few days A readmg sei en days after the tost is safest 
If there is insuHlcient diphtheria antitoxin present m 
the blood of the patient the toxin of the Schick test will 
give a local positive reaction resultmg in redness and 
infiltration at the site of injection Tlus may begin to 
show itself in 48 hours If present at all it will be theie 
by and on the seventh day It fades in a few days, 
leaving behmd a famt pi^entation and some scales 
When nothing happens locally the reaction is called 
negative Considerable expenence is reqmied for 
accurate readmg and Schick-testmg is usually cairied^out 
at special dimes Theie axe two possible readmgs on 
each aim, negative (—) and positive {+) Positive 
results can be (+) or (+ +) depending on the size of the 
reaction Four interpretations of these combinations 
are recogmsed 

Lojt {—), Jight (—)= Schick negative The peison is 
immune The test shows that his blood contains sufficient 
antitoxm to combat any toxin vhich would bo produced by 
an attack of diphtheria 

Left (+) or ( + +), rij'/ii (—) = Schick positive The person 
IS liable to contract diphtheria He should be given a course 
of immunisation to develop a supplj of antitoxin in the blood 
Left ( + + ), nght ( + ) = Schick pseudo positive This is 
read as a positive reaction, the peison bemg looked upon ns 
susceptible 

Left (+), 1 ight (+) = Schick pseudo negative This is 
interpreted as a Schick negative result 

CHOICE OP A PnOPHVLACTIC 
I prefer the ioxoid-aniitoxin floccvles (T A F ) This 
preparation’s great advantage is its freedom from un¬ 
wanted reactions It is given in three doses of 1 c cm 
each at fortmghtly intervals 

Aluni-precipiiated toxotd (APT) was originally used 
for the one-shot method of immumsation I am not 
going to venture into any of the bitter arguments which 
have been centred around tlus material and method I 
have never favoured it because it has a reputation for 
causing local nodular reactions Of late its sponsors 
have advocated turnmg it into a two-shot method wath 
a first dose of 0 1-0 6 c cm depending on the age, and 
a second dose of 0 5 c cm foui weeks later Some 


authorities consider these doses to be too lugb a 
advise only 0 1 c cm and 0 3 c cm for children and 0 
c cm and 0 5c cm for adults 

Toxoid-anMovin mixture (TAM) is generally c( 
sideied to be less cllicient than TAP or A P T in I 
pioduction of immumty 

Formal toxoid (P T ) has not been used as exlensiy 
in this country as the other picpaiations It is said 
give a high percentage of severe reactions particulirljr 
older children and adults The latest advice is to g 
it in three doses of 0 2 c cm , 0 4 c cm and 0 6 c cm v 
three weeks between the first and second doses and t 
weeks between the second and thud 

Whatever material is used it is given intramusculai 
The makers supply hteiature with full mstruotions 
have given my views but it must be remembered tl 
each of these preparations has its supporters 
prophylactic course does not guarantee immurnty 
IS therefore important that the Schick test should 
earned out about three months after the last mjectii 
otherwise from time to time immumty will be mcorrec 
presumed with dangerous possibilities 

COOPERATIVE SOCIETIES AND THE 
SALE OF DRUGS 

When the Pharmacy and Poisons Act 1833 n 
drafted the Pharmaceutical Society agreed to a pionsi 
that a pharmacist should not conduct a branch sh 
where drugs were sold under imqiiahfled manngemer 
One would suppose that, sauce for the goose being sau 
for the gander, it was only right that the same princip 
should apply to shops belonging to persons who were n 
pharmacists, but it now appears that such was not tl 
intention of the Government It is now admita 
that when the bill was m Parhament the Govemmei 
and the all-powerful cooperative societies overlooked tl 
fact that certain clauses would prevent the sale of drui 
by these societies, the grocery departments of tto t 
departmental stores and like concerns A judgmei 
given m 1938 by the Ebgh Court (Hygienic Stores Ltd •• 
Coombes) declaied m effect that it was useful foi sue 
traders to sell drugs in grocery departments vf 

interpietation the Government have mfoimea 
Pharmaceutical Society that it w as not intended hr tne 
to prevent, by the 1933 act, the sale of drugs lO tJ 
gioceiy sections of such concerns and they 
intimated that the act ought to he amended dt 
provision to the effect that where drugs (other ir_ 
Part 1 poisons) are sold “ on registered premises in 
dental to and as a subsidiary part of a busmen o 
diffoient class carried on by the authorised seller 
poisons, nothing m sections 8, 9, and 10 of the net- 
lequire such sale of drugs to be under the 
control of a registered pharmacist subject to the ou e 
ance of the follovnng conditions (a) that the „ 
sold in closed contameis as closed by the maimiact 
oi other peison from whom they were obtained, 
that no drugs are compounded oi dispensed on 
premises, and (c) that no title, emblem or desenp ^ 
the use of which is restiicted by section 3, is use ^ 
connexion wath the business earned on m ^ ,, 
premises ” The whole question was leview'ed w 
society’s January council meeting and it wos deci 
to ask the Home Office to receive a deputation 
council to discuss the matter further on the basis oi 
proposed amendment From the fact that the Go'' 
ment are desirous of a settlement in war-time 
assumed tint thev legiid the question as an uigento 
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This outlireak of mild stapliylococcal skm infection, 
Trlucli aSected 22 infants, 2 mothers and a nurse, 
occurred hetiveen October, 1939, and Pebruary, 1940, 
at a matermty borne We use the ivord “ pemphigus ” 
because it is m common usage to describe this type of 
slnn infection m the newly bom The term “ bnEous 
impetigo,” often used alternatively, does not properly 
describe the condition, because m tbia epidemic, which 
appeared to conform fairly closely with the mild type of 
pemphigus described m the Ministry of Health’s memo¬ 
randum (1925), huU® did not appear We agree with 
Carter and 0 shorn (193S), who described an epidemic in 
many respects similar to ours, when they propose the 
term “ contagious suhepithehal dermatitis ” 


HISTOET OP THE OUTBREAK 
The home, formerly a private residence, has beds for 
38 women It is fuUy equipped, adequately staffed with 
midwives and nurses, has an isolation-room, and the beds 
are properlv spaced The nursery, with accommodation 
for 20 infants, is 24 by 18 ft and 11 ft high, with a 
wmdow 8 ft square on one side facmg the door A day 
and a mght nurse were on full-time and two other day 
nurses on part-time dutv m the nursery The mght 
nurse (Nurse S) was' on duty m the nursery fiom the 
date it opened (September, 1939) until Feb 8,1940, when 
she was suspended fixim duty because of an infective skm 
lesion On Jan 30 the nursery began to be used for 
infected infants only, the healthv infants, including the 
4^born after that date, bemg isolated m another room 
Nurse K was thus the oulv nurse who was contihuously 
(except for days off duty after the occurrence of each 
case of infection) m charge of all the infants bom m the 
home except the last 4, coming mto close contact with 
Ciem during bathmg, changmg napkins, feedmg and so 
in Of the last 4 infants bom, only 1 l^came infected, 
and it is of mterest that this infant was looked after by 
the nurse who shared a bedroom with Nurse X These 
^mts are emphasised m xiew of the bacteriological 
tmoings and the sites of the primary skin lesions 

^e first l^bv to show signs of Section was bom on 
v.^ c’ mother had 3 other children who, 

]ust before the co nfin ement, had been admitted to a local 
nospital yith profuse impetigo It was found out later 
that the father had been in the habit of visiting them m 
hospital and then gomg on immediately to the matermtv 
home to lus wife and hahv This infant when six 
davs old developed an infective eruption from which a 
pure culture of SiapJiylococcits aureus was obtamed; 

organise were not exammed m further detail 
Both the mother and infant were removed to a hosnital 
whence four davs later thev were discharged, the rash 
havmg dried up and almost gone The dates of the first 
Ei^®®tion m the 22 cases is shown m 
the figure and table l The last of the babies to become 
imected bom on Feb 11 The mother was admitted 
althoi^h the home had been closed to new admissions 
^C 0 Feb 2, bemuse on her arrival the baby was on the 
being bom On Feb 14 the home was tem¬ 
porarily closed for fumigation. No fresh cases have 
occuiTca smce it was reopened on March 11. 
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The infected babies were removed, directly they 
showed signs of the disease, to a separate ward m winch 
thev were nursed by a separate nursmg staff AftCT 
Jan 30, as already stated, this arrangement was reversed, 
the nursery bemg reserved for infected babies only 
Isolation was not always complete, however, smce aU 
those affected were breast-fed and the mothers of infected 
and umnfected babies sometimes occupied the same ward 
Moreover, the separate nursmg staff hved in the same 
quarters as the ordinary nursir^ staff and fed at the 
same table Whenever a case occurred the day and 
mght nurses who had been in contact were at once taken 
off duty, followed the usual routme of disinfection of 
person and clothing, and were sent away from the home 
for three clear days None of the M,,pt-pr,Y unv/c 
nurses had chmcal signs of infection nqcn ri ncpn 
of the throat, nose or skm except ULUitu 

Nurse X, who on Feb S got a skm f y 


••• 


••• 

_L. 


•0 


• • 


OCT NOV DEC JAN FEB 

1939 1940 

Dates ol onset m the 22 cases 


lesion on the back ofherhandand was forthwith suspende d 
from all duty. A similar lesion had appeared a week 
before on her elbow, this, unfortunately, she faded to 
report, and it remained unnoticed From the hand lesion 
staphylococci were isolated which corresponded serologi¬ 
cally uiththose recovered from the eruptionsmthe infants 
In February two mothers whose baoies were affected 
developed a smular eruption on the skin of the breast, 
both infants were breast-fed In both cases the infection 
appeared m the month afier the baby bad contracted the 
disease 

Face-masks and gowns were always worn by nurses on 
duty m the nursery but rubber gloves were not used 


TtHT.E I —^rxOIDEXCE or mEPHlGUS at THE HOME 


Month j 

Babies develop- 1 
1 lug pemphlsns | 

Babies bom at 
; the home 

September - 

0 

34 

October 


32 

November 

1 

17 

December 

6 

19 

Januarv 

6 

11 

FebrnaiT 

7 

A 


Until mid-way through the outbreak, after which they 
were always worn when handlmg the infants This 
measure did not have any observable effect on the spread 
of infection 

SKtX LESIOXS / 

t 

Some exposed area of skm-—^the face, scalp, neck, hand, 
buttoclis and thighs (exposed durmg changmg napkins)— 
was almost always the first to be affected AJter the 
occurrence of the first case a careful look out vras kept 
for the first sign of a rash, so that the primary sites were 
noted and recorded In 7 it was on the face, in 1 the 
scalp, m 2 the neck, m 7 the hand, and in 1 each the 
buttock, thigh, elbow and shoulder In the face it was 
often on the margm of the eyehd or the outer canthus ; 
on the hand it was usually at the base of a finger-nail A 
small clear-cut red area, a small red spot, or a small crop 
of confluent spots first appeared The tune of appear¬ 
ance varied from the second (1 case) to the twelfth day 
(2 cases) after birth, more than half bemg from the fourth 
to the sixth day mclusive In a few hours the cuticle 
over the affected area became yellowish, wrinkled and 
loose The quantity of fimd secreted amounted to no 
more than a film sufficient to separate and sUghtly raise 
the cuticle, only once during the whole outbreak was a 
sm a ll blister, of very short duration, seen The cuticle 
quickly broke, exposmg the superficii layers of the cutis 
The exposed areas were at first bright red and moist, but 
quickly dried and faded and he^ed rapidly The primary 
lesions were almost mvanably followed by similar but 
ruore extensive lesions, and m this way large ajeas of 
skm, especiallv over the trunks and buttocks, were 
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denuded of epidermis None of the infants appeared ill 
or had pyrexia or other signs of infection , all contmued 
to thrive and gam weight, and none (except 2 premature 
infants) lemained m the home more than fourteen days 
The breast eruptions of the 2 mothers were confined to the 
supeiflcial layeis of the skin and did not lead to abscess 
formation Indeed, no bieast abscess oi other typo of 
septic infection ocouried m the home throughout the 
epidemic, and the incidence of pueiperal pyrexia did not 
rise In the infected nurse the skin lesion on the hand 
appeared to bo rather moie deeply seated but when seen 
thei’e was no pus 

BACTERIOLOGICAL IN VESflGATION 

Exact bacteiiological details arc available only for the 
cases occurring during February, at the end of the out¬ 
break Swabs from the skin lesions were taken for 
exammation The cases exammed in this way included 
the last 8 infected mfants, the 2 mothei's with skin lesions 
on the breast and the nurse (Nurse X) with a lesion on 
the back of the hand 

The swabs were mooulated on nutrient agar and 5% horse- 
blood agar plates vhioh wore mouboted at 37° C for eighteen 
hours and thereafter left on the bench for several days to 
facilitate the production of pigment m colomes of staphylo 
coccus Representative staphylococcal colonies were 
selected and tested for fermentation of mannitol and coagulase 
production All “coagulase positive” strains were identified 
serologically by one of us (E H G ) by the slide agglutmation 
method (Cowan 1939), dividing the strams mto the three mam 
types 1 , 11 and in, and mto additional subtypes according to 
the reactions with absorbed sera (Gillespie and others 1939) 
The sera were supphed by Dr S T Cowan of the department of 
bacteriology and preventive medicine, Manchester Umversity 

From all cases except one almost pure cultures of 
Staphylococcus pyogenes were obtained ♦ These produced 
golden pigment on agar, fermented mannitol slowly 
(3-5 days) and coagulated human plasma They also 
produced a naiiow zone of haimolysis on horse-blood agar 
but the strams were not tested for soluble haimolysm 
Serologically they all belonged to type iiio (Cowan) 
(table II) In the one exception which gave a few 
colonies of Staph saprophyticus albus the lesion had 
been painted with an antiseptic immediately before the 
swab was taken 


TABLE n-STAPHYIOCOOOI ISOLATED mOM SKIN LESION IN 

11 OASES 


Source of 
staphylococci 

1 

Cases 

osamlncd 

1 Cases yleld- 
1 inff Staph 

I pyogenes 

Scroloffical 
typo (Cowan) 

Infants’ skin 

8 

7 

ino 

Mothers’ breast 

2 

2 

me 

Nurse's hand 

1 

1 

me 


NASAL CARRIERS 

McFarlan (1938) and Gillespie and others (1939) have 
shown that Staph pyogenes is piesent m the nose of over 
40% of the population It was possible that amongst 
the nurses there was a carrier of the causal stram of 
staphylococci Throat and nose swabs were therefore 
taken fiom the entne nursmg staff, but m no instance 
was a profuse culture of staphylococci obtamed from the 
throat * Staph pyogenes was obtamed from 9 nurses, 
the mcidence of serological typos being type l, 4 times, 
type me, once, type md, 3 times, and an unknown type 
once One colony only was identified from each cultuie 
The nurse foimd to be harbourmg Staph pyogenes type 
inc m the nose was Nurse X She had, at the same time, 
a staphylococcal lesion on the hand and a week before 
had had a similar lesion on the elbow Type HIc 
staphylococci were recovered from her hand but the 
elbow was not mvestigated 

AIR INFECTION 

Blood-agar plates were exposed to the air m the home 
during the outbreak on one occasion from Cam until 

* Hcemolytio streptococci wore never isolated from the throats or 
noses of the nursing stail or from the skin lesions of the infants, 
mothors or nurse X 


12 noon, two plates being exposed m each room tested 
They weie subsequently incubated overnight at 37° C 
aftei which 2 leprcsontative staphylococcal colonic 
resembling those previously isolated from the skm 
lesion cultuies ueie selected from each plate and tcstci 
foi coagulase pioduction, coagulase-positne strain 
were then identified serologically 

Stagih pyogenes type nic was recovered from tt 
plates exposed to the an in the nurses’ dming-room,, 
nursery containing 2 infants ivith skm lesions and a wan 
accommodating 2 mothors both with bieast eruption 
and 1 with the same staphylococcus m the nose bi 
were unable to lecover this type of staphylococcus fron 
plhtcs exposed m 2 unoccupied wards or m a ward con 
taming an uninfected mothei Swabs from doo 
handles, bed linen and furniture m wards contamm; 
infected patients also failed to reveal the presence of tbes 
staphylococci, only 1 colony was tested from eaci 
culture taken from these situations 

DISCUSSION 

Although a full bacteriological investigation was on! 
made m the later stages, it is likely that the whole out 
break was due to Staph pyogenes tjTie (Cowan 
Skm carriers of Staph pyogenes are fauly commoi 
compiismg 19 5% of a gioup of 159 students examinedh 
Gillespie and others (1939) , of these earners about on 
m ten weie earners of type me The isolation m profus 
cultuie of this serological type from 10 out of 11 cases i 
thus very unlikely to have been due to chance It wi 
be recalled that in the single exception the lesions hai 
been painted with an antiseptic immediately before th 
swab was taken 

It IS impossible to detenuine conclusively the source o 
the means of spread of the infection There were a 
least two possible sources of primary mfection Ih 
first was the 3 cases of impetigo occurrmg outside tli 
hospital, the mfection being introduced by the f<ithe^ 
the mother This point was not investigated Tn 
second possible source was the nurse from whose nos 
and hand lesion Staph pyogenes type me was isolated 
Gillespie and others (1939) have shoivn that staphylo 
coccal nasal carriers tend to persist and that skm carnage i 
closely lelated with nasal carnage Provided the nuts 
was a chronic carrier befoie the outbieak, her close con 
tact with the infants would have given ample oppoi 
tunity for mfectmg them Alternatively she may hersei 
have been infected by an infant during the early stage 
of the outbreak There are three possible means o 
spread—by contact with the carrier nurse, through con 
tammated garments, gowns, gloves, hands and soon,am 
by the air The last two mvolve the possibihty of case 
to'Case transfer The presence of the causative organi^ 
m the air of the waids in which the cases occurred and n 
the nurses’ dmmg-room mdicates the prevalence of tna 
particular strain of staphylococcus m these situatiom 
durmg the outbreak and suggests that aerial tiansnus 
Sion may have been a factor in the spread of the disc's® 
On the clmical side the outstondmg feature of the o® 
break was the mildness, even triviahty of most of tn 
cases , m 10 there was only one spot (m half of them o' 
a finger) which was well m three days It is 
overlook such a trivial case and to fafi to realise that > 
suspicious spot may be the prelude to an epidemic am 
the danger signal that a source of mfection exists 

Although mconclusive, the avadable evidence sugges' 
that contact mfection by Nurse X was an importan 
factor m mamtaimng this outbreak and may even ha\ 
been the original source of infection 

SUMMARV 

An outbreak of skm infection resemblmg pemphign 
neonatorum occurred m a maternity home , 22 infantni 
mothers and 1 nurse were affected 

Profuse, almost pure cultures of Staph pyogenes wei 
obtamed from the lesions in 10 out of 11 cases examm® 
bacteriologically and all avere found to be typo O' 
(Cowan) 

A nurse who had two skm lesions was a nasal carrier < 
staphylococci of the same type Staphylococci of thi 
type were also recovered from plates exposed to the A 
durmg the outbieak m two wards m which were infecte 
patients and in the nurses’ dmmg-room These orgamsu 
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^Tere not isolated from tbe- air oi two unocctipied 
wards or a ward containing an uninfected patient 

The evidence sugaests that the ntirse may have been 
the source and also the means of spread of the infection 
Onr thanks are due to Dr S T Cowan for the use of his 
staphylococcal type sera for this mvestigation 
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OPIUM AS A PREAKi5;STHETIC , 
SEDATIVE IN CHILDREN 

Bt A H L Bakee, BA Orfd, L M S SA, DA 
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Ppeaeesihetig sedation m children has always 
presented a problem to the anfesthetist Nobody likes 
seeing a ternked child amvmg crymg at the operating- 
theatre, as so often happens when no premedicabon, or 
only an m^ection of atropme, has been given Conversely 
:he a dminis tration of an anaesthetic to a child deeply 
imder the influence of some hypnotic is not without 
ianger 


The harhiturates, especiallv Nembutal, have been used 
widelv as a preanse^hetic sedative for children hut m our 
espenence the action of this group of drugs is unrehahle 
After an adequate dose a child may he either asleep or 
restless before operation and postoperativelv either 
te(Mver qmetlv ot he difflcult to control for a tune, 
one noisv patient is enough to upset an entire children’s 
ward Another difflcultv is the impossibility of persuad¬ 
ing some children to swallow capsules even when dis¬ 
guised m jam or sweets Eectal paraldehyde and 
Avertin cannot alwavs he given m a busv children’s ward 
and are certamlv not the preanjesthetic of choice m everv 
case 


Opium derivatives are seldom administered to childrem 
possibly because of a traditional prejudice against them, 
but investigation has shown (B C Leech 1935, C H 
Kohson 1936) that these drags are extremely well 
tolerated The requisite dose consistent with safety 
d(jpends on the patient’s basal metabohe rate, and the 
relatively high rate found between the ages of 1 and 20 
yeais when compared with that of adult life has been 
work of Du Bois and Benedict 
09-4) xne rates of infants aged 1—3 months and 1 vear 
are respectively the same as those of adults aged SO and 
-0 vears Between 1 and 20 the rate rises sharplv to a 
maximim at 6 years, decimes up to 12 vears, and reaches 
almost the same high level agam at puhertv before the 
gradual decline towards old age We found that whereas 
an adult weighing 133 lb (average) took morphia gr i 
^ i ^Osfactonlr a child of 1 vear (average 

weight 20 lb ) tolerated morphia gr 1,40 or onmopon 
^ L21equ^vwell The table given here is based on 
hat m Leech s article (1935), the dose of morphia m each 
being the nearest convement fraction of gr I or 
gr » to the (^propnate calculated dose The omnopon 
dosage was h^ed on the fact that gr J of this drag 
contains morphia gr i, plus the other active prmciples 
tha?So^4r“® therefore nsuallv just under double 

To inhibit mucous secretions, hvoseme was given m 
’J?!? l^Tlanced doses with the opium denvlftv™ 
Xhc drug IS a metabobc stimulant, but this action is 
raMterhalanced by its power to reduce emotional excite¬ 
ment, thjp the sedative achon of the opium is left 
exercised lo the fuU Purther- 
■ 3-ago-mhib-torv action, hvoseme does 

not produce tachvcardia, as atropine does occasionally 
when used alone Manv anaesthetists now^vmdmS^ 
a being too stimulating to bo a good preanmsthetic 


eesults 

The table shown here was used with, satisfactoiy resi^ 
in a senes of 600 children aged from 1 month to 16 ye^ 
’There were a-few failures at the begmnmg from over- 
caution and under-dosage Most of the cMdren arn d 
m the theatre m a drowsy and unapprehensive state, 
taking a detached view of the proceetogs , » 
proportion was asleep and not easdv disturbed raduc- 
tions were smooth, amount of amesthetic used reduceci, 
and postoperative consciousness qmcklv regained wim a 
TnimuiTun of restlessness , this last point is valuable 
tonsillectomy In some mmor procedures, such as me 
changmg of dressmg and plaster, these drugs were sum- 
cient unsupplemented hv ansesthesia Postoperativelv, 
the retrograde amnesic effect of hvoseme has been present 
in most of our cases a fact testified to by the ward nurses 
who get this mformabon easilv m the course -of daily 
routme The anaesthetist is usuallv confronted vrith a 
baiTipr of shvness when he maikes a personal quest tor 


information 

The table doses were shghtlv exceeded withoTC mciir- 
rmg dangerous symptoms m children-who were ohvioumv 
excitable and had an mcreased B M E , and m ttose who 
were overweight for their age-group (excludmg the dTer- 
adipose who often tend to he under-developed in all other 
respects and mav require reduced dosage) No instance 
of abnormal B M E due to endoerme disturbance was 
encountered m this senes ' 


dosage or MORPHIA OB OM3COPOX WITH HVOSCrSE ACCOKDIXQ 
TO AGE 


Age 1 
(vears) 

1 

Average 

weight 

1 Either * 

, morphia or omnopon j 

1 (gr) (ST) 

With hvoseme 
(gr) 

Up to G/ 12 ' 

Vanahle 

j Xot toed 

j 1 

i 1/30 (not toed i 
under 3 months)^ 

1/1200-1/900 

6/12-1 , 

ISilb 

^ Xot tned 

t 1/30-1/24 

1/900 

1-2 

221b 

I 1/40 

' 1/24-1/21 

1/600 

2-4 

2st 2ilb 

1 1/32 

i l/lS-1'15 ' 

1/600 

4-S 

3 St 

1/20 

1/12-1 ,'9 _ ' 

1/450 

S-12 ' 

4 St ojlb 

1 1/16 

1/9 

1/450 - 

12-16 

i 

6 st 6 lb 

j 1/12 

I 1/® 

1/300 


A few emergency cases with pam and fever benefited 
less than other children from the doses given presumahlv 
because their B M E was raised but for reasons of 
caufaon no attempt has so far been made to mcrease 
the dosage Patients of advanced development m the 
12-16 vear group often took satisfactorily the full adult 
dose of onmopon gr 4 or morplua gr i with hyoseme 
gr 1,'150 

It is, of course, important that the fractional doses 
of drugs should be accurately worked out To avoid 
confusion and mistakes we employ the method practised 
at this hospital for manv years, of donhle check for every 
mjection given 

strsniABT 

Opium derivatives are well tolerated by children. 

Dosage depends on the basal metabolic rate, which 
mcreases to a maximum at the age of 6 decimes np to 12, 
rises agam durmg puberty and then declines tbroughont 
Me 

The appropriate dosage of morphia, omnopon and 
hyoseme were calculated for children of all ages imder 16 

Morphia and hyoseme or omnopon and hyoseme 
ad minis tered m the calculated doses were sati^actory 
as preancesthetic sedatives m 600 children between the 
ages of 1 month and 16 years 

Our thanks are due to Dr I 31agill for sucgesting this 
work and for his help and cnticism, and to Dr J B Cook, 
medical supermtendent of the tVest iliddleses County 
Ho^itm, ftr permission to publish this paper We also wish 
to thank the nursing staff" for their cooperation 


DuBois E F Md Benedict C G (1924) Cited hv Guedel. A 

f ^’5?" -lis 82 1736 

JniEfOi Analacs 14 2S3 
Pob-on C H (1936) Miner J Sura 34 4CS 
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INJURY TO THE CENTRAL NERVOUS 
SYSTEM BY BLAST 

' OBSERVATIONS ON A PHEASANT 

BY 

Oscar W Stewart, M D Colin K Bussel, M D 

CAPTAIN E O A M O LIEUT COLONEL E 0 A M 0 , AND 

William V Cone, M D 

LIEUT COLONEL E C A M O 

{Fiom Fo 1 Oanadtan Neurological Hospital) 


Blast effects from liigh explosives, winch produced 
no marks of external violence hut nevertheless caused 
mstantaneous death, were descnhed m the last war 
Examples are also cited in which death was not imme¬ 
diate, and in some of these evidence of injury to the 
central nervous system was apparent dunng the hours 
or days preceding death That definite pathological 
changes m the central nervous system can bo caused by 
blast was shown by Mott (1910 and 1917) when he 
recorded the macroscopic and microscopic abnormalities 
in brains and spinal cords of soldier casualties His 
findings were widely and uncritically accepted as the 
explanation for the variable and bizarre symptom- 
complex popularly referred to as “ shell shock ” 

Again in this war there have been reports of the 
damaging effects of blast on vertebrates The buman 
material studied has been largely from fatal cases 
Damage to the limgs characterised by alveolar luptures 
and haemorrhages has been the consistent and dominant 
featuie Hadfleld, Ross, Swam and Drury-White (1940) 
cited 10 cases of sudden death in persons subject to the 
blast effect of high-explosive bombs In none of these 
was there any evidence of external trauma , there were 
gross hmmorrhagio lesions in both lungs in all, and 
blood-stained secretions in the upper air-passages in 
some Microscopic examination of other tissues was 
not mentioned in this prelimmary report, but its authors 
felt that the limg damage, even though severe m some 
cases, was not sufficient to cause sudden death They 
looked on this finding lather as an unmistakable mdica- 
tion that the patient had suffered considerable blast 
effect “ It seems moie hkely,” they conclude, “ that 
blast produces death by mterfering with some vital 
tissue or centre in which, from the extreme rapidity of 
action, structuial changes are unlikely to be found ” 
PaUa (1940) reported a case with capillary hiemorrliages m 
both lungs due to blast and Zuckerman (1940) has pub¬ 
lished his experimental findings in animals subjected to 
blast He found extensive hmmorrhages in the lungs 
m all fatal cases and less severe lesions in animals 
surviving the immediate blast effect The severity of 
the pulmonary lesions was loughly dependent on the 
nearness of the animal to the explosive discharge No 
detailed mention is made m this report of examination 
of other tissues Zuckerman concludes from these 
experiments that it is the pressure component of the 
blast which brmses the lungs by its impact on the 
body wall 

We have seen a small series of patients who have been 
exposed to blast and have exhibited a variety of 
neurological abnormahties Some, without showmg 
focal signs, have simply been apathetic and indiffeient, 
others have been depressed, and one, seen some days 
after the mjury, had xanthochromic spinal fluid although 
there was no mark of external violence to the head or 
spme In another there were signs of spinal-cord 
damage limited to the anterior horn cells We have 
theorised that the symptoms might be due to the 
hydrauhe-hke pressure on the central nervous system in 
its firm encasement, resulting from the sudden compres¬ 
sion of the thoracic cage with its consequent violent 
back-pressure on the venous side 

The neurosurgeon is all too famihar with the sudden 
and alarmmg hermation of the bram that can take place 
through a widely opened dura when a patient under 
local amesthesia coughs unexpectedly, and he is also 
famihar with the changes produced in the circulation in 


the meningeal racchidian veins of the vertebral extradural 
space and in the circulation of the spmal cord itself in 
such a situation The sudden compression of the thoiai 
forces blood out through the various venous channel* 
valveless or mcompetently valved, that drain the 
cramal cavity and the spinal canal This results in a 
sudden and striking increase in mtracramaJ and intra 
spinal pressure This pressure m the closed mtracranuJ 
and intraspinal davities would piesumably be mcempat 
ably greater when caused by a blast wave than -when 
produced by coughing, in that the compression of the 
body surface generally would prevent the escape of 
blood into the extremities and abdomen, and intra 
cerebral haimorrhages may certainly result from 
paroxysmal coughing in children with whooping cough 

THE BLASTED PHEASANT 

We have collected a bit of evidence from the study of 
a pheasant which was suffermg from blast effect, which 
lends some support to the speculations advanced with 
regard to the mechamsm of injury The bird was found 
ninety feet from the edge of a bomb crater twelve hours 
after two large bombs had been dropped m a wooded 
patch the previous mght There was no way of detemun 
mg how near to the explosion the bird had been It 
was standing on both legs with the eyes closed most of 
the time (fig 1) It did not move when approached 
and there was no reaction of fear or lesislance when it 
was picked up When placed on its feet and pushed 
along it would take a few unsteady steps with legs 
tending to cross and then came to a standstill It 
could be placed in any position and would remain in 
that position until moved Even when placed on ito 
back and m other unusual positions it exhibited a waxv 
flexibility that closely resembled the catatonic patient 
(fig 2) Our zest for a thorough anatomical scrutiny of 
the bird was surpassed only by the gastronomical design 
of the gamekeeper who happened upon it at about the 
same time A compromise w'as effected and an hour 
after it was found (13 hours after the bombmg) the bird 
was killed by cutting the laige vessels in the neck and 
allowing it to bleed freely The bram was carefully 
removed with the dura intact The feathers were 
plucked and a thorough search revealed no extemm 
evidence of trauma All organs were removed nnd 
together with the bram placed m 10% formahn 

Gross findings —Discoloration of the undersurface ot 
the forebram beneath the dm a was the only gross finding 
m the uncut bram Both lungs showed much hromor 
rhagic congestion—the left one appearmg solid nnd 
beefy red, resembhng the stage of red hepatisation m 
lobar pneumoma There were no heemorihages along 
the ribs nor were there any fractuied ribs No gross 
lesions were observed in the other organs On sectioning 
the brain there weie gross hoomorrhages in the forehrw 
extending backwaids as fai as the ventricle (fig 3) n® 
hiemorrhage could be seen mncioscopically m the nud 
hram or cerebellum Cut sections of both lungs showed 
extensive hcemorrhagic consolidation (fig 4) ThehCUL 
liver and 
spleen showma 
nothing 
abnormal 
macroscopi- 
cally The 
sections were 
embedded in 
celloidm and 
cut Hmma- 
toxylm - Van 
Gieson stains 
were done on 
all tissues and 
some sections 
of the bram 
w'ere also 
stained with 
toluidm blue 

Microscopic 
finding s — 

Brain 
Throughout 
the cerebrum 
the capillaries 



Fig 1—Position of pheasant wiien found 
Note dojeotea appearance and oJosed eyes 
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Pjo 2—One of seTeral attitndes mamtamed mdeflnitelr after 
posturing 


!re congestfid and m tte forebram on bofcb sides 
ere -were numerous b'emorrbages of varymg sizes 
lese seemed to be cbieflv associated ivitb tbe small 
ms and to a lesser extent tbe capiUanes ^^5" 
these formed a collar about the vessels with the 
ood-cells extendmg outwards and separatmg tbe 
iuroglial fiiamework about tbem !Xo consistent 
tange could be seen m tbe nerve-cells witb tbe stains 
aploved tVe were struck by tbe presence of numerous 
Emorrbages surroundmg tbe ventricle m the hj^io- 
lalamic region In two areas, clusters of blood-cells were 
mgmg to the inner surface of the ventricle In the 
irebellum four small bsemorrbages were foimd m one 
:ction Lvngs llassive bsemorrbages were found m 
otb lungs In manv areas tbe small •bronchioles and 
roncbi were occluded with blood and mucus Many 
Iveoh were ruptured m addition to containing red blood- 
ells Heart Deep m the muscular laver of one 
entncle there were numerous small hsemorrhages 
Ihese were associated with very small vessels Other- 
nse the vessels and musculature appeared normal 



Fig 3 Section through forehrain showing htemorrhagic area 


DISCUSSION 


r report is presented to call attention agam to the 
lact that lesions of the central nervous system can be 
produced bv blast Though pulmonarv damage is 
apparently a constant finding and at times is very 
seems unlikely that it is responsible for either 
sudden death or later fatahties except m a contributory 
i^^J 1 likely that under certam conditions the 

liydrauhc-hke force actmg on the central nervous svstem 
may, when of the right degree cause cessation of nerve¬ 
cell activitv without produemg macroscopic or rmcro- 
scopic eiudence of mjurv—m other words, it may 
produce the climcal picture of concussion 


the two cases reported by Mott (1917) both of tl 
soldiers were exposed to the blast of high explosixe shell 
-either showed external signs of injurv The first man wi 
ndmitt^ to hospital m a state of acute mama and di< 
'aler The only gross pathological findu 
outsido the brain was a large h-emorrhagic aream the low 
lobe of tlie left limg Both lungs were oedematous Summe 
jsmg the histological changes m the bram Mott reporti 
xesseh of the pia-arachroid membranes of the bra 
are congc-ted and there are scattered sub pial hffimorrhag 
of iiiicroscopic sire almost everywhere In the white matt 
of the corpus callosum, the mtemal capsule, tho pions, ai 


medulla there are seen congested x eins and htemorrhages mto 
the sheaths of these vessels with occasionallv extravasation 
of blood corpuscles mto the adjacent tissue ’ The second 
patient became comatose immediately after an explosion and 
died the same day without regammg consciousness In this 
case only the ex'ammation of the bram is reported Here 
agam the stnkmg findmg was the presence of hemorrhages 
of varymg degree mto the substance of the bram 

A third case is described m the same article by Mott A 
soldier was brought m from no man’s land with a superficial 
graze over the spme of the left scapula and a small “ m-and- 
out ” wound of the right gluteal region He was mentally 
cl ear but drowsy with “ haltmg speech ” There was complete 
paralysis of the legs and abdommal muscles and the left side 
of the face 
Tower m both 
arms was 
diminished 
The level of 
complete 
ancesthesia 
was at the 
umbilicus 
Rectal and 
vesicle sphme- 
ter control 
were lost 
This patient 
gradually 
became coma¬ 
tose and died 
seven days 
later A 
complete post 
mortem exam- 
matiou was 
made and 
nothing to 
accoimt for 
death was 

found Sections of the spmal cord from D 8 to L 2 
mclusive were exammed microscopicaUv and the appear¬ 
ances, though varymg m mtensity, were similar m all of 
them On the surface there was evidence of subarachnoid 
bleedmg The surface xems were congested though the 
artenes and capillanes were relatixelj empty “ In places,” 
Mott wrote, “ the X'ems could be seen ruptured and m some 
sections rntraradicular hfemorrhage was observed In the 
substance of the spmal cord itself were numerous mmute 
hsemorrhages, varymg m size from a pm head, and nsible 
to the naked eye, to a pm-pomt, mvisible except by the aid 
of the microscope The b'emorrhages are seen especially m 
situations where the surroundmg tissue offers least support, 
consequently they are found m the grey matter of the anterior 
horns, but especially at the base of the posterior horn near 
the central canal ” 

Mairet and Durante (1917, cited by Mott) subjected rabbits to 
blast by means of mehiute explosions Histological examma- 
tion showed diffuse hEsmorrhages in the lungs, spmal cord and 
bram hsemorrhage m the kidney was found m one animal 



Fig 


4—Sections of right and left lung showing 
hoemorrhagio consohdabon. 


Mott thought that the aenal compression generated 
bv high explosives might be transmitted to the fimd 
about the base of tbe bram, causmg shock to the vital 
centres and death He considered too that the forces 
of compression and decompression might both act on 
the central nervous system produemg arteno-capillary 
anaemia, venous congestion and rupture of small vessels 
He did not explam, however, how the forces were brought 
to act on the circidation 

Me have purposely ouutted anv consideration”of the 
decompression effect or “ suction wave ” m our discus¬ 
sion, although it IS, together with the compression effect, 
embraced m the term “ blast ” Lieut -Colonel Arthur 
James ^ after expenmentmg with low-pressure effects, 
feels that the negative pressure wave following the 
positive one mav, m the suddenness of the change, be 
an important factor m cerebral mjurv But there is 
sound experimental evidence that this suction effect is of 
httle significance m tbe production of the pulmonarv 
lesions (Zuckermin 1940) 

TTom the experimental reports and case-records to 
date it seems clear that the effect of the blast wave on 


1 Pei^onal counmimcation 
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man and ammals suHicienily noai and duectly in the 
path of this violent compiession foice may he so damag¬ 
ing as to cause instant death Lessei degiees of injuiy 
may ■'also occui, as exemplified by the cases -which live 
for houis oi days after exposure and show definite 
patliological lesions in the post-moitem examination, 
by cases which have coexisting uoiinds from the shell 
01 bomb fragments which overshadow the signs of the 
lesions produced by the blast alone , and finally, by the 
milder cases which, recovering without showing dcfimto 
- signs, make it impossible to prove the existence of minor 
lesions oi to establish the fact that concussion of the 
(iential nervous system uas produced 

We aie diffident to suggest, from our circumstantial 
evidence, that blast affecting the central nervous 
system can produce a symptomatology ranging from 
slight mental disturbance to signs of damage to the 
anteiioi hoin cells Yet we have encountered such 
varied signs in oui small senes of patients exposed to 
blast, and on theoretical grounds can visualise patho¬ 
logical and physiological disturbances as varied as the 
sjunptomatology It is important that all this should 
not be construed, as it uas in the last var, as 3 ustifying 
the term “ shell-shock ” ivith all its connotations The 
changes we aie discussing should be tiansitory in the 
less severe disturbances, but if peimanent they should 
be measurable by abnormal neurological signs oi electro- 
encephalograpliic studies (Jasper, Keisbman and Blvidgo 
1940) Tlie problem of differential diagnosis between 
organic disturbances and purely psychogemc disorders 
remains 

sumiAJlY 

' A pheasant found after an an-raid suffering fiom the 
blast effect of a high-explosive bomb was in a dared 
condition lesembling catatonia There were no external 
mjuiies but hremoiihagic lesions were present in the 
lungs and heait muscle, and in the hi am there was 
capillary congestion thioughout the cerebrum -with 
gross haemorrhages m the foiebram 
We suggest that the mechanism responsible for the 
cerebral lesions vAs the hydrauhe-hke pressure on the 
central neivous system, in its firm encasement, resulting 
fiom sudden compression of the thoracic cage -with 
consequent violent back-piessure on the venous side 
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PARATYPHOID ABSCESS 

llECO-VEEY or ORGANISM FROM BONE-SLARROXV 

By a Macdonald, M B Aboid 
G uu)i X 111 xr viKii 111 ion in Tin UMMiisiii oi vni ui>i i x 


SniPLE abscess caused either by Bacterium 
typhosuin or Bad paratypliosum B is listed by 
Browning along -with the less common complications 
such as perichondritis, periostitis and middle-eai 
involxement It is not often mentioned as a possible 
source of an outbreak of enteric infection, and this is 
apt to be foi gotten 

In the first case a breast abscess caused by Bad paia- 
typhoswn B developed two months after the patient’s 
discharge from hospital and the infecting orgamsm was 
found m the sternal bone-man ow at a time when it could 
not be recovered from any other source The second 
patient’s symptoms weie moie severe and therefore more 
hkely to be fullv investigated, but both histones under- 
Ime the need for careful examination of abscesses in 
patients ivith a recent enteric infection 

CASE-RECORDS 

CxSE 1 — A V Oman of 38 became ill on July 20, 1940, and-was 
diagnosed as suffering from paiatyphoid fever on Aug 3 
’ when she -nas admitted to the City Hospital, Aberdeen 
On this date her stools gave an abundant growth of Bad 
paratypliosum B and her serological reactions were typical 


of that infection, but the oiganism was not found either m 
hor urine or on blood cultuie Tho patient was never acHtclj' 
ill and by Aug 16 hor tempoiatme was normal and her feces 
fieo from tho infectmg organism Repeated culture both ol 
tho urine and faices between this date and her discharge on 
Sopt 19 was negative 

Durmg the first exammation of the patient m hospital a 
small pnmloss lump with indefinite edges was found m tho 
right upper quadrant of tho loft breast Tho patient thought 
it had been present before the onset of her illness, and it irai 
considered to bo an area of chionio mastitis During 
conv'nlesconce, on Aug 20, she complained of a dull ache m 
this breast, which however was not inflamed, and the pain 
disnppenred in a week or two She was advised to have the 
breast exnmmcd at the outpatient department of tho Aberdeen 
Royal Infirmarjx and on Sopt 20 she reported that tho lump 
no longer troubled hor and was gottmg smaller, so she was 
told to rotumfoi periodic examination OnNov 21thobreast 
became inflamed and a -week latoi a superficial abscess 
developed over tho site of the oiigmal lump The abscess 
was incised and yielded a small quantity of thm pus which 
on film vras pi edommnntly polymoiphonuclear and contained 
gram negative bacilli On platmg out a pure culture of 
Bad paratypliosum B was grown The abscess began to 
lioal rapidly after mcision, though the ongmal tumour 
remained, and tw o days later and on subsequent examinations 
only Staphylococcus albus was found m the discharge 
Repeated clinical and two radiographic exnmmations gave 
no ov idonco of involv'oment of bone or periosteum On 
Dec 3, after three negative examuiations of swabs from the 
breast wound, sternal puncture was performed By moeulat 
mg 0 5 com of»mariow flmd mto 20 c cm ofMacConhey 
broth and meat infusion broth Bad paratypliosum B was 
obtained 

Casr 2 —A woman of 43 was admitted to the Citj Hospital, 
Aberdeen, on Sept 12, 1940, suffering from paratyphoid 
fov or Hor illness was of moderate sev onty but she persistM 
in excreting Bad paratypliosum B in her fmces for some weefe 
after admission to hospital She was discharged on Deo 12, 
when repeated examination of her fxcos, urmo and bile had 
apparently shown thnt she no longer harboured the mfootiag 
oiganism Durmg conv alosconco stomal punoturo was 
performed but Bact paratypliosum B was not obtamed A 
fow days after leavung hospital tho patient complamed of lowat 
abdominal pain and difficulty m micturition and on Deo 3u, 
when sho was admitted to Aberdeen Royal Infinnaiy, the 
pain had become sev'oro and she was found to hav e an 
arising from tho pelvis and reaohmg to tho level of the 
umbilicus The abscess was opened through the pouch ot 
Dougins and a largo quantity of pus removed In films t e 
colls were almost all polymoiphonuclenr and no organisms 
were seen, but Bact paiati/pliosum B was found on cultum 
On Jon 7 culture of the blood and fieces was negative hni 
Bad paratyphosum B was grown from the sternal marrow 
fluid 

COMMENT 

Abscesses caused by Ibe oiganisms of 
paiatyphoid fevers aio uncommon but important ,,,, 
unlike manv othei complications they may produce Uv 
systemic effect and because they exactly simulate 
ordmaiy pyogenic abscess The flist 
nuised at borne aftci tho bieast was opened, and hna lae 
surgeon not insisted on bacteriological examination 
possibilities of spreading her infection -n'orild have bee 
gieat As to the time and manner of the invasion of tao 
breast tissue and as to whether the presence of Baa 
pai atyphosum B in the bone-marrow played any Phjh “ 
it there can be only speculation, but the finding of we 
orgamsm in tho sltinal marrow aftei it bad disappearea 
from ail other souices is of interest from the carrier 
point of vuew In the second patient steinal-maiio^ 
cuiture was nogativ'c when the other investigations vvete 
also negative, and it may be significant that botbpositie^e 
mairow cultuies vveie found fairly soon after suigiea 
anterfeience These aie unfortunately isolated 
may be fortuitous findings, but theie is experimenral 
evidence that the enteric o^anisms may persist m the 
marrow for long periods Biowmng (I 933 ) quotes tho 
iGcovcry of Bact irooi txiG nicinow of ft rftDHi 

162 days after intravenous inoculation when the liver, 
gall-bladder and bile weie free, and Ooplans (1936) i» » 
senes of 104 labbits recovered the same organism m 90/o 
of mstances up to the 27tb w eek Ding and his colleague' 
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(1940) latfily descnbed the value of ster nal-mpTOw 
culture as compared -mith blood-culture m tvphoid fev» , 
m one patient they found that the hone-m^w stiU 
harboured the organism on the 6 / th day of illness, nnd 
m another patient that medullocultura vas positive two 
weeks after convalescence was well established (see 
Lancet, 1940, 2, 169) It has also been said that the 
bons-msiTO'W’ forms a depot for tlie organism in tlie true 
relapse which sometimes follows enteric infections 
Browmng’s studv of the treatment of earners shows that, 
though surgical treatment is satisfactorv, m about a 
quarter of the cases cure mav not result If the gall¬ 
bladder IS to be considered a test-tube for the growth of 
the entenc organisms m the earner may it not be that, 
in some instances at least, the reticulo-endothehal cells 
of the bone-marrow contmue to act as the platmum 
loop Further mvestigation of the bone-marrow m the 
unesplamed carrier may be worth while 

I wish to tliiiTik- Prof John Crmcksha nk for help , and 
Dr John Smith, regional bactenologist, and :Mr G Gordon 
Bruce, surgeon to Aberdeen Royal Infirmarj-, for access to 
their records 
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' A TELLURITE BLOOD-AGAR MEDIUM 

FOR THE RAPID DIAGNOSIS OF DIPHTHERIA 

By Leslie Hoile 31 B Leeds 

03.U\ mst VaCH I LLLOW LSIMBSITI Ol LLLUs 

{From the Emergency Public Health Laboratory (Medleal Research 
Council), Cardiff, and the Cardiff and County Public 
Health Laboratory) 


SihCE the discovery by Anderson and others (1931) of 
the diphthena types a wide vanety of tellurite media 
- have been mtroduced for diagnosis and type differentia¬ 
tion and some apology may be necessary for the desenp 
tion of yet another such medium However, the 
multiphcity of the media m common use is m itself an 
indication that a really satisfactory medium has yet to 
be found Growth is slow on most of these media none 
of which consistently fulfils the requirements of the 
chmcian m regard to speed of diagnosis The medium 
described here is advanced as a solution to this problem 
Cooper and his co-workers at Leeds (1940) have 
recently made a comparative study of most of the media 
m common use, and have recommended NeiU’s medium 
(AeiU 1937) as the most satisfactory, smee it was easy to 
prepare and give the highest percentage of positives of 
^“6 media tried The relative value of the various 
mema m regard to speed of diagnosis was not referred to 
m the paper, but I understand that httle difference m 
found Neill’s medium was mtroduced for 
diphtheria dia gnosis m Cardiff but its performance was 
poor—the typo of rmtis stram prevalent m the Cardiff 
area cither failed completely to grow on the medium or 
uas much inhibited In addition, some of the mter- 
strains gave rather slow growth The tvpe of 
mphthena prevalent m Cardiff differs from that m 
i^ds in that gravis strains are rare An analvsis of some 
positives gave the followmg mcidence of the three 
intermediate, 59 2%, mitis, 39 2%s gravis, 

'J /o 


made to overcome the inhibitorv effeci 
f ® medium on mitis strains, and it was found thal 
It the m^umwas made up as an unheated, instead of i 
heated, blood agar the effect disappeared The Leed; 
M orkers had found that if McLeod’s medium was mad< 
up as an unheated blood acar the proportion of miti 
IV® mcreased by 6%, but thev rejected thi 
unheated blood medium because the tvpe-differentiatioi 
P'^o^ounced Gloss (1939) first described thi 
inhibitory effect of heated blood on strains ani 

tt^^tntnended the use of unheated blood 

As a result of much experiment the follou mg medimi 
has been adopted for routme diphtherua diagnosis ii 


Cardiff It bears httle relation to the Neill’s medium 
from which it was derived except that the agar basis is 
the same 

B Lab Lemco 

Bifco proteose peptone or Bacterio¬ 
logical Peptone (Evans Sons 
Lescher and Webb) 

Sodium chloride 
Agar 


10 1 


10 g 

5 g 

20 g 






Adjust to pH 7 8 and autoclave The agar is best distri¬ 
buted m 200, 400, or 600 ml flasks Other mgredients of the 
medium are sterile horse blood (B W and Co ) laked bv 
fieezmg and thawmg, and a solution containmg 0 7 g of 
potassium teUunte to 20 ml of water (this should be kept 
tightly corked m the dark) 

To prepare for use take 200 ml of agar melted and cooled 
to 50° C (the temperature bemg measured by a thermometer 
immersed m the agar), add 2 rol of teUunte solution and 10 
ml of laked blood and pour plates The medium should have 
a wme-red colour, and acquire a mahogany colour on meuba- 
tion Spectroscopic exammations made by Dr John Pryde 
showed that this change m colour is due to a partial com ersion 
of oxvhEemoglobm mto methiemoglobm Some difficulty may 
be expenenced m the successful laking of blood by freezmg 
and thawmg The foUowmg methods have given best results 
(1) Freeze the hlood hard m a mixture of ice and salt for about 
an hour m the refiagerator, and then thaw m a water bath at 
37° C Do not shake the blood either durmg freezmg or 
durmg thawmg One freezmg is usuaUy enough but it may 
occasionaUv be necessary to repeat (2) Distnbute the blood 
m screw capped bottles which should not be more than half 
fuU and place them honzontaUy m the ffeezmg element of 
the refrigerator and leave overmght Thaw out next morning 
and repeat daily until completelv laked Two fiaezmgs are 
usuaUy enough Laked blood is best stored m the frozen state 
when it wiU keeptmdefimtely (3) If facihties for freezmg are 
not available the blood may be laked bv addition of sterile 
distdled water either to the whole blood, or better to the red 
cells after centnfugmg About 14 volumes of water is needed 
to lake whole blood This method is not recommended where 
facdities for freezmg are available as it mtroduces undesirable 
dilution of the blood 


FROPERTTES OF THE llED imr 
The medium gives very rapid growth of all fcvpes of 
Corynebacteriitm diphthencc, and diagnosis is alwavs 
possible after IS hours’ mcubation Plates should be 
ex amin ed between 18 and 20 hours after moculation 
'The morphology of C diphthencc is not senouslv modified 
bv the medium, so that m cases of doubt diagnosis can 
be made by exa minin g gentian-violet stamed films from 
the tellurite, the diphtheria bacilh showmg a tvpical 
appearance Neisser-stamed films are less satisfactory 
fiffie selectivitv is good and the medium will stand heavy 
moculation In particular C hofmanmi grows much 
less vigorously than on most teUunte media and C 
diphihence wiU hold its own on the medium against anv 
other organism except C xerosis As a result of these 
properties it is qmte feasible when examining large 
numbers of contacts to moculate four or six swabs on 
one plate without any attempt at spreadmg This 
method however should not be used until the worker 
has had some expenence of the medium and is famihar 
with the morphological appearances of C diphthencc on it 
Ear swabs should always be carefuUv spread 

Tvpe-differentiation, while infenor to that given by 
McLeod’s medium or by NeiU’s, is sufficientlv good to 
present no difficultv to anyone with expenence of 
teUunte media The most characteristic feature of C 
diphthcxicc on the medium is the grey colour of the 
colomes, and plates should be first exammed with the 
n a k ed eye to pick up grev colomes which mav then be 
ex amin ed with a hand l ens to detemune the tvpe 
Prof H D "Wright recommends the use of a bmocular 
dissectmg rmcroscope m examinmg the plates When 
using this method 1 find that the best results are given 
ff the plate is placed on an opaque stage, the colomes 
bemg lUummated from above by ^yhght Transmitted 
light IS much less useful The characters of the growths 
commonly encountered on the medium after IS hours 
mcubation are — 

C diphthencc (grans) —Grej colomes, 1 5—2 5 Tom m 
diameter, with a dull matt surface May be shghtly umbonate 
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and show indented margins Colony can be pushed along the 
surface of the medium with a loop 

C diphtherial (mitis) —Grey colonies, 1 5-2 mm m diam 
eter, with regular margms and a shinmg surface Variation 
in the size of colonies is common 

G diphthenm (intermedins) —Small grey colonies 0 6-0 76 
mm in diameter with shining surface Centre of colony is 
darker than the periphery, and coloniefe are very uniform in 
size 

G hofmannii —Usually shous small, rounded, white oi 
greyish white colonies 0 5-0 75 mm in diameter If the 
medium has been freshly prepared or if the blood is mcom 
pletely laked the growth is moio profuse, colonies attaining 
1 mm m diametei In these cases the colonies are black m 
the more heavily moculated areas and white u hen u ell isolated 
G xerosis —Black, shining colonies of variable size 
Streptococci —Minute black or broiv msh black colonies 
Others —Occasionally gram negative cocci, yeasts, and 
snrem® have been encountered and may present some 
difficulty , the colonies resemble the intermediate typo of 
G diphtheria: but are larger Certain spoiing aerobes may 
grow and give brownish mucoid colonies 

VARIATIONS OF THE MEDIUM 
Espeiiments have been made, as follows to deteimine 
how far the formula given above can be altered without 
the medium losing its characters — 

The sterile laked horse blood may be replaced by ox oi 
sheep blood, but ox blood laked by Neill’s method (addition 
of formalin and ether) is unsatisfactory Human blood is 
somewhat mferior to horse blood 

The amount of laked blood may be varied fioni 3 to 5% 
If moie than 6% is used the medium becomes so daik that it 
IS not easy to distmguish the coloui of the colonies AVith 
less than 3% of blood the medium becomes loss selective 
The blood must be completely laked If unlaked or 
partially laked blood is used the growth is moio profuse but 
the selectivity is much loss good and the type differentiation 
is very poor 

The concentration of tellurite can bo v'aned within'fairly 
wide limits, but a final oonoontration of 1 3000 gives best 

results 

The medium appears to owe its characteustic properties 
mamly to the agar basis This cannot bo replaced by ordinary 
nutrient agar, or by Hartley digest agai Lab Lomco must 
be used and not ordmary Lemco 

It was at first thought that the use of Difco proteose peptone 
Vlas essential, othei peptones tried having given v'oiy 
inferior results, but Professor Wright informed me that 
Bacteriological Peptone (Evmns Sons, Loschor and Webb) 
gave the same results I was able to confirm this, but if 
Ev'ans’s peptone is used it is impoitant to use a sample of 
recent manufacture 

Experiments were also done usmg CCY agar as basis 
(Gladstone and Elides 1940) Rapid giowth of G diphtheria, 
was obtained but the medium was less selectiv o than mine and 
the growth of the intermediate typo of G diphtheria: was 
inferior, though the CCY medium gave more profuse and 
lapid giowth of G diphtheria: (mitis) 

RESULTS 

When the medium was first introduced it was care¬ 
fully compared with serum and gave the following 
results — 

Total numbei of swabs examined 1824 
Total positive 404 

Positive on serum 378 (81 6%) 

Positive on tellurite at 18 houis 462 (99 6%) 

Two strains did not appeal on the telluiite Both 
grew readily when subcultured from the seium, and the 
failure in those instances was probably due to faulty 
inoculation It is to be noted that the serum slopes 
were inoculated first 

' The proportion of serum positives to tellurite positives 
has been higher than that found by the Leeds workeis 
(81 5% compared with 70%) This is piobably due to 
two factors First, in Cardiff duplicate films are made 
from the serum, one bemg stained by Neisser and one by 
Gram , these are examined by independent workei s and 
then cross-checked, and as a result the seium positives 
aie about 10% higher than they would be if only Neissei- 
stiined films weie examined Secondly, the types of 
diphtheria bacilli isolated in Cardiff, being almost 


cntiiely intermediate and mitis, are easier to recognise 
on serum than the gravis type prevalent in Leeds 

DISCUSSION 

The medium has now been m use foi some eight 
months in tliiee different laboratories A number of 
diffeient technicians have made it with identical and 
consistent results, and vv'orkcrs with vv’ide experience of 
telluiite media and otheis new to such media have been 
able to use it uith success The mam value of the 
medium is in the lapidity with vvdiich diagnosis can be 
made The late of giowth is almost as good as on semm 
ind the number of positives found at 18 houis is fai 
gteater than on seium This fact, coupled with the fact 
that diagnostic films can be made direct fiom the 
(elluiite in doubtful cases, laises the question as to 
u hether the use of seium might be discontinued I have 
not so fai had the courage to abandon the serum entuelj, 
but it is deal fiom these results that if serum vveie given 
up only about 1 positiv^e in 200 would be rmssed, and it is 
doubtful if the time and labour invmlved in the use of 
serum is worth w'hile for such a small increase in accuracy 
It is piobably unwise to recommend any one medium 
for general use in diphtheria diagnosis since the problems 
piesented to the bacteriologist vmry very much in 
different areas The observations of the Leeds workers, 
cxtentiing ov’ei many yeais, seem to leave no doubt that 
where gravus strains aie piedominant the heated blood 
inedi.i such ns IMcLeod’s and Neill’s aie the media of 
choice, since they seem to be bettei for picking out scanty 
giav is colonies than other media These media, hoivever, 
do not seem to be satisfactory m aieas such as Caidiff 
wlieio hmmatm-sensitiv e imtis and slow-giowing inter 
mediate stiains are common The medium desciibed 
here vvull be found most valuable where slow growing 
strains aie common, and especially wheie the inter 
mediate is the predominant type 

SUMMARY 

A tellurite blood-agai medium is described with which 
diphtheria diagnosis can be made in IS houis 

Of 464 consecutive positive swabs exammed, 4G2 vere 
positive on the tellurite at 18 hours, and 378 positive on 
seium 

The type diffeientiation with this medium, vhilo 
mferioi to certain other tellurite media, is sufficiently good 
to present no seiious difficulty to experienced workers 
I wish to thank Prof J W McLeod and Prof H D Wright 
foi helpful suggestions, and Dr J Piyde foi spectroscopic 
observations on the medium 
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BERI-BERI HEART IN A YOUNG WOMAN 

BY JoAH Bates, M B Lond , D C H , D P M 

House PHVSICI IV IT ADDLNBROOKr S HOSPIT VL, C WIBRIOfll' 

A WOMAN of 22 was admitted to Addenbiooke’s 
Hospital on June 12, 1940, undei the care of Prof J a 
R yle She complained of breathlessness on exertion 
and weakness for the past 6 months, with amcnorihcea 
There had been no hacmorihage of any kind She had 
been up and about until a week.before admission, though 
feeling tired and unfit She was pale and thin, with a 
considerable brown pigmentation of skin and mucous 
membianes The scalp was coveied wuth neglected 
septic lesions Theie was oedema of the lumhai region 
and also of the ankles * Tendon leflexes weie absent at 
first but returned latei She was orthopnoeic but not 
cyanosed The veins in the neck were distended and 
pulsating The liver was enlarged and tender but the 
spleen was not palpable ,Tho heart was cnlaiged to 
left and right, there was defimte triple rhythm, an apical 
systolic murmur, and the blood-piessuio was 90/50 
Pulse-late about 110 , temperatuio vaiied between 97° 
and 101° Blood-count red cells 1,870,000 , Hb 14% , 
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white cells 11,400 (polymorphs 83%) Blood “^asser- 
mann reaction negative , blood-urea 32 mg per 100 
c cm , hlood-potassium 16 5 mg per 100 c cni , serim 
proteins 5 4 g per 100 c cm (albumm 3 8 , globiHin 1 5) 
Vitamin-B, excretion test showed considerable deficiency 
The urme contamed albmmn and laige numbers of pus 
cells with Bacillus call 

The advanced cardiac failiire, ansemia, pvrexia and 
cafe-au-lait pigmentation at first suggested bacterial 
endocarditis but there was no evidence of embolism or 
valvular disease The pigmentation of exposed parte 
and inside the mouth, together with the low bloo^ 
pressure, suggested Addison’s disease, but this would 
not have explamed the gross anaemia and heart failure, 
and there was no vomitmg The final diagnosis of ben- 
ben heart was made because the excretion was onlv 
a sixth or less of the normal and was not mcreased by a 
test dose of vitamin Bj -n ^ j. 

The patient was treated with vitamm Bi (diet and 
concentrate) and iron m large doses , she was also given 
a few doses of suprarenal cortical extract The cedema 
had disappeared m a fortmght and the condition steadily 
improved until her discharge on Aug 10 Her husband a 
labourer, had been away for some months on war service 
and the patient, though not obviously depressed, had been 
refu^g to eat or to meet her friends This may have 
been a schizophremo episode, though a doctor was not 
called m until her condition looked desperate Durmg 
the development of her rUness her diet probablv con- 
tamed an unduly high proportion of carbohydrate 
This may help to explam both the ansemia and the pro¬ 
duction of symptoms of thiamm deficiency She had 
done qmte well at school so could hardly be regarded as 
mentally deficient Her mental state improved con¬ 
siderably while m hospital, though she remamed rather 
apathetic There was a gam of 14 st m weight and her 
hajmoglobm was 90% on discharge 


DETERMINATION OF BLOOD-VOLUME 
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INFUSION 


MINUTES 5 10 15 20 25 30 

Case 1 —Huemoglolmi concentration before 
and after infusion of 400 c cm blood 


blood bv removmg 
the plasma The 
infusion should be 
rapid and foi this 
leason air-pressure 
drive IS reqmred 
Drip transfusion is 
too slow with a Z c- 
fimd so iich in ca^°' 
corpuscles Heemo- 3 r* 
globmometrv has U) 54 1 
been accurately ? _ 
done by a photo- Si 52 j 
electric method < , 
usmg 20 c mm of 
blood obtained 
from a deep stab m 
the lobe of the ear 
It IS essential to 
have a fiee flow 
of blood so that 
squeezmg can be avoided Samples are taken at short 
mtervals before and after infusion and samplmg and 
observational errors are thereby made insignificant 

KESHLTS 

Case 1 —Bon aged 16 Liver ruptured bv lorry wheel 
Hffimorrhagic shock after operation Blood pressure 60 nun 
Hg Pulse rate 140 The hsemoglobm concentrations ov-er 
the period of infusion, expressed as percentages on the Haldane ' 
scale, are shown m the figure 

Hb concentration of 400 c cm added blood = 95 7% 

Hb concentration of patient’s blood before 
infusion 

Hb concentration of patient’s blood after 

infusion = 61 8 % 

Calculated blood v olume = 129 litres 

Case 2—^Woraan aged 55 Airraid casualty, shocked 
after sev ere injury to limbs Blood pressure 40 inm Hg 
Pulse imperceptible Subsequently died 

Hb concentration of 330 c cm added blood = 109% 

Hb concentration of patient’s blood before 
mfusion 

Hb concentration of patient’s blood after 


lx the stress of emergencv after the admission of air¬ 
raid casnalfies to hospital there is httle time and not 
mnch justification for procedures u hich are not primarilv 
therapeutic For this reason the labile condition of 
secondary shock receives onlv such investigation as can 
be fitted m appropriately with the recognised treatment 
of the patient Measurement of the circulatmg blood- 
volume bv existmg methods is either considered danger¬ 
ous or involves a tecbmque too elaborate and lengthv 
ipo on a patient m such a precarious state The 
methcm of determmmg the circulatmg blood-volume 
described here combmes accmacv and simplicity with 
benefit to the patient 

quantitv of blood of hsemoglobm concentra¬ 
tion different from that of the recipient’s blood is infused 
intravenously The change m hsemoglobm concentration 
oi the recipient’ 5 _hlood is measured, and the hlood-volume 
before mfusion can then he calculated as follows — 

Equate total hiemoglobm before and after infusion of 
X c cm of blood 

Lot BVx = mitial blood v olume, 

Hb, = haimoglobm concentration of patient s blood 
before infusion, 

Hb_ = hiemoglobm concentration of mfused blood, 
Hbj = h-omoglobin concentration of patient’s blood 
after infusion 

Before Hb in patient = BVx X Hb, 

Hb m bottle = x x Hb 
\fter Hb in patient = (BVi -t- x) \ Hb, 

(BVx Hb,) -L (x X Hb.) = (BxVx -r x) v- Hb, 

BV ■■ x(Hb. - Hb,) 

" (Hb, -L Hb,) 

1 .,M, T concentration considerablv 

higher than that of the patient was obtained from stored 

• In ivtvipt of a urant from the Medical Research Council 


mfusion 

Calculated blood volume = 975 c cm 

Case 3—Man aged 35 Blood pressure 110 mm Hg 
Pulse rate 100 Hasmatemesis 2 days previously 

Hb concentration ot 540 c cm added blood = 118 7% 

Hb concentration of patient’s blood before 

mfusion = 32 7% 

Hb concentration of patient’s blood aftei 

mfusion = 46 2% 

Calculated blood v olume = 29 litres 

Case 4 —Man aged 52 Hmmatemesis a week prev-iously 
Blood pressure IIS mm Hg Pulse rate 88 

Hb concentration of 500 c cm added blood = 81% 

Hb concentration of patient’s blood before 

infusion = 21 6 % 

Hb concentration of patient’s blood after 

infusion = 27 

Calculated blood v olume = 50 htres 

Case 5 —Man aged 50 Slow hiemorrhage over long period 
from gastric ulcer Blood pressure 124 mm Hg Pulse rate 
80 

Hb concentration of 420 c cm added blood = 100 3% 

Hb concentration of patient’s blood before 

mfusion _ 22 70 / 

Hb concentration of patient’s blood aftei 

infusion _ 30 JO 

Calculated blood v olume = 46 htres 

The blood-volume ls inverselv pioportional to the 
cnange in the patient’s hmmoglobin concentration but 
smee the change is small the erroi in measurement of 
oJooa-volime is almost the same as the error m measure- 
ment 01 the change of haimoglohm concentration In 
^ accuraev (as judged from the scatter of pomts 
in the ligui-e and neglectmg other less important sources 
of error) is of the order ± 200 c cm 
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DISCUSSION 

This methocl for determining ciirulatmg blood-volume 
has the same rationale as the commonly emfiloyed dye 
method hut is moie reliable since the added “ dye” 
(hsemoglobm in coipuscles) cannot escape from the 
circulation The method can he used with benefit to the 
patient m circumstances when determination of blood- 
volume by other means would not he justiflahle, provided 
the hffiinoglohm concentiation of the added blood diffeis 
sufficiently fiom the initial haimoglohm ■value in the 
patient The method was used in two severely collapsed 
patients and the circulating blood-volume was found to 
be exceedingly lo'w 

Bushbj, Kek'wick and Whitby * have suggested a 
method of finding blood-volume by observing the dilution 
of haimoglobin consequent on infusion of plasma We 
have used such a method in a number of cases with 
hffimorrhagic or traumatic shock Considerable inaccu¬ 
racies, especially in shocked patients, due to loss from the 
ciiculation of the infused fluid, may limit the value of 


] liushbv.S R M.Kekwick V and W liltin, L E H Jrini-il.tW 
2, '•.40 


lesults so obtained, unless, as Whitby and his colleagues 
insist, the obseivations are carried out immcdiateh 
before and immediately after the rapid transfusion of a 
known volume of plasma Hfflmoglohinometrj' done 
frequently shows that about 40% of the dilution acquired 
after rapid infusion may be lost -withm 30 mm This is 
probably due to the fact that plasma- oi serum saline, 
being diluted with saline anticoagulant, has a protem 
content only 00-70% normal An approximate correc 
tion foi loss of fluid during infusion may be made bj the 
construction of a curv'e of hremoglobm values and evtn 
polation The method might be unproved by the use of 
seiiim from coagulated blood not diluted wuth saline 

SUjniABY 

Blood-volume can be determined while treatment is 
bemg given to a shocked patient by ohservung the change 
in hojmoglobin concentration after infusion of a known 
quantity of blood from which the plasma has been 
removed 

Wo thank Mi A C Pmcock for technical assistance and the 
chief medical officer of tho L C C foi permission to ibo 
observations made on patients in Hammeismith Hospital 
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At a meeting of the section of Medicine on Jan 28, 
with Sir Maurice Cassidy, the president, in the chair, 
a discussion on the therapeutic value of 

Transfusions of Derivatives of Blood 

was opened by Colonel Lionel Whitby He said that 
transfusion should always be porfoimed with a definite 
object—lostoration of oxygen-cairving capacity, for 
which led cells aie essential, as in tho anosmias, oi 
lestoration of blood volume, foi winch any innocuous 
fluid which is well letainod in the ciiculation is suitable 
On laie occasions transfusion is used to contiibule 
leucocytes, platelets, clotting elements, complement oi 
antibodies Blood derivatives are as a rule very cflicient 
for restoimg blood volume, but w’lth the exception of 
stored blood aie useless for increasmg oxygen-cairjung 
capacity Including stored blood, they are useless foi 
contributing leucocytes and seiological constituents 
The available derivatives are stoied blood of diffeient 
ages, citiated plasma, blood-scrum, dried blood-serum 
and concentrated suspensions of red cells in physio¬ 
logical glucose-saline or plasma Stored blood a few 
days old, cleanly and properly taken, is almost as good 
ns fresh blood for lestormg oxygen-cairying capacity 
Its corpuscles are sufficiently duiable to allow decanta¬ 
tion from and le-suspension m salme or glucose-saline 
in high concentration With time, the corpuscles 
deteriorate and may become fragile and hmmolysed 
.Such corpuscles do not enduie long in the circulation and 
produce a reaction They contribute only temporarily 
to the oxygen-carrying power, and are unsuitable m tho 
amemias French physicians, however, have used ageing 
blood somewhat daringly as a means of introducing iron 
into the circulation, and even aged blood is useful m the 
emergencies of battle Carefully-taken and refrigerated 
blood, to which glucose has been added, does not lose its 
volume-restoring properties for four weeks Wlien it is 
under a week old its oxygen-carrying power is almost 
equivalent to that of fresh blood The younger the blood 
the greater its durability The disadvantage of stored 
blood IS the complexity of the apparatus requiied for its 
proper preservation The corpuscles of young stored 
blood and fresh blood can be used for the prepaiation 
of concentrated red-cell suspensions for the tieatment 
of amemia, where the object is to produce the maximum 
oxygen-carrying power Such suspensions allow an 
mcrease of hsemoglobm of approximately 20% pei pmt, 
instead of the 10% of the ordinary transfusion In six 
cases the results have been excellent The procedure is 
particularly advantageous m cases of true plastic 
antenna leading a transfusion life, and greatly reduces 
the time needed for the transfusion 


Experimental work on cats (which Colonel Whitby 
illustiatod hi slides) has sho'wn the relative properties 
of tho vaiious derivatives and substitutes The effect 
of saline is evanescent Ptespuatory embarrassment is 
associated with transfusion of substitute fluid but is 
most marked with serum The best replacement sub 
stance, and the one adopted by the Army, is plasma 
saline For maintaining as well as restoring blood 
pressure a protem-containmg substance is necessary 
A 26% hnjmoglobin-Eingei solution is quite efficient for 
restoring and maintaining blood volume, but has the 
grave disadvantage that limmoglobm is a foreign pig 
mont and has to be excreted Gum-salme is reasonably 
efficient for niamtaimng blood-pressure, but it is difficult 
to make two suspensions alike Glucose is as evanescent 
in its effect ns salme The oidei of preference is wholi 
blood, plasma, seiiim. hcenioglobin-Ringer, gum saline, 
isotonic saline and isotomc glucose Tho only true 
index of the efficiency of plasma is its piotem contem, 
because the civstalloids aie lapidly excreted B'c 
plasma produced by the Army transfusion sennoe has a 
protem content of 4-5% In the treatment of over Iw 
air-raid casualties, 165 pmts of plasma were used, ana 
only 3 patients had mdd and transient rigors The 
plasma was anything up to 60 days old, and was storea 
m a cool room in the daik The maximum amount 
given to any one case was six pmts In large transm 
sions it IS an advantage for at least one pmt m three to 
be blood Axmj citrated plasma contains no Mertbio 
late preservative Its utility for blood loss is ttucq'U 
\ocal Its use must be controlled by serial blooa 
pressure examinations For any proper assessment oi 
the relative value of plasma and serum, cases that bnv 
suffered comparable blood loss and comparable i eduction 
in blood-piessure must be systematicallv studied througn 
out the tiansfusions, or no-one can say whether tne 
restoration of blood-volume had been adequate, m 
adequate or excessive The rise of blood-pressure that 
can be expected from each pmt transfused is between 
10 and 20 mm Hg The commonest cause of failure or 
the blood-pressure to rise quantitatively with trans 
fusion IS continued bleedmg The need for transfusion 
larely ends in the resuscitation ward , the patient shouia 
be sent to the theatre with a cannula tied m a bottle 
of slow'ly-drippmg blood which can be instantly acceler 
ated if the occasion arises 

Di Janet Vaughan analysed the w'ork of tho North 
West London Blood-supply Depot Concentrated leu 
cells, she said, are useful when it is necessary to raise the 
protein content -without affecting the blood-volume m 
assessing relative therapeutic value, relative toxicity and 
dosage must be considered as well as therapeutic effect, 
after these considerations came ease of prepaiation 
transit and storage TTnflltered, filtered and dried 
plasma and filtered, dried and citrated serum are av ad 
able, but only the first two groups of plasma and serum 
respectively have been used m the depot Unfiltered 
plasma is obtamed by siphomng from sedimented red 
cells, preferably after five days, and not later than two 
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weeks Its protein content is 4-5% It very rarcly 
forms clots Filtered plasma is clear knt -reiy apt to 
clot Alerthiolate 1 % has been added habitnally to 
plasma to prevent infection , bnt disinfectant is not 
added to the sera, as the nsk is much less Filtered 
serum contams about 7% of protem Iso senoi^ re¬ 
actions have followed the use of anv of the prep^UoM 
Unfiltered plasma has been given to IS air-taid and t 
civilian casualties, with two reactions of mild fever and 
ngor Fdtered plasma has been given to three times as 
manv cases again with onlv two reactions "With 
filtered serum 19 bottles have provoked two reactions 
m one case the serum was given cold, which was mad- 
visable With dried serum 47 mfusions have produced 
13 reactions most of them very tnflin g and fohowmg 
highlv concentrated injections , at normal concentrations 
the mcidence of reactions falls considerahlv Plasma 
serum and blood m aU the forms seem equallv effective, 
as far as it IS possible to assess them under bhtz conditions, 
and there is no great difference m the dosage Fresh 
blood should be given if severe sepsis is present The 
onlv sure gmde at present to therapeutic v^ue is the nse 
of blood-pressure , the pulse is verv unrehahle Smce 
some anffirma has been found m most air-raid casualties 
both blood and a protem ffuid seem mdicated With 
unfiltered plasma there have been 23 good results and 6 
deaths • with filtered plasma the figures are S4 and 12 
Blood has been given to 30 patients successftillv and to 7 
who have died An imbal dose of 400 c cm of normal 
serum is satisfactory m most shocked patients Concen¬ 
trated doses do to some eiffent withdraw fluid from the 
tissues mto the blood-stream and improve blood-volume, 
bnt better results are ohtamed with normal serum 
Haemoglohm values of 60-70% are often found m air-raid 
casualties Prohablv it is best to transfuse with one or 
two bottles of plasma and then with one or two bottles 
of blood, 37 patients treated m this wav have done 
estremelv well As far as possible, therapy should be 
controlled hv blood-pressure and hsmoglobm reading 
Bums shonld be treated by transfusion imm ediately 
Transfusion is too often delaved for 24 hours or until 
after “ cleamng up ’ it should start before arrival m 
the theatre and contmue all through surgical mterven- 
tion and mto the ward—^for 24-48 hours If protem 
flmd contmues to dram ^m the patient transfteon 
must go on stdl longer fresh blood bemg used for 
choice Plasma or serum are better than blood dnrmg 
the first 24 hours after bums, when hsemoconcentration 
wcurs Concentrated serum will reduce local cedema 
wt has proved disappomtmg m nephrotic cedema 
Dried serum has the advantages that it does not clot, 
is not readilv infected is unaffected bv temperature, is 
sm^ in bulk Plasma seems to be an ideal culture 
medium the infection-rate is 7% even under the most 
figorous conditions There is at present no proof that 
ms fibrinogen is important Concentrated red cells have 
become almost emharrassmgly popular; they are 
valuable for aplastic ansmia, anmmia associated with 
sepsis and anamia m eldetlv patients requmng immediate 
operation Bed cells should not be used vonnger than 
hve (lavs or older than a fortmght Thev 1^ well m the 
circulation except m a small group of splenomegahc 
anamuas ^o bottles wall raise the haemoglohm level 
Irom 20 to 60°^ 

Ih Hklen Bpowk said thev have been unable to 
confirm the work of Aldnch on nephrosis , there was 
increased albuminuria after mjection, so presumablv 
tlm protem was excreted In one case the blood 
protein rose for 24 hours onlv, and the oedema became 

® Dxa^ wondered whether cases of anaemia 
1 ''b^ld have concentrated red cells or fresh 

tn 1 practice has been to give whole blood 

haemoglohm to 90% as soon as possible and 
fr^^ repeated mjections of 

1 donors In dmwmg blood for 

blood banks plasma is made available automaticallv hut 
3? for semm would produce difficulties 
a related the cases of two firemen with 

, «ocond-degixe hums of the hands and face ^th se^w 
hhstennc There was no real shock and blo<5^pr^^ 

wJ^m hums were cleaned up and treated 

watu continuous saline >'ext mommg, one was 
well and the other showed a severe fall of blood-pressml 


and a hsmoglohin of 132, with severe cedema of hands 
and face He was given repeated infusions of concen¬ 
trated serum—about 620 c cm. of four-times concen¬ 
trated—and each time the blood-pressure staved up for 
about half an hour In 24 hours however the anxiety 
was at an end The case illustrated Dr. Taughans 
statement that all bums should be treated with trans- 
ftision straightawav 

Dr Mojrn-VGWE Vf itzkt.s agreed that serum mav be 
theoreticallv better, but plasma fixim blood banks has 
much to recommend it and infection is not a senous 
factor A separate outfit should be used for each bottle 
to avoid transferrmg infection which can then he cut 
down to 5 , or even 2 % Herthiolate is an absolute 
snare it obscures the issue IJnflltered plasma being 
clondv, makes detection of infection more difiiciilt, bnt 
filtered plasma is a heantifhllv clear flmd and as long as 
it IS translucent it is pretty snrelv not mfected 

Dr P L ilOLEisoK said that there is a distinct dis¬ 
advantage m havmg a suspension contammg more than 
74 million red cells in concentrated preparations smce 
thev then become too viscous to flow 

Colonel 'Whitbv m replv. said that treatment of 
secondarv shock is an entirelv mdividnal matter. He 
agreed that merthiolate is a snare —^Dr Vatjghav also 
bneflv rephed 
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Industrial Hygiene 

By A J T.av 7 -\, !MD , assistant medical director, iletro- 

pohtan Life Insurance Co, Xew York, and Jacob A 

GouiBEBG, PhJ), secretary. Industrial Hygiene Com¬ 
mittee, Yew York Tuberculosis and Health Association. 

London Humphrev ililford, Oxford Tmiversity Press 

Pp 743 42s 

The interest taken m mdustnal medicme and hvgiene 
had been growing steadily durmg peace-time, but a 
sudden fillip has been given to it bv the war Zllore 
medical men arc hemg appomted to look after the health 
of factory workers and thev are meehng problems which 
differ in manv respects fixim those of ordinary medical 
prachce A real need has ansen for an up-to-date and 
authoritative textbook on the subject and smce a com¬ 
plete survey appears to he beyond the scope of one 
mdividnal the ideal textbook on mdustnal medicme 
should he the work of a team of experts The manv 
facets of the work are well shown m this new book on 
mdustnal hvgiene ficom the IJmted States It deals 
almost entirelv with Amencan mdustnal conditions 
which differ m many respects from ours It will have a 
limited value for Bntish readers but should not be 
neglected on that account Its 21 chapters mclude a 
good one by Selby on the scope and organisation of health 
services m mdnstrv, and ‘VToodruff deals adequately with 
the physical examinations of employees IVeeks contn- 
bntes a nsefiil section on the care of the eves m mdnstry 
and Bowman wntes about the mental hygiene of factory 
workers Other chapters cover traumatic snrgerv 
(Jloorhead and Slatterv), phvsical therapy (Bietman); 
rehahihtation of the mjnred worker (Ke^er); sihcosis 
and ashestosis (Lanza), s kin diseases (Schwartz) 
mdustnal poisomng by the heavy metals (Eeznikoff) 
and by gases and fumes (von Oettmgen and Savers) , 
hghting and atmosphenc control (McCoimell); and the 
place of the nurse m mdustry (Bosamund Goldberg) 
J Bums Amherson’s chapter on tuberculosis and other 
pulmonarv diseases is a concise accoimt which would take 
a place of honour m a textbook of medicme TTnght s 
chapter on penpheral vascular disease is made valuable 
by its relevant case-histones and Foster Kennedv’s 
article on the nervous conditions resnitmg from mjurv 
sparkles with erudition humour and wisdom The 
eddors are to be congratulated on havmg cast such a 
^de net bnt some of the catch might have been thrown 
b:^k mto the sea Lanza’s own chapter on sihcosis and 
^ ^ shortest in the book and might 

weU be expanded m the next edition , whereas those 
sections written bv contributors who have had httle 
contact with mdustrv could be shortened to make a more 
balanced book 
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Outlines of Industrial Medical Practice 
By Howard E Collier, M D Echn , fonnoily lender m 
industrial hygiene and medicine, Univeisity of Bn minglimn 
London Edwaid Arnold and Co Pp 440 219 

Hr ColJjej Jms ma&o .i vahani attcmpi lo lovoi the 
field of industrial medicine , in five main sections he 
deals with the executive and adnsory functions of the 
woiks doctoi, mdustiial psychology, indiistiial medicine, 
and mdustiial foiensic medicine He insists, quite 
propeily, that the book is only an outline , but it uould 
have been better to omit all reference to the safet\ 
provisions of the Factories Act 1937 unless he hid been 
prepared to deal with them fully , ovcr-compiession has 
given an erroneous idea of the requirements of Pait II 
It IS ]ust as important for the works doctor to loiow about 
such matters as an receivers, steam boilers cianes and 
hoists as that he should be told that a fixed \essol 
contammg boding oi corrosive liquid should be coioied 
or have a guardmg rad three feet liigh And in the 
description of the duties of the examining surgeon the 
Home Office instructions quoted are those of 1933, the 
important changes made by the 1937 act being ignored 
The chaptei on accidents and safety is inadequate even 
in an outlme and two of its six pages aic given up to 
accidenfs m sowers, lat/ioi a fin ciy from factory expcii- 
once The section on the keeping of health lecoids Mill 
be of moio use to the works medical officer than the lavish 
space devoted to the psychology of (he individual and 
the group Some of the latlier numerous inaccuiacies 
may be due to careless proof-reading, as foi example tho 
statement that good losults in the fieafmont of caibon- 
monoxido poisoning aio obtained from the use of 93% CO, 
and 7% Oj, but not tho faduie to mention the Maik iV 
dust rcspiratoi while lecoinmondmg loss eflicient tvpes 
And the lapses aie the moic to bo logietted as the uoik 
is logically planned and well sot out 

Health and Efficiency of Munition Workers 
By H M Vernon, DM Oxfd, foimorly imcstigator foi 
tho Hoolth of Munition Workers Comimttoo and foi tho 
Industnol Health Reseaioh Boaid London Humphrey 
Milford, Oxford University Press Pp 138 Ss M 
Di Vernon’s pioneer investigations have often been 
leferFeil io in those columns 11c has shown thit mam 
munition woikers siiffeied fiom sickness and loss of 
efficioncj oM'ing to unf.ivourablo conditions and long 
hours of M oik Ifc IS not likely that the eiiois committed 
duiing tho last wai Mali be lepeated m so gross a form 
during the piesent one, but some of the lessons learned 
will piobablj be forgotten oi ignored Di Veinon has 
therefore thought it M'orth ivhile to recapitulate biieflv in 
book foim the evidence collected by the committee and 
the remedies which More then suggested Although the 
book contains no new woik and nothing uhich cannot 
be found m Dr Vernon’s articles and larger books, or in 
the publications of the Industrial Health lleseaich Boaid 
it IS to be recommended to M'oiks doctors and factoiv 
manageis on account of its handy si/e and its concise and 
accurate piesontation of the subject matter 

Synopsis of the Principles of Surgery 

By Jacob K Berman, M D , FACS, assistant professor 
of surgery, Indiana University school of medicine, Indinn- 
apohs London Henry Kimpton Pp B15 2'rs 
Sound surgery is built on anatomy and physiology, 
pathology and common sense, and a good textbook must 
observe the fundamentals if it is to have a right perspec¬ 
tive Judged by these standards Dr Berman’s book is 
fairly successful The strong effiphasis on physiology Mill 
be appreciated by the student fiesh fiom his preclmical 
course for it forms a natural link between tho laboratory 
and the bedside The geneial airangement of the book 
IS not out of the oidinaiy Aftei a short historical 
review there are chapters on pathology, bacteiiology and 
general surgical subjects Then follow thieo chapteis on 
the constitutional factor, the interchange of body fluids 
and the acid-baso balance, subjects Mliich often receive 
scant attention m surgical textbooks The remaining 
chapters cover the field of surgery as applied to the 
various systems of the body The general problems of 
burns are well presented but the discussion of treatment 
IS not so good, and Dr Berman’s statements about 


blood-tiansfusion, continuous immei-sion, and the 
incidence of suppuration under tannic-acid crusts are 
open to question There are many footnotes in which 
special points are elaborated, illustrated and discussed 
the continuity of the mam text being thus uninterrupted 
Jliagiams and photogtaphs are plentiful and on the nbok 
excellent, and there aie numeious references 

Medical Electricity for Massage Students 

(2iided) By Hugh Morris, M D Bolf,DMRE london 

I and A Churchill Pp 394 18s 

In tho noM' edition of his book, ivhich will continue to 
be of great use to tho massage student foi exanunation 
pm poses, Dr Moms gives a workmanlike summary of 
the subject, and pi or ides a good practical foundation for 
the use of medical electricity He explains well 
established facts Muthout unnecessary and confusing 
theorising The description of apparatus, and the 
piactical details foi the application of treatment are 
good Ultraviolet-hght tieatment is fully described, 
diathermy and shoit- and long-wave therapy more 
biicflv A chaptei on diseases and their treatment he 
.idmits to be less detailed than might bo wusliod hut in 
a Moik of this size it is not possible to desciibe all the 
uses of medical electricity The value of the vamus 
tieatments is fauly assessed A useful glossary and a 
good index are included 

Modern Diagnosis 

Edited by Sir Humihry Rolleston, Bt, M D , FRCP, 

and Alan A JIoncriepp, M D , FRCP London 

Eyre nnd SpottiSM oode Pp 280 12s Od 

This is the fifth of the Practitioner Handbooks 
and consists of a number of recent contributions to the 
Practihoncr, rcpzinted, revised, and supplemented by 
one oi two new chapters The first nine articles are on 
purely chmeal subjects, such as tire tongue, the nails, 
pam m various situations, swellmgs and sinuses in the 
neck in childhood , the other eleven are on laboratory 
subjects The contributors are all well-known autbon 
ties, and their aim is to remind and mfonn the general 
practitionei m smiple practical sty le The climcai 
11 tides are the more successful , all are good, and those 
on abdominal pam by Mr W H Ogih le and on cenncal 
sM'clIings nnd sinuses in children bv ]Mi Charles Bona/a 
speciallv so The laboratory articles discuss both tbo«e 
procedures M’hicli the practitioner may' reasonably be 
expected to undertake himself (though here it is curious 
that the benzidine reaction for occult blood in stools la 
omitted), and those winch lie may' wish to uiideistano, 
though their performance is a matter foi the trained 
laboratory worker Here there are some misleading 
statements Dr S C Dyke and Dr Eileen Hnnci 
state that “ a lugh proportion of sufieieis from eiythema 
nodosum give a positive reaction ” to a Mantoux testi 
“ thus demonstrating the tuberculous origin of the 
condition,” although they have already' explained (bat a 
high proportion of healthy subjects, after early cluld 
hood, react positively to this test Dr B G Waller 
points out that the Sonne bacillus is a common cause cl 
dysentery m this country, and “ hero again the rcsulls 
of bacteriological exammation of the stools should be 
supplemented by agglutination tests of the blood 
for diagnostic purposes this advice m ill lead to little but 
a waste of tune and money On the whole, the laborator} 

articles are w'ritten on the assumption that the practi 
tioner sends material or even the patient to the laboratory 
for exammation, and receives a report That is wbp 
although usually sound, these articles are not entirely 
satisfactory Except m respect of the simplest and best 
standardised procedures, the clmiciau belhe practitioner 
oi specialist, seldom knows as well as the pathologist just 
what examinations are most likely to throw light on n 
given patient’s case, or just what light they do tbron m 
that particular case The aim, therefore, should be 
personal contact between chnician and pathologist m flb 
but the simplest problems It is difficult to achiev c tlinl 
m present conditions of practice, but short articles sucu 
as these are an inadequate substitute for it 
rather encourage that permy-in-the-slot pathology wbicb 
wastes so much of the laboratory’s tiiue and the patient® 
money, and may easily miss the solution of the clinical 
problem 




Varicose Conditions 

S UPPORT and Occlusion arc fundamental in the treatment of 
varicose conditions 

In the ‘ Elastoplast ’ Bandage the combination of the particular adhesive 
spread, with the remarkable stietch and legam properties of the 
‘ Elastoplast ’ cloth, provides the exact degree of compression and grip 

The case illustrated above, a patient aged 6o, shows an Annular Ulcer 
of 26 years standing The picture on the right shows the same leg 
after treatment with ‘ Elastoplast ’ only for a period of 12 months 

Under ambulatory treatment using ‘Elastoplast,’ malleolar, gravitational 
and large or deep-seated ulcers clear up rapidly 

‘ELASTOPLAST BANDAGES AND PLASTERS ARE MADE BY T J SMITH & NEPHEW LTD, HULL 
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Outlines of Industrial Medical Practice 
By Ho WARD E CoDUBB, M D Edm , forinoily lender in 
iiidustiial liygiene nnd mediomo, Univeisity of Birmingham 
London Edwaid Arnold and Co Pp 440 21 “t 

Hi Colliei lias made a valiant attempt to covet the 
field of industiial medicine , in five mam sections lie 
deals with the executive and advisory functions of the 
woiks doctor, industrial psychology, industrial medicine, 
and industiial foiensic medicine He insists, quite 
propeily, that the book is only an outline , hut it iiould 
have been bettei to omit all loference to the safety 
provisions of the Factories Act 1937 unless he had been 
prepared to deal with them fuUy , over-compiession has 
given an eironeous idea of the requuements of Pait I] 
It IS just as important foi the works doctor to know about 
such matters as air receivers, steam boileis, cianes and 
hoists as that he should be told that a fixed y'cssel 
contaimng boihng oi coirosivo liquid should be covcied 
oi have a guarding lail three feet high And in the 
description of the duties of the examining surgeon tlic 
Home Office instructions quoted are those of 1933, the 
important changes made by the 1937 act being ignoied 
The chapter on accidents and safety is inadequate even 
in an outline and two of its six pages aie given up to 
aecidents m sewers, lathei a far 017 from factory experi¬ 
ence The section on the keeping of health records will 
be of more use to the w oiks medical officer than the lavish 
space devoted to the psychology of the individual and 
the gioup Some of the rather numerous inaccuiacies 
may be due to careless proof-reading, as for example the 
statement that good results in the treatment of caibon- 
monoxide poisoning aie obtained fiom the use of 93% CO« 
and 7% Oj, but not the failuie to mention the klaik IV 
dust respiratoi w'hile recommending loss ctficient tvpes 
And the lapses aie the more to be icgretted as the woik 
IS logically planned and well set out 

Health and Efficiency of Munition Workers 

By H M VcRNOK, D M Oxfd, foiTnorly inycstigator foi 
the Health of Munition Workers Committee and for the 
Industrial Health Reseaioh Board London Huraphioy 
Milford, Oxford University Press Pp 138 8 s 6 rf 
Dr Vernon’s pioneer inv'cstigations have often been 
lefeired to in those columns Ho has shown that many' 
munition workers siiflcied fiom sickness and loss of 
efflciencj owing to unfavouiable conditions ind long 
houis of'woik It IS not likolv that the criois committed 
during the last wai will be repeated m so gross ,i foini 
during the present one, but some of the lessons learned 
will probably be forgotten 01 ignored Dr Vciiion has 
theiefoie thought it wmrth while to recapitulate biiefly m 
book form the evidence collected by the committee and 
the remedies which were then suggested Although the 
book contains no netv work and nothing which cannot 
bo found in Dr Vernon’s irticles and larger books, or m 
the publications of the Industrial Health Hoseaich Boaid, 
it IS to be recommended to works doctors and fnctoiy 
manageis on account of its handy size and its concise and 
accurate piesentation of the subject mattei 

Synopsis of the Principles of Surgery 

By Jacob K Bcrmax, M D , FACS, assistant piofessor 
of surgery, Indiana University school of medicine, Indian¬ 
apolis London Henry Kimpton Pp 615 25« 

Sound surgery is built on anatomy and physiology, 
pathology and common sense, and a good textbook must 
observe the fundamentals if it is to have a light perspec¬ 
tive Judged by these standards Di Berman’s book is 
fairly successful The strong erfiphasis on physiology will 
be appreciated by the student fresh from his prechnical 
course for it forms a natural link between the laboratory 
and the bedside The general airangcment of the book 
IS not out of the ordinary After a short historical 
review there are chapters on pathologj', bacteiiologj’^ and 
general surgical subjects Then follow thiee chapteis on 
the constitutional factor, the intcichange of body fluids 
and the aoid-base balance, subjects which often leceive 
scant attention in surgical textbooks The remaining 
chapters cover the field of surgery as applied to the 
various systems of the body The general problems of 
burns are well presented but the discussion of treatment 
IS not so good, and Dr Berman’s statements about 


blood-transfusion, continuous immersion, and the 
incidence of suppuration under tannic-acid crusts are 
open to question Theie are many footnotes m which 
special points are elaboiated, illustrated and discussed 
the continuity of the mam text being thus uninterruptd' 
Diagrams and photographs aie plentiful and on the whole 
excellent, and there aie numeious references 

Medical Electricity for Massage Students 

(2nd cd ) By Huoh Morris, M D Belf, D M R E London 
I nnd A Churchill Pp 394 18? 

In the new edition of his book, w Inch will continue to 
be of great use to the massage student foi examination 
puiposes, Di Moms gives a workmanlike summarj of 
the subject, and prov ides a good practical foundation for 
the use of medical electricity He explains well 
established facts w'lthout unnecessary and confusing 
theorising The description of apparatus, and the 
practical details foi the application of tieatment are 
good Ultraviolet-light tieatment is fully described, 
diatheimy and shoit- and long-wave therapy more 
biiefl> A chapter on diseases and their treatment be 
idmits to be less detailed than might be wished hut m 
a woik of tlus size it is not possible to describe all the 
uses of medical electricity The value of the laiious 
treatments is fauly assessed A useful glossary and a 
good index are included 

Modern Diagnosis 

Edited by Sir Humtiiry Roddeston, Bt, M D , F R C P, 
nnd Alan A hfoNcniEFp, M D, FRCP London 
Ej re nnd Spottisw oodo Pp 286 12s Gd 

Tins is the fifth of the Practitioner Handbooks 
and consists of a number of recent contributions to the 
Praciihoncr, reprinted, revised, and supplemented bv 
one or two new chapters The first nine articles are on 
purely climcal subjects, such as the tongue, the nails, 
pam in v anous situations, swellmgs and sinuses in tlio 
neck in childhood , the othei eleven are on laboratoiv 
subjects The contributors are all well-known author! 
ties, and their aim is to remind and inform the genera 
piactitionei m simple practical style The clinical 
uiticles are the more successful, all aie good, and those 
on abdommal pam by Mi W H Ogilv le and on cervical 
sw’elhngs and sinuses m children bv Mi Chniles Donald 
specially so The laboratory articles discuss both those 
procedures which the practitionoi may reasonablv be 
expected to undertake bimself (though here it is curious 
that the benzidme leaction foi occult blood in stoohis 
omitted), and those which he may wish to understand, 
though their performance is a matter foi the trained 
laboratory worker Here there are some misleading 
statements Di S C Dyke and Di Eileen Harvci 
state that “ a lugb proportion of sufferers from eijthcnui 
nodosum give a positive reaction ” to a Mantoux test, 

" thus demonstrating the tubeiculous origin of mc 
condition,” although they have already explained 
high proportion of healthy subjects, after early diua 
hood, leact positively to this test Dr R G wallet 
points out that the Sonne bacillus is a common cause ot 
dysenteiy m this country, and “ here again the icsul« 
of bacteriological exammation of the stools should oe 
supplemented by agglutination tests of the blood 
for diagnostic purposes this advice will lead to little buv 
a waste of time and money On the vv bole, the laboratotv 

articles are written on the assumption that the practi 
tioner sends material or even the patient to the laboiatory 
for examination, and receives a report That is whj, 
although usually sound, these articles are not entirely 
satisfactory Except m respect of the simplest and best 
standardised procedures, the chmcian bekhe practitioner 
01 specialist, seldom knows as well as the pathologist just 
what examinations are most likely to throw light on a 
given patient’s case, or just what light they do throw m 
that particular case The aim, theiefore, should be 
personal contact between chmcian and pathologist m n" 
but the simplest problems It is difficult to achieve that 
m present conditions of piactice, but short articles such 
as these are an madequate substitute for it Tliej 
ratbei encourage that penny-m-the-slot pathology vvhicli 
wastes so much of the laboratory s tune and the patient’® 
money, and may easily miss the solution of the clinicaJ 
problem 
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OVERTIME AND OVERTIRING 
Whek a iiortli-countrY fiim A\as summoned last 
month for norking bojs longer than the Ian nllons 
the magistrate dismissed the case on the ground that 
such prosecutions n ere hkely to inipaii the n ai efibi t 
The ilmister of Supply had given,the firm caitc- 
hlanche to do as they hked ^Vc have all taken this 
question of mai effoit so much to heart that no have 
forgotten the first prmciple of conserving cncigy It 
IS not the man vho digs his garden most nolcntly on 
the first day of sprmg who gets lus dicging done first 
]\Ir J H liEDDLEToy has told us before now the 
story of lus too eager uncle nhose indulgence in 
digging led to blistered palms and a sharp attack of 
lumbago, and this beautiful analogy fits like a glove 
the case of overtime in industry It seems incredible 
that we should be learning again, bt experience not 
precept, the lesson which the last wai made so pain¬ 
fully lucid In 1916 ne nere told^ that munition 
workers had “ been allon ed to reach a state of reduced 
efficiency and loneied health that might have been 
avoided without reduction of output by attention to 
the details of daily and neekly rest ” In 1941 the 
same criticism holds good in many factories Em¬ 
ployers have not been able to realise, even yet, that 
workmg to capacity does not mean vorking each man, 
rroman and young person foi as manj hours as he or 
she can stand at a machme 
The hours worked by nomen and joung people 
under 18 are controlled by law, and factory inspectors 
have power to regulate them The factory depart¬ 
ment of the Sbmstry of Labour has set its face against 
young people betneen 14 and 16 norking more than 
4S hours a neek at the outside, even nhcre their 
services make for the smooth running of a team , 
and this standard was laid down within five months 
of the outbreak of war - Yet this standard is bemg 
'overriden in some places, as the couit case mentioned 
above shows Women too are still bemg overworked 
m some mdustries The subcommittee on supply 
[ services, whose report was presented to Parhament 
i durmg January bj*^ the Select Committee on National 
Expenditure, found that in Glasgow nomen were 
[ bemg asked to work m munition factories seven days a 
week , and that they left home at 6 m the mornmg 
and did^ot get back tdl 11 at mght Many had to 
^ve up mdustry because it was impossible to run 
their homes or make domestic purchases Thus them 
services, mstead of bemg used economically for the 
advantage of the country, were lost completely 
But on the whole firms have conformed to the depart¬ 
ment’s standard for women and young people It is 
upon grown men that the heaviest burden of overtime 
is falhng and the Government has no legal control 
over the hours they work That they are sufFermg 
under the stram is evident from their own accounts— 
one of our peripatetic correspondents recorded his 
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_and fiom the biiheommittec’s finding that tlio lessons 

of the Inst nni “ ‘■cem largely to have been ignored ” 
This despite the Mimstr\ of LabouTs circular of July 
■\\lnch recommended an immediate reduction to an 
a^ crage of .i5 oi fiti a mgcIv. as soon as the necessary 
Inborn force had been ncquiicd Aftci Dunkirk many 
factories were woikiiig 21 houis a clay seven da'^s a 
week Within two montbs Ibc effects ot stiain 
appeared in the vorkcis, sliovvn bj increased sickness 
and absenteeism Fatigue was proving, as usual, a 
caidiiial factor in icdiicing resistance to infection 
Unfortiinnteh the question of overtime is intricatoly 
bound up with the interests of the fighting scivices, 
the trade-unions, the cmplovers and the woikors 
tliemsolves Tlie hours worked by men over IS nie 
regulated mainly bv agreement between cmplo'sors 
and trade-unions, and most munition workers belong 
to unions Both cmplo> cis and unions prcfci that tho 
regulation of lionrs should be in their hands, the unions 
because thc^ naturally lilvo tlioir members to be able 
to earn more by woiking overtime The fact that 
ov'crtimc is paid at the rate of time and-a-lialf on 
week-days and double paj on Sundays has made some 
difficulties The subcommittee incntioned above 
found that Sunday laboiii leads men to take a day off in 
the middle of the w cek, w hen they only lose an ordinary 
day’s pay and earn double paj on Sunday to make up 
for it It IS difficult to blame them foi this , they are 
human, living is costly, and they realise that they 
must take a day off each week if their health and out¬ 
put are not to suffer Wise employers realise that 
tlicic is a direct relation between long hours and 
absenteeism One managing director put it like 
this “You want output I’ll give it to joii 
But please don’t try to tell mo how it is to he done 
I know that if I overwork my men tho output will 
fall ” His firm made tanks In many eases managers 
hav'c clcllbcr.^tclJ' reduced hours to increase output 
The siibcomimttco found that m the Royal Ordnance 
factories absenteeism during the siimmei drive rose 
from 10 to 15% , in Jul}’^ it was decided to dis- 
contuiue Sunday labour wheievci possible, and often 
Saturday afternoon labour as well Timc-kcepmg 
improv'cd at once and production did not suffer , 
mdeed one factory, after the reduction of hours, set 
np a new record for a week’s production 

On mere economic grounds we cannot afford this 
extravagance of overtime, it is enough to lecall 
the proof m the last war that abnormal overtime 
increases cost out of all proportion to the increase m 
production and the subcommittee are of the opinion 
that it is having the same effect now They 
pomt out that the Mmistry has used its compulsory 
powers to a v^erj’’ minor extent They endorse an 
immediate reduction of hours to the level recom¬ 
mended by the hlmistry and they think no undue 
dehcacy should be allowed to mterfere with this 
necessary change Mr Abthur Woodburn, who is 
a member of the subcommittee, said m Parhament 
last week that efficiency m war and industry depended 
on Parhament’s pohey hemg carried out on personal 
responsibihty Committees cannot carry thmgs out but 
persons can It is up to the firms to see to it that the 
Ministry’s advice is followed The tliree-shift system 
advocated by the subcommittee would safeguard the 
health of the workers and ensure maximal output 
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VITAMIIV A 

GroBtli-promotin" niid 
nnti infccfnc vitamin One 
fcaspoonfiil ot Irrndev con¬ 
tains as much vitamin A as 
a tcaspoonfiil of cod-livcr oil 

VITAMIIV B 

Promotes appetite and 
aids digestion Stimulates 
gro\\th in the joung Protects 
the hodi from ncrioiis 
disease, such as hen-ben and 
pellagra Increases and 
maintains body Height 
Essential for lactation 

VITAMIIV D 

Increases phosphorus and 
calcium metabolism and 
assimilation Proents and 
cures rickets in children 
Irradex possesses more than 
tnicc the iitnmin D potent} 
of D P cod Incr oil 

IROIV AIVD 

MANGAIVBSE} 

Iron has been knonn for 
centuries to be valuable lu 
the treatment of anaemias, 
and modern scientific re¬ 
search entirely confirms this 
fact Its association with 
manganese has also been 
proved to cnhincc its value 


DOSAGE From I ten- 
spoonful to I dessert¬ 
spoonful three times a 
day 

Supplied in containers 
of approximately 1 lb , 
lbs and 7 lbs 



Each fluid ounce rcprcstnls — 

Vitamin A 10,500 International units 

Vitamin D 5,500 International units 

Vitamin 75 International units 

zvitli Vitamin B„ 

Iron and Ammon Citrate t grs 

Manganese Citrate, Soluble ] gr 

III apalatablc base containing Malt Extract 

RRADEX provides the fat-soluble 
vitamins A and D in a most pleasantly 
tasting form, far superior to eod-Iivei 
oil, the growth-stimulating vitamin B 
in suflScient quantity, the anti-anaemie 
effects of iron and manganese, and 
the nntntive and diastasic value of 
malt. 

Irradev. is specially indicated ' 
foi children or adults who are 
underweight, have little appetite, 
or who have not regained 
healthy vitality after some 
acute infection 

During pregnancy and 
lactation, or other periods 
of stress, Irradex: 

IS especially indi¬ 
cated. It may 
well be prescribed 
for its nutritive 
effect in con¬ 
valescence from 
operations 
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compouniis Usuilly a tumour forms iintb consulerablo 
regulantj- at tbo site of application—a sarcoma if 
mfected/au epitbobal tumour if painted on tbo skin 
Tumours due even to dinietbylanunoarobenrono, boiv- 
ever admimstered 'baae a site of predilection—tbo bver 
—m wbicb epitbebal tumours appear regularly Other 
organs are less often affected Kloinenberg and bis 
colleagues have thus succeeded in rusing tbe total iiicid 
enco of spontaneous tumours in mice bv means of b\ er 
extract, of prodiicuig a great diversity of grovrtbs and of 
raising tbo incidence of lung adenomata avbicli -were 
already plentiful in tbe strain Tbe greatest nse fol¬ 
lowed extracts of bvors from cancer bearing patients, 
but tbe response of tumour formation was not bmitcd to 
these It may be argued that all the patients who died 
without signs' of cancer were iiovertbeless potentially 
cancerous For this reason children’s bvcrs would have 
provided a better control It is also perhaps worthy of 
note that tbe bvers from winch tbe extract was denvcd 
did not themselves bear tumours during tbo life of tbo 
patient, though, by wav of tbo blood-stream, these livers 
must have been suliject to repealed applications of tbo 
hypothetical endogenous carcinogen which later on was 
extracted from them There are difficulties in accepting 
it as proved that tbo bvers from cancer-beanng subjects 
contam m bfe naturallv occiimng substances capable 
of mducmg cancer The character of tbo stock played 
too great a part m tbe enormous rise, and tbe extract 
lacked specificitv It is as though tbo claim that 
dibenzantbraceno is a carcinogemc agent bad been 
founded on tbe raised mcidonco of lung adenomata which 
it brmgs about rather than on its local achon at tbo point 
of application 

Some prebmmary experiments recorded by do Ligncns* 
show again some lack of specificity in response to extract 
derived from cancerous bvers PapiUomas and a few 
caremomas foUowed skm painting with extracts from 
both cancerous and non cancerous Bantu bvers Two 
papillomas, one of which was mabgnant, developed after 
appbcation of the non-cancerons extract, five papil- 
‘ lomas, one of which was mabgnant, followed the cancerous 
extract No extracts of European bvers, however, gave 
rise to any tumours As m tbe former experiments, 
children’s bvers would have provided a better control, 

- but these may not have been obtamable So far tbe 
data pomt to a cancer factor m bvers whether from non- 
cancerous or cancerous subjects or to tbe development 
of one durmg bandbng m tbe laboratory Human bver 
Jxtracts exammed by Hieger ® gave similar non specific 
results This work appears to have reached a stage 
where obscurities might be cleared up if performed 
wboUy on animals The proportion of tumours bkely 
to follow mjection of bver extract from normal or 
non cancerous mice should offer no difficulty except the 
quantitative one Any mcrease m tumours attributable 
to the cancerous nature of their owners could also be 
found by poobng all bvers over a penod of time from 
c anc er-beanng stock mice Tbe mfluence of either 
extract on tbe mcidence of spontaneous lung adenomas 
could be controUed better by usmg a stram m which this 
tumour was known to be low. 


CONGESTIVE HEART FAILURE 
Accokdixg to Dr Samuel A Levme'tbe improvement 
m the last twenty years m tbe treatment of heart failur 
have come not so much from any notable new discovene 
as from a more mtelbgent and effective use of ol 
remedies This is true up to a pomt, but there bav 
been advances which have changed our hues of treatmeni 
lor tlm penod has seen not only tbe mcreasmgly rations 
use of di^tabs and tbe recognition of tbe bnutations c 
oxygen therapy and venesection but also tbe mtroductio 


4 deIaene^,M J A. Jiid. p 489 5 Hieger I Ibid p 49 

6 J Amer med Ass 1940, 115, 1715 


of tbo oigamc mertunal diuretics Jloreover, as Leniio 
snjs, we baio como to realise tbo vitally important 
differentiation of peripheral from central tirciilatory 
failure and that to ply tbo unfortunate nctiiii of lobar 
pneumonia eomplicatcd by penpberal circulatory failure 
with digitalis and diuretics is not only useless but often 
dcfiniteTv harmful Tbo significance of thyrotoxicosis m 
the mtiologA' of heart-failure, particiilarlv with aunciilar 
fibrillation, has also been more geiierallv recognised and 
liar among others has pointed out that in patients with 
thyrotoxic heart failure tbe tbj roid enlargement mar 
not bo detectable clinically, tbongb this is no reason for 
recommending subtotal tbyroidectomv in all cases of 
heart failure of doubtful ongin Kinsey and ■\\niito," too, 
have clarified tbo aitiology by their finding that fever, 
bower or slight, m congestir o heart-failure is or idence of 
some compbcating condition, tbo commonest being 
pulmonary infarction, pulmonary infection (especiallv 
bronchopneumonia), active rheumatic infection, and 
coronary thrombosis 

In tbo management of congestive heart failure we still 
relv on tbo triad of rest, digitahs and diuretics Of tbo 
raluo of complete rest there can bo no doubt, though 
Levino reminds us that in some patients, particularly 
elderly ones or those mtb primary left ventricular 
failure, rest in bed may aggravate rather than alleviate 
tbo condition For this well recognised state of affairs 
in which tbe heart is embarrassed by tbo increased return 
of blood to its ngbt side, tbo cardiac bed, tbo top third 
of which can bo raised and tbe bottom third lowered, is 
preferable to tbe old-fashioned combination of a com¬ 
fortable chair and a table on which to lean Digitahs is 
still our stand-by in all forms of congestive heart failure, 
whether watli auncular fibrillation or normal rhythm,® 
and the mam advances have been in thorehabibty of the 
various preparations of digitahs on the market, and in 
the recogmtion of the need for adequate dosage, though 
the massive dosage populansed in Amenca by Eggleston ® 
has not been widely accepted here Expensive propne- 
tary preparations are no longer required in the ordinary 
case, and Evanshas demonstrated that the 'po’^dered 
leaf is the best and also the cheapest form of digitahs 
for mamtainmg equable digitahsation The work of 
Fraenkel and his colleagues on the value of strophanthin 
has, for some reason, not received due attention m this 
country , despite Lewis’s teaching, there is something to 
be said for the intravenous admmistration of strophanthin 
m doses of gr 1/100 in the few cases where immediate 
control of the ventricular rate is required Qumidine 
sulphate by the mtravenous route has also proved its 
value in cases of paroxysmal ventricular tachycardia 
when all other measures ® have been tried and the heart 
IS fadmg, and acetyl-^-methylchohne has estabhshed 
itself m the treatment of paroxysmal supraventricular 
tachycardia ” 

The question of which diuretic to use in congestive 
failure has now been defimtely settled , the orgamc 
mercurial diuretics have proved superior to all others 
Indeed, m adequate dosage—2 c cm mtravenously every 
third or fourth day—^they have almost done away with 
the need for mechanical removal of oedema flmd, cer¬ 
tainly Southey’s tubes may be relegated to the museum, 
and there are few cases of hydrothorax which will not 
respond to these drugs In ambulant patients who have 
shown clmical evidence of cardiac oedema and received 
the appropriate treatment, they often prevent, or at least 
postpone, a recurrence Bleedmg is now rarely needed 


7 Einser, D and WTute P D Arch tn/em Jled 1940, 65, 163 

8 Ga-rej- C J and Parkinson, J Bnt Heart J 1939, 1. 27 

9 Eggleston^ AreTi intern Med 1915, 16, 1. J Amer med Ass 

10 Evans, W Bnt Heart J 1939 2, 51 

11 Fraenkel, A Lancet, 1935, 2 1101 

12 Lewis T Diseases of the Heart London, 1937, p S9 

13 Ehert R.T and Stead, E A Jun J din Invest 1940, 19, 561 
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Little’s “ request in Pailiament foi a Roji^al Com¬ 
mission, to winch the Prime Ministei replied in terms 
which indicated only too clearly the probable burying- 
place of the B M A commission’s findings Mean-’ 
while what can he outsiders do to help ^ Just now 
there aie manj'^ gatherings of doctois, young and old 
but especiallj'^ young, which might find it a bettei 
exercise to devise their own plans for medicine or any 
of its blanches than to find fault with the B M A’s, 
and we would gladlj'^ grant them space for sueh 
reasoned forecasts as the one printed on p 187 of this 
issue 


Annotations 


ERYTHEMA NUCHyE 

Manx of us have been asked by the mother of a new¬ 
born baby to explain the sigmficance of a red staimng 
of the skin in the occipital logion or on the eyehds 
The inevitable maternal fear that the condition is a 
“ birth-mark ” is either expressed iii the question or 
at any rate is the cause of the questioning The old 
hand will bo able to give reassurances because ho has 
often seen the condition, has observed that it certainly 
becomes no worse as the infant grows older, sometimes 
even disappearing from the facial legion and being 
convomently hidden in the occipital areas The in¬ 
experienced, on the othei hand, may be doubtful about 
what looks at first sight like a largo port-wine stain 
and for this reason some observations by F Ray Bottley ^ 
are ivorth noting Bettley uses the term erythema 
nuohse but admits that the lesions bear some resemblance 
to a naivus and are probably only different m degree 
fiom a mild typo of port wine stain Ho examined 
over 160 infants in the maternity department of Cardiff 
Royal Inhrmary and found this variety of erythema m 
three quaitors of them, the sexes being equally affected 
The commonest situation was the occiput (84%) whore 
it was usually symmetrical and measmed 1-2 m across, 
but the occiput was only involved alone in about 40%, 
other situations in order of frequency being eyelids, 
forehead posterior fontanello, lip, letio auricular region, 
parietal legion and vortex Various combinations were 
common and the hds only, for example, ivero involved 
in 8 cases The incidence of definite ha3mangioma was 
much less, 7 cases including one with a minute spot, 
occurring m the group of infants examined Searching 
for a possible cause of the eiythema Bettley tested the 
theory of pressure by studying the obstetric records in 
some detail Beyond showing a slightly increised 
incidence among the children of primipai®, however, 
and some coirelation between the type of presentation 
and the side of the oyehd involvement, whore this was 
unilateral, the evidence was not convincing and the 
pressure theory is left unproven As regards prognosis 
Bettley examined an unselected senes of 00 adults 
attending the skin department of the Cardiff Royal 
Infirmary, and found that half of the men and more than 
half of the women had some degree of erythema m the 
occipital region The eyelids and forehead were normal 
m every case In most instances the erythema was 
shght and its existence was imknown to the patients 
or their parents, but m 4 cases it was more defimte 
It may be concluded from these observations that 
erythema nuchm reqmres no treatment, that when 
affecting the facial regions it disappears spontaneously 
and in the occipital region usually tends to dimmish in 
intensity Its setiology is unknown, but the alarm it 
may cause in the new-bom baby’s relatives can justifiably 
Uo iiiKsinated 

^ --- 

2 See Lancet Feb 1,1941,p 103 

3 Bnt J Derm 1940, S2, 303 


VITAMIN C^bN THE MARKET STALL 

As the result of Miss Olhver’s ^ work on the deoremeut 
of vitamin C in fruits and vegetables in the 24 hours after 
they are gathered it has been rashly assumed that the 
gieen vegetables exposed for sale in the East End of 
London three oi four days after picking are almost 
completely devoid of vitamins This Miss Gwcnetli 
Chappell ” has now shown to be entirely false, in a stndv 
of the vitamin C content of greengroceries on sale at 
cheap and more expensive markets It is tnie that m 
the majority of the 68 foods she investigated there u 
somewhat more vitanun C in those from an expensive 
market than m those from staUs, but in many cases— 
o g , the cabbage, tomato and radish—there is signiflc 
antly less It was easy enough m 1939-40 to obtain 
a day’s ration of 30 mg of ascoibic acid m a cheap market 
by the expenditure of a farthing (brussels sprouts, black 
currants, curly kale, lemons, oranges, spring greens, 
savoys, turnips and watercress) to three farthings (npe 
banana, grape frmt, onion, parsley) “ It appears," 
concludes Miss Chappell, “ that avitanunosis occumng 
amongst those of hmited means is duo to an improper 
dietaiy, caused by poverty and ignorance, rather than 
to an insufliciency of ascorbic acid in the foods purchased 
on the open market ” She confirms that fruits and 
vegetables bought in the open market have less ascorbic 
acid than freshly cut garden produce, and that the 
decrement is greatest in sprouts, potatoes and pea', 
while black currants, gooseberries and raspberries do 
not show so great i loss, and she calls attention to the 
importance to the health of the nation of encouraging 
allotment schemes Now that our mam foreign source' 
of ascorbic acid have largely disappeaied from the 
marlcets, this is oven moie important , 


THE SEARCH FOR CHEMICAL CARCINOGENS 
Ever since cancer producing chemicals were made in 
a laboratory by Kennaway and Cook, efforts have been 
renewed to find these or similar substances under 
natural conditions within the body Kleinenheig, 
Neiifaoh and Shabad “ now claim that they have dono so 
In a senes of well conti oiled experiments on large 
numbers of mice they found a variety of tumours 
following the subcutaneous injection of extracts oi 
human livers The livers were obtained from patients 
who had died witli mahgiiant disease elsewhere in the 
body In the control experiments they wore derived 
fiom those who had died of othei causes ' Details arc 
given of the method of extraction, of injection and o 
the general and local reactions m the mice The number 
and nature of the tumouis which occurred m stock mme 
at the same time was also recorded In the gtoap 
injected with liver extract from cancel bearing subjcc s 
the iiieidenco of tumours was 57 4% in mice which sur 
vived for eight months, of which 45 3% were lung 
adenomata, of those injected with hver extract from 
non cancerous subjects 24% bore tumours, of 
2G% w'ere lung adenomata, and among the stock 
mice surviving for eight months there were 10 3/o 
bearing tumouis, of which 8 48% were lung adenomata 
The rise m incidence of tumours m both the expen 
mental series is impressive An equally striking feature 
is their great diversity Only six were seen at the 
injection site, and these were varied All the others wore 
found at a distance in skin, mammas, hver, thymus and 
maxillro, and their histological characters were alee 
different In respect of the diversity of type and origin 
of tumours the response to hver extract was thus unlike 
that which is known to foUow injection of the synthetic 
chemical carcinogens with the exception of some are 
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Special Articles 


FUTURE OF CLINICAX, PATHOLOGY 

ITS PLACE IK A SOCLVLISED MEDIC^VL SERVICE 

Bt D St vek Mcre-it, :M B , B Sc GHsg 

PVTUOLOGIST TO TUT TlOTAI^ HOSPITAL, HIClDlOND 


Cltsical pathology advanced ivith great rapidity ns 
a result of the last world war and there are indications 
that it may receive another impetus from the present 
one No branch of pathology is static and those con¬ 
cerned with detection of disease and departures from 
normal are still m the stage of development which may 
lead to greater diagnostic accuracy The rapidity of 
that development will depend to some extent on the 
attitude of the profession as a whole not only to chnical 
pathologv hut to the prevention of disease 

RELATIOK OF CIJKICAL PATHOLOGY TO JtEDICINE 
The attitude of the medical profession to clinical 
pathologv and the clinical pathologist cannot be said 
to have reached finalitv There are still those who 
regard the clmical laboratorv as a place from uluch, 
under orders, results confirming the phi sicmn’s diagnosis 
may be forthcommg There are, however, others who 
would agree with Goodhart i that “ patholosry is and 
must remam the rock on which the house of medicine 
IS huilt ” Goodhart realises that successful medicine 
IS onlv possible wben there is “ cooperation between 
ward and laboratory, but the cooperation must be a real 
one between equal partners ” Such a pnrtnerslup mil 
only be possible when the relation of chmeal pathology 
to other fiel^ of medicme has been defined and accepted 
At the moment the chmcal pathologist may be desenbod 
as one who is skilled m the technological procedures 
valuable m the diagnosis of disease or the control of 
treatment, and practised m the interpretation of these 
procedures He may perform tests which provide 
answers nearmg that mathematical accuracy which earns 
: name of science, and his mterpretation of ascer- 
ned facts mav need to be as dehcate as that which the 
fsician brmgs to hear on the soimds he hears mtb his 
thoscope in tbis interpretation the chmcal patbolo- 
it must leave the laboratory and relate his findings 
the patient, and m so far as he realises that individual 
lotions must be taken into consideration so will his 
operation with the physician or surgeon benefit the 
tient He will work to the best advantage, of course, 
those cases where he is given a free hand and can carry 
t his tests m the order and at the time most likely, m 
J experience, to yield results 

Goodhartfears that we “ are breeding a race of patholo- 
its who regard contact with human bemgs as a con- 
miniamg influence ” iledical science needs every 
pe of worfer, hut the greatest need will alwavs he for 
newborn Zinsser* describes as “ coordinators prepared 
bring the laboratory to the wards and the wards to the 
□oratory ’ We shall make a serious mistake if we 
ink of chnical pathology as a service provided only in 
hospitals Dvke* appears to do so and is therebv 
1 , m ny opimon, mto the error of expressmg himself 
though chmcal pathology meant hospital pathology 
ith a httle pnvate practice ” If chmcal pathology 
essentim to those working m fully equipped hospitals, 
iw much more necessary is it to general practitioners 
• with disease on their own imtiative ? 

men hM been written about improvmg the status and 
andard of general practitioners and it is undoubtedly 
me t^t their association with the hospital service, as 
iggested in a recent pamphlet,* would produce the 
nproyement One factor m that process would be the 
pportumty fo use that most valuable of tools, chmcal 
athology That tool should, however, he available to 
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cverv practitionoi in his ordinary practice It would 
be of great mluo to the doctor, to tho sick vho desire 
rapid diagnosis, and to tho community, which wants 
early detection of disease The clinical pathologist, too, 
has much to gain bv association vuth the uork of the 
discasc-prcT cntion agencies and with the general prac¬ 
titioner Pathologists who arc only enraptured by the 
rare or intricate cases often complain that they are 
asked to do too many tests that produce only normal 
results Yet it is oulv by a sufilcicntlv large background 
of these averages uluch we call normal that the finer 
reactions to disease maj bo gauged Such a background 
would bo provided by work m tlio homes of tho people 
and m dimes and surgeries, and tho benefit to the com- 
mumtvthat would arise from new methods of detecting 
minor changes would be equalled by the advance m 
chmcal pathology that this work would ensuic 

The association of the laboratorv with the civil 
population would have further implications The 
chmcal pathologist cannot work with tho general 
practitioner and tho disease-prevention semccs without 
being required to take part m epidemiological bacten- 
ologv There is, of course, much work to be done by 
experts in this subject and large-scale inv'cstigations 
arc for the specialist, but the chmcal patholopst is 
concerned with cverv thing which atTccts the patients 
of the doctors with wliom he works He must therefore 
be viewed as one part of the team which serves a 
commumtv and not ns a man who confines himself to 
a particular set of problems If be is well trained be 
will know when be icquires the help of experts in one 
branch or another Closer relation with tbebacten- 
olopst engaged m whole-time studv of infectious disease 
wall benefit all laboratorv workers Tho primary 
detection of diseases such ns diphtheria and tvphoid 
13 rarely the work of tho bacteriologist Diphtheria 
comes under tho care of the general practitioner, typhoid 
IS often admitted to a general hospital In both cases , 
the pathologist has to make or confirm the diagnosis, 
and bis laboratorv must bo convenientlv situated. 
IVhere manv laboratory exammations arc needed it is 
obv louslv preferable that thev should be carried out by 
one staff and interpreted bv one expert The com¬ 
munity served hy a laboratory must therefore be of a 
size to require a laboratory large enough to carry out 
routine procedures at an economic cost, and small enough 
for the staff to be famibar with aU the work passing 
through It This question of laboratory size introduces 
a different conception from that of Dyke although one 
would agree wath him that all hospitals over a certain 
size must have a trained pathologist 

In these circumstances the chmcal pathologist becomes 
one of the most valuable baison olBcers between the 
different parts of the medical services This is no 
theoretical suggestion but one which has worked out, 
m a variety of ways accordmg to local conditions, in 
various parts of the country I have experience of an 
area in winch it has worked for many years How, 
under the Emergency Pathological Service (E P.S ), 
the laboratory concerned does the chmcal pathology 
for one large hospital, three cottage hospitals, and an 
isolation hospital, for the five boroughs which these 
hospitals serve, a large barracks and for over a hundred 
practitioners m these districts It follows that ho case 
of memngococcal menmgitis or typhoid, for example, 
occurs m the district without the laboratory staff knowung 
about it and being able to follow it up at every stage 
from the first visit by the G P to its removal to hospital 
and on to convalescence The laboratory is constantly 
consulted by practitioners, medical officers and hospital 
stafis about mdivrdual cases and about outbreaks of 
infections, and is often in a position to give mformation 
more rapidly than it conld be obtained by any other 
me^od For the laboratory staff itself it is invaluable 
to be able to follow up every type of case, to discuss 
treatment—^and in modem serological and chemo¬ 
therapeutic methods the climcal pathologist plays an 
important idle—and to correlate findmgs about different 
patimts as they move from one medical sphere to 
another Patients do not always remain under the 
care of one doctor, hut though, m the area under 
discu^o^ patients may change their personal or even 
homiM doctor they do not change their pathologi^; 
ana this has valuable and occasionally amnsing results 
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except m a few cases of left ventricular failure, and 
Ebert and Stead’s observation that as much blood is 
removed from the general circulation by a venous 
tourniquet on tbe bmbs as Tiy tbe usual ipblebotomy 
should tend to diminisb stdl furtber the need for tbis 
traditional bne of therapy Tbe introduction of the 
B L B mask, whereby oxygen at concentrations up to 
100 % can be given for long periods, has called for a 
revision of opinion on oxygen therapy in heart-failure, 
particularly in view of the successful results obtained in 
coronary thrombosis Finally, the problem of the best 
diet for patients with congestive failure has been at least 
partially solved by insisting on as httle restriction as 
possible The KareU diet has received a new lease 
of life In view of the hypo-proteimemia present in 
certain cases of congestive heart failure the patient’s 
diet should contain as large a proportion of protein as 
his digestive tract can cope with , whether the Karoll 
diet of 800 c'cm of mdk daily meets these requirements 
IS doubtful There is now general agreement that salts 
and flmds should be restricted, though not to the pitch 
of causing discomfort to the patient 

RESPIRATION IN THE NEWBORN 

Bauer,' of Detroit, has made a useful mochameal study 
of some of the questions about respiration in the newborn 
which remain unsolved He felt that it was desirable to 
have a more definite pictme of the relative functions of 
the diaphiagm and chest wall in normal respiration, 
particularly because such understanding will help in the 
safe employment of any mechanical moans to initiate or 
improve respiration m the newborn baby The apparatus 
Bauer used consisted of two cloth-enclosed rubber tubes 
(“ cigarette drains ”) similar to the cufl of a sphygmo^' 
manometer, one encircling the abdomen just above tbe 
umbihcus and the other the chest at the mppio Ime 
Each was attached to a recording tambour by small 
lubber tubmg A third pen recorded time in seconds 
After the tubes had been apphed, the baby was placed m 
his crib, covered and allowed to go to sleep The tubes 
were then' gently inflated—the degree of pressure did not 
appear to affect the results—and the recording staited 
Nmeteen healthy infants were studied, ranging from 1 to 
10 days in age and 6 to 9 lb in weight Most of the 
traemgs lasted over a period of 6-10 minutes and 
fortunately in most instances the babies remained asleep, 
some soundly, some hghtly The rates of breathing were 
higher and much more varied than has hitherto been 
described The slowest average rate was 28 per mm 
in a completely qmet infant and the highest 120 in an 
infant who was crymg, but a maximum rate of this degree 
was also found in a quiet infant and in another with 
hiccups The average for all the observations was about 
CO per mm It was found that the amphtude of the 
abdominal movement was from two to five times as great 
as that of' the chest At least two types of related 
movement were found in aU the babies In one the 
chest expanded shghtly with expansion of the abdomen 
and m the other there was a retraction of the chest just 
before full expansion of the abdomen Bauer explams 
these observations on the basis that when breathing is 
rapid and shallow the chest expands with the abdomen— 

1 e , with diaphragmatic descent—but when breathing is 
slower and deeper the more forceful pull of the diaphragm 
produces retraction of the relatively weak, elastic chest 
wall These observations throw some hght on tbe 
ffitiology of atelectasis, at any rate m a negative way 
Weakness of the chest wall has been considered a possible 
factor in non-expansion of the lungs, but Bauer found 
such weakness in some degree m aU these healthy babies, 
BUggestmg that cohesion of moist alveolar walls and 
bronchial obstruction are more likely factors Another 


point which he makes is that there should be no mechan 
ical interference with respiratory movement, unless it has 
never started or has stopped completely, because it a 
unlikely that any apparatus for artificial respiration could 
be regulated to follow the great variations in rate and 
type which are present in the newborn Ho suggests that 
some means of holding the chest m a position of full 
expansion for short intervals might help by ehminatm" 
the retraction caused by the piill of the diaphragm u 
laboured breathing Bauer’s records show that crying 
causes the greatest degree of expansion of the chest and 
abdomen, and, intelligently used so as not to can»e 
trauma or make things worse for a severely asphyxiated 
baby, the production of a “ lusty cry ” still remainB 
justifiably popular as a means of starting off or deepening 
early respiratory effort 

IMMUNISATION AGAINST SCARLET FEVER 
BY MOUTH 

Various reasons can be given why immunisation 
against scarlet fever is not at present a practicable—oi 
oven necessary—procedure The repeated mjections of 
toxin with a fair proportion of both local and constitu 
tional reactions, the mildness of scarlet fever, and the 
fact that immunisation against the erythrogemo toxin 
does not protect the mdividual to any degree agam't 
the streptococcus itself have together prevented a wide 
usage of this prophylactic measure Yet, immunisation 
against scarlet fever may from an administrative voiT 
point be desirable in certain circumstances—e g, among 
nurses m fever hospitals, children m residential schooU, 
and in institutions whore an epidemic of the disease has 
lately occurred To overcome the difficulties associated 
with the ordinary method of shallow hypodermio mjeo 
tion of the toxin m graduated doses over a penod of 
five to six weeks, the Dicks' have been exploring the 
possibihties of immunisation by the mouth Obviotislf 
the hqmd toxin could not easily bo distributed m large 
quantities for oral admimstration, so they prepared a 
purified toxm in powder form, which, given either in 
saccharose or in syrup, caused a considerable amount of 
nausea and vonutmg, as might be expected in view of 
the known affinity of scarlatinal toxm for the gastnc 
mucosa Entenc-coated tablets were therefore prepared 
and used with success, although some failures resulted 
either from the coating being dissolved m the stomach, 
causing gastric upset, or from its being undissolved 
because of rapid passage through the gut The optimum 
dosage is 76 milhon skm-test doses given once daify 
after a meal for three weeks in gradually moreising 
amounts from 100,000 STD to 6-10 miUion Siu 
on each of the last few days Of 102 people who 
amounts of toxin ranging from 47 to 91 miUion STn, 
over a period of two to three weeks, 94 7% were immune 
on retest In 4 of these cases, transient scarlatinal rashes 
appeared, usually after the 4 milhon dose, 2 people 
vomited once The advantages of the oral route seem 
to be in the shorter period of immunisation and the 
avoidance of local reactions, it wfll be particularly 
valuable for people who are aUergio to foreign protein 


Sir John MePAnTEAN, formerly prmcipal of the 
Koyal Vetermary College, died on Feb 1 at Hmdhead 
m his 88th year 

Prof A H Burgess will defiver the Huntenan 
Oration before the Royal College of Surgeons of England 
on Feb 13 at 2 30 p m His subject will be Charles 
White of Manchester and be will speak at 1, Wimpo'e 
Street, W 1 

1 Dick, G F and Dick, OBJ Amer med. Ass 1940, 
2165 


1 Bauer, A R Amer J XHs Child. 1940, 60, 1342 
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ace in the citv, of vrhom about 13,000 nrould bo artiflciallr 
•protected In 1939 there ivcre t04 notifications ot 
diphtheria, of ivhich 22 ivere in children irho had boon 
inoculated In 4 of these the diacnosis vras not con¬ 
firmed and m 4 others inoculation had been performed 
ehewhere than hv the public-health department Of the 
total of 13 238 children kno-sm to have been protected 
128 have been notified foi diphtheria since 1927, the 
diacnosis being confirmed in 67 and rejected in 61 The 
incidence of diphtheria amongst protected children under 
thirteen ivas therefore 1 in 200, uhich is less than a 
tenth of the expected mcidence This confirms tho claim 
made for immunis ation that it reduces the incidence hv 
mne-tenths and abohshes fatahtv .111 avai able mforma- 
tion, vrhich is noiv immense, justifies this claim 

NTlvrORT, AIOV 

Dr H TT Catto s report for Newport is fullv compre¬ 
hensive As m other parts of Bntam, the health of this 
county borough m 1930 was a record for goodness, but 
there was one unsatisfacton- feature in the maternal 
mortality-rate of C 7 per 1000 births hve and stilly In 
the two’ precedmg years the rates had been 1 27 and 
3 18 and m former 'vears the rates had not been high 
Two of the ten -maternal deaths were due to sepsis, an 
average number for the town, but both followed miscar¬ 
riage IVe are not told the duration of the pregnancies 
—whether the products were abortions or stillbirths— 
but the occurrence demonstrates the confusion m 
estunatmg the maternal mortahties of English districts 
The Puerperal Pyrexia Order, now mcorporated in the 
Puhhc Health Act of 1936, leaies it uncertam uhethcr 
pvrexias foUouang abortion are, or arc not, notifiable 
and consequently whether deaths accruing from it 
should, or should not, be reckoned m castmg the 
"" puerperal mortality The word used in the law is not 
abortion but nuscamage, which is not defined and m 
practice is used looselv, by some as svnon-vmous -with 
abortion, by others ■with premature dehverv, by others 
to cover both 

In 1832 Newport covered 938 acres and had a popula¬ 
tion of 7082 , m 1936 its area had grown by encroach¬ 
ment to 7873 acres and its population, mainlv hv natural 
mcrease, to 97,500 Between 1904 and 1939 its birth¬ 
rate fell from 32 48 to 13 46 and its death-rate from 
15 63 to 12 87, the present tendeuov bemg for the former 
to faU still further and the latter to rise shghtly The 
infantile mortahty varied verv httle from 1877 (107 2) 
to 1904 (153 9) hut was halved bv 1934 and in 1939 
scored the low level of 53 6 This reduction to a third 
of what it was 30 years ago goes but a verv slight way 
to counteract the fall m the birth-rate , and the fall m 
the general death-rate, uhich is comparativelv shght 
and, now hemg reversed, has not done much more to 
mamtam the population level, for though it is still 
groivmg m numbers it is ageing rapidlv ^e stillbirth- 
^ Newport was high, 46 3 per 1000 total births, or 
V 76 per 1000 population, against the average of 0 59 
great towns Hr Catto says that the results 
compulsory registration of stillbirths reveal that 
the rwords for^ the vears before registration are fairlv 
reliable In Newport the stiUbirth-rate, after falling 
tor several years, is agam nsmg It is curious how 
this rate vanes fixim year to year and from place to 
The rate should fall steadilv with the improvement 
of midwifery, but it has not done so with the regulantv 
we expected In 1900 the percentage of total deatlis 
occuTMg m persons under 5 years was 45 2 and m those 
o-cCT 6o vears 15 6 In 1939 the former had shrunk to 
o lb and the latter risen to 51 3 This record, though 
not exceptional, is a remarkable testunonv to the 
advances made m the present century 

GTT.T.TXGHtAI, KEKT 

In the borough of Gilhugham, of which Dr W A 
^ infant mortahty m 1939 was 32 

and the stillbmtb-rate 29 There were 34 illegitimate 
to viahihty of which three ended in 
L 31m hvebirths mth no mfantde mortahtv 

‘ are too small to have much significance, 

' 1 ® *s mterestmg m showmg the combination 

ot a low infantile mortahtv -with a low stillbirth-rate in 
' ® infantile mortahty with a high stiB- 

Tiates Tli^e two combmatioiis 


were frequent m 1039 Neonatal death is in the mam 
of similar causation as prenatal death and therefore the 
rise and fall of the one should vary in\ erselj nath the 
other, but death during delncn is preventable by 
skilled midu ifcrv, so impro\ cment m nndivifcrj does to 
some extent reduce the total of the tuo divisions 
Good midwifery niav ensure the hi o birth of an infant 
incapable of survii al—such as an anencephale—u Inch 
is of no 1 aluc from the infant’s point of i leu. hut is of 
considerable value to* the mother, for it means a less 
severe or prolonged labour The decrease in the post¬ 
natal niortalitv of illegitimates is a recent gain of great 
value but the prenatal mortalitx of illegitimates is still 
comparatii elv high The explanation is that owing to 
the compulsory notification of births the boin infant 
can be brougli't under supervision, ubercas pregnancy 
' not Ixiing notifiable unmarried inotliers usunllv escape 
supervision Out of a total of 32 infant deaths, 22 ■nero 
due to congcmtal debihtv, prematuntv and malforma¬ 
tions 

In the twoUe xcars 1928-39 the attack-rate of 
diphtheria varied from 0 13 in 1932 to 1 4 m 1938, the 
average being 1 26 In the ten preceding years it was 
124 Thougli the annual incidence of diphtheria 
fluctuates widclv, the ax evage has remained unaltered for 
a great man\ years, not only in Gillingham but m most 
districts of Britain In America the incidence has been 
falling since Osier’s time, and since the introduction of 
inoculation it has sunk extremely rapidlv IVe can 
expect a similar result from inoculation in Britain 

LEAAUXGTOX' SPX 

Dr E B Gilmore, of the borough of Roial Leamington 
Spa, records a zymotic death-rate of ml, an infantde 
mortahtv of 31 3, a tuberculosis mortahtv of 0 54 per 
1000 population and the average ago of death as OS 
years Of 411 births, 16 were lUegitmiatc , 4 of these 
died, giving an infantile mortahty of 250 -Imongst the 
legitimate infants the mortahtv was 21 0, astonishingly 
low for a town of 30,000 inhabitants , the stillbirth-rate 
was 10 5 per 1000 total births, u Inch is also remarkablv 
lou People ccrtainlv live long in Leamington, for of 
412 who passed awav in 1939 onlv 152 failed to reach 05 
and the same number scored 75 or more The birth-rate 
in 1930 was 13 4, the highest since 1930 The average 
birth-rate for the past tlurty vears was 118 and the 
average death-rate for th- same period 14 8 also The 
av rage infnntile-mortahtv rate for the period was 00 2 
It did not fill much before 1932, but m 1934 it was onlv 
S 9, u hich surely must be a record Hou ei er, the average 
of the three vears 1933-35 uas 33 4, so the record was 
'■ accidental ” 


Infectious Disease in England and Wales 
IVEEK EXIJED JAX 11 

Koilficalions —The follo'wmg cases of infectious disease 
were notified during the ueek smallpox 0 , scarlet 
fever, 1104 , uhoopmg-cough 2701 , diphtheria, 1233 , 
enteric fever, 30 , measles (excluding rubella), 15,413 , 
pneumoma (primary or mflueuzal), 1465 , puerperal 
pyrexia, 119 , cerehrospmal fever, 266 , pohomvehtis, 5 , 
poho-encephahtis, 1, encephahtis lethargica, 2, dvsentery, 
93 , ophthalmia neonatorum, 73 No case of cholera, 
plague or tvphus fever was notified durmg the week 

The number of civilian and service sick In the Infections Hospitals 
of the London Conntv Council on Jan 17 ivas 2321 includity 
si^let fever 325 diphtheria, 343 measles 002, whoopinff con^h 
140 enteritis 23 chicken tyx, 216 ervaipelas, 50, mumps 25 
poUom'^Utis 2 drsenterv o3 cerebrospinal fever 46 , puerperal 
sepsis G enteric fevers 7 eerman measles, 4 other diseases 
(non infectious) 91 not vet diagnosed SS 

Deallis —^In 126 great toivns there was no death from 
smallpox or euteno fever, 1 (0) from scarlet fever, 22 (2) 

from measles, 43 (3) from 
diphtheria, 36 (4) from diarrhoea and enteritis under 2 
xmars, and 69 (9) from influenza The figures in paren¬ 
theses are those for London itself 

from diphtheria m Liverpool Birmingham 
vS?«i no ‘ * , eases of vrhoopmg cough (jreater London had 1 

fatal case of enteric fever 

ITie number of stillbirths notified durmg the week was 
^\t,y®°^®spoudmg to a rate of 38 per thousand total 
births), mcludmg 13 m London 
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ECONOMIC FACTORS 

It lias long been lecognised that expansion of 
laboratories is made much easier when they have some 
method of “ boosting ” their incomes Laboiatories 
are not an expensive item in a hospital budget, and 
even at such low rates as that now charged in the 
BPS may show a profit on paper, yet hospital 
committees still appear to expect laboratories to find 
some way of paving then? cost So long as a fee system 
remains, the best method is that of associatmg the 
laboiatory with pubhc-health authorities and general 
practitioners Under such conditions the pathologist 
should be employed on a basis which recogmses that 
he must be free to move from hospital to hospital and 
to visit patients in their homes This touches the wider 
problem of oigamsation of the medical services as a 
whole, for a laboiatory service cannot be perfectly 
organised if the rest of medicine remains on its present 
anachromstic basis It is true that the present EPS 
attempts to fit itself to existing conditions, but both in 
the circular which at present controls it and in the 
remarks of the ex-Mimster of Health to a deputation of 
the Socialist Medical Association, it is conceded that such 
a service can only be provided as a fully sociahsed 
service—that is to say, it is available to every member 
of the commumty, whether in hospital or at home, and 
the provision of the necessary assistance to doctors and 
patients comes befoie the question of foes The scheme 
also accepts, by its relation to the sector arrangements, 
the principles of regional orgamsation and of inclusion, 
of aU laboratories in the area 

THE UNIT PLAN 

The supreme importance of chmcal pathology can 
only be demonstrated and put into operation as a 
service when the form of the medical service of the 
future has been decided That it must be a fully social¬ 
ised service will be universally accepted when the 
profession and the public recogmse what such a service 
would provide In a fully sociahsed medical service 
four cardinal principles would be recogmsed cohi- 
pleteness, umversahty, unification and regionalism 
These principles would give medicine its first opportumty 
to reach full scientific statuie, enabling the profession 
to concentrate on health-preservation and disease- 
prevention, rather than on treatment and palliation , 
they would provide a service sufficiently flexible to meet 
all demands on it, even those of major epidemics, and at 
the same time would give to doctors conditions of work 
that have even yet not been clearly visualised 

Regionahsm must not be confused with that other 
conception, legionalisation, now the basis of the 
E M S , of the work of the Nuffield Trust and probably 
of future local government Begionahsation simply 
recognises that a more efficient and economical arrange¬ 
ment of services is possible when the country is divided 
into regions, mostly larger than the traditional boun¬ 
daries of local authorities It is inevitable that the 
control of medical services will follow similar boundaries 
to those laid down for other services, so that while the 
Mimstry of'Health may lay down the national pohcy 
for medicine there will be an opportumty for adjustments 
to local conditions This will not safeguard true 
demociatic control (true in the sense that each individual 
will have a chance to influence those services which aflfect 
his well-being) nor will it provide a medical service in 
which the patient can feel confidence unless at the same 
time regionahsm is adopted Regionalism cannot be 
fully explained without a consideration of the probable 
basis of a socialised medical service, but it depends on 
the same conception as that put forward above for a 
pathology service—^the conception of a umt of population 
of a size convement for doctors and patients alike In 
the Walton plan ° a umt of 100,000 has been taken for 
purposes of illustration, but a close examination of 
population distribution, transport facihties and social 
habits is needed before the best size of unit can be decided 
m each locahty Elexibility is essential, and the opimon 
of Ideal doctors and patients would help in estabhshmg 
a series of regional units sufficiently large to be efficient 
and small enough to satisfy all those demands for personal 


attention and knou ledge which some fcai a socialised 
service might not meet 

In each region there should be a full domicilmrv 
hospital and speciahst service , and all the ancillary 
services a doctor needs must be available both in the 
homes of the sick and in clinics provided for the mam 
tenance of health There are a number of services— 
research, educational and highly speciahsed—which 
would serve more than one regional unit but be just as 
easily accessible to every patient and doctor There is 
of course no double standard of treatment m those 
diseases for which a specific remedv has been found, and 
there is no valid reason why a double standard of atten 
tion or treatment should continue in any pait of medicine 
There should be only doctors and patients and both 
should have every help that science and organisation 
can give If the profession is to bo welded into one 
service uuth interchangeable personnel, with rapid 
dissemination of new methods and ideas, md with a 
basic standard below winch no pait may be allowed to 
fall, it IS essential that there should be unification The 
service postulates which would be umversal, unifled 
under one authority and so closely related to the need* 
of the individual through regionahsed control that there 
would never be any danger of it becommg stereotyped 
or bureauciatic It would react to the demands of tho=c 
mainly concerned, the doctors and the sick The 
problem, as Zinsser says, “is to find a solution which 
shall meet the requirements of effective scientific cate 
of all those who require it, and at the same time that 
sense of personal responsibility, compassion, and judg 
ment without winch the physician becomes a mere 
techmcian ” This problem can be solved for chmea! 
pathology by the type of service described 
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From the Annual Reports 
HAMPSTEAD 

From Dr H Leslie Oldershaw’s report of the metro 
politan borough of Hampstead we learn that m 1039 m 
a population of 90,000 there were no deaths fmm 
measles and only one from whooping-cough, and in 980 
births only one maternal death There were 39 deaths 
from pulmonaiy tuberculosis, 38 from pneumoma and 
39 from violence other than smcide For some yew 
these three causes of death have been competmg for first 
place in the death table after cancer and the senile ^oup 
of diseases Violence is winmng Though in theory 
fatal violence is the most preventable of all meana « 
death, m practice it is not preventable, for with the 
exception of smoide, homicide and execution, all wolenr 
deaths are accidental, that is, due to failure of prevention 
through human error They do, however, admit ot 
some limi tation by medical means, for accident pronenew 
IS an entity sometimes due to physical or psychologieni 
states which can be diagnosed 


LEYTON 

In his leport for Leyton Di Andrew W Forrest 
an account of the establishments for massage ann 
special treatment In April, 1934, Leyton corporatio 
took over the powers and duties of the Essex 
Council Act of 1933 m regard to hcensing these estaohsh 
ments and made by-laws for the conduct of the husinM3 
These by-laws aie concerned with the respectame 
management of the estabhshments, but, as Dr Forresi 
emphasises, do not prescribe the techmeal qualifications 
of the persons administering treatment, and he recom 
mends that in future hcences be granted only to person 
possessing techmeal qualifications recognised ano 
approved by the Board of Registration of Medical 
Auxiliaries We presume the Essex County Council Act 
conveys power to make the appropriate by-laws 

PLYMOUTH 

Immunisation against diphtheria has been practised 
in Plymouth smee 1927 In the last five years the 
numbers of children who completed the course ei 
injections were 2118, 1766, 1636, 1137, and 1183 Tito 
number of bmths m the city last year were 3446 There 
would be about 42,000 children under thirteen years of 


5 Mcdxeine ToSay and Tomorroio March, 1939 
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orneK are sometimes no longer available foi tlicro was 
nucli damage below ground and -natei is leaking into 
he station at manv points but repair work goes on mght 
nd dav, and there was hardlv anv intemiption of the 
mmimr of tlio trams 

* ♦ ♦ 

A fnend of mine is in charge of a large camp for 
insoners He tells me that one of the most remarkable 
bm"s about the feeding of the men is the small amount 
)f svhll the Germans make—thev waste about a tliird of 
vhat our men do and tbev render down everv bit bf fat 
ivailable Mr J B Fnestlev has told us to look for- 
“vaid to communal restaurants as social centres and u e 
'nav imagine other advantages m them too Another 
jiend of'mme a well-known caterer tells mo that the 
")v-products alone wiU make them worth uhilc Broad- 
rmnbs, potato peehngs and cheese rmd are all valuable 
-)v-products but meat" be savs, viclds more useful tlimgs 
ban anv other article of food, and thev can be extracted 
lom it to best advantage m a communal kitchen If 
>000 people are allowed 4 oz of beef per bead and carry it 
Aometocook ajomtofllb will serve four people and a 
omt of 6 lb twentv-four , but hou=eivia es will agree, he 
'eDsme that from the 1 lb jomt nothing will be loft, and 
' Tom the 6 lb lomt there might be enough bones to make 
loup for five of the family and enough dnppmg for four 
=if them to have bread and dnppmg for tea And what 
vould happen to the bones of the carcass * Did 10% of 
iem—for tbev are valuable—find their wav to the 
lontractor ® And did the butcher boil the large bones 
■before he sent them to the contractor ’ He should have 
■lone for the contractor finds them just as useful to him 
cooked as raw, and the remains of meat upon them would 
have made rich stock Suppose the same amount of 
” meat—^1230 lb —^liad been issued to SOOO commimal 
eeders There would be roughlv, I was astonished to 
earn three forequarters and four hmdquarters of meat 
n this allowance After givmg everyone roast beef for 
•heir nuddav meal from the bones of the seven quarter 
larcasses, it will be possible to give 3000 people a reallv 
;ood soup m the evening From the skunmmgs from the 
top of the stock-pots when the bones are boiling to make 
this soup, it wiU be easy to extract enough fat to give 
everyone half a shce of fned bread the following morning 
Fat taken frem the carcasses before the jomts were cut up 
and put m the roastmg ovens wiU vield enough dnppmg 
to give evervone enough for a good spread on bread for 
tea And 93% of the hones will have gone to the 
contractor The dnppmg made from the fat cut from a 
carcass before it has been boiled or roasted is called m the 
-innv first-class fat and that from the s himmin gs of bones 
Joded for soup, second-class fat ^ly catenng 
^^*1 does not approve of these desenpbons because the 
rat or topping called second-class is far more palatable 
than that called first-class The balance m favour of 
communal feeding as far as meat goes—and, as I now 
reahse, it goes a long, long way—^is tremendous and he 
assures me that other foods are saved in the same 
proportions Yes communal feedmtt should be here for 
the duration 


If at tunes I get discouraged I go and talk either t< 
worJ^en or antique dealere It sounds an odd com 
Dination hnt the reasons for mv choice wdl appear later 
weeks ago I was askmg a lad of seventeen aboul 
tne hours and conditions of his work He forges parts o 
aeroplane engmes for 12 hours at a stretch and works bi 
■uay cme week and by mght the next “ Do vou fee 
, very tired after tout 12-hour shift ’ ” I asked ' “ Yes 
“Only a bit’ Do vou realli 
Acel that you could go on after 12 hours of it ’ ” “ O 

^ we’ve got to wm the war haven’ 

resist pattmg his sturdv shonlde 
' j <:he lad 

'A ^^1 bemg a Sonthroi 

entitled to praise these gallan 
^ nothmg decadent about them 
j or are thw dull clods or blind months, as Milton has il 

tte Elizabethan adventurers In some ways 
®'^®^ better than the Ebzabetbani 
m probably more romance m saihng th 

“ workmg in a steel factorv—thong 
the factorv has a gnmly romantic atmosphere all its om 


I daresav tint others besides invsclf bai c noticed that 
antique dealers as a class arc charming people Thev 
arc probably drann to anbqucs because thev are sensi- 
ti\e to the beautV of line and mass and coloui of the 
things made bv craftsmen, and most of them arc passion- 
ntelv m love walli tlicm n arcs Sensitiveness to bc.autv 
docs not nccessarilv go with charm of manner and 
fnendlmes-, but the fact reiiiams that in antique dealers 
it usually does A grocer would not as a rule welcome 
anvbodv into his shop to discuss the aisthetic qualities 
of Ins rows of turned conserves, and it would be a brave 
customer who would do so and then leave the shop 
wathout a sample of one of the 57 varieties But I often 
go mto an antique dealer s shop and sec and discuss 
tlimgs w ortli looking at and Icaa c w ithout buving one 
True I liaa c not always gone mto these lidnev pots and 
escaped without things sticking to me , and 1 do not 
regret the adhesion of such things as an oil painting by 
Ettv, a water-colour bv C J Fox, a dainty- imperial 
vellow porcelain bowl of the Iv’ang Hsi period or some 
old English wine glasses Some things the dealers wall 
not let go Thca like them too much One of ma 
antique dealer friends has a beautiful old mirror m liis 
sitting-room and nolbmg anil induce lum to part wath it 
Sea-cral times have I sat'in one of Ins Cluppendale chairs 
and admired it sdcntlv and a ocalla But the other dav 
avhen 1 was making <a nuisance of mvself again about it 
lie said, “ I don’t think you baa-c ana- specimens of 
Chelsea china in vour collection Here is a lovely btlle 
piece which I’ve kept for von You’ll notice the smooth¬ 
ness and peculiar excellence of Hie glaze and how dcli- 
catelv the exotic bird has been pamted ” "When I asked 
about the price he indicated rather shylv that it was a 
gift His dchcate gesture dchgbted mo and I felt as if 
I had a collection of Chelsea china as magnificent and 
complete as that of Dr Bellamy Gardner Incidentallj- 
1 forgot all about the mirror and the exigencies of the 
war 

* « • 

The efiect of disease supervening on existing disease 
must hax e been noted and aroused cunositv from tune 
immemorial It is a subject historicallv best smted to 
the patient, thorough, critical compiler, such as one finds 
among Germans It can hardlv hna e escaped the atten- 
hon of some histoncallv nunded investigator, but if 
there is some work on it I have not seen it There is also 
the problem of the mode of action of one disease on 
another which could only have been mvestigated in 
recent times, mvolving as it does immunological and 
chemical research It is as worthy of a thesis as a good 
many subjects .and would require more historical research 
than mdividual experience on the part of a candidate 
The experience, I thmk, hes locked up, wath much else of 
interest, mamlv in the memories of general practitioners 
Herpes on the lips and elsewhere m pneumoma is said, 
accordmg to Fagge’s “ Medicine ” (ISSS), to occur m 
from two-fifths to one-half of all cases , and he remarks 
that it IS very strange that it is far more common m cases 
that do well than m those that end fataUv He adds that 
this has long been a traditional opmion, and that it seems 
to have been established bv the observations of Geissler 
(1S61), who found that of 421 cases the mortahtv amongst 
those with no herpes was 29 3%, compared wath 9 3% m 
those who had it Naegeh {Alurtch med TTscTir 1936 
83, 339) also speaks of the behef of experienced practi¬ 
tioners about the favourable influence of herpes simplex 
on other diseases, especiallv pneumoma, and confirms 
PagSe’s quotation coucernmg the mortahtv-rate Why 
this influence ’ A further curious statement that I have 
seen is that the success of fever therapv m neuro-lues is 
most frequent and most pronounced m herpetics, especi- 
aUv m patients m whom a considerable eruption appears 
durmg the cure In some cases neuro-lues was favour- 
ablv influenced bv herpes-moculation and subsequent 
®<itivation wath fever when a previous fever-cure had 
been meffective This statement should be verified 
especially when diathermy or short-wave therapv is 
used 

A verv uncommon instance of the action of maladv 
upon malady is reported fi’om Sofia (cited m HuncJi med 
a Oct 21, 193S) A patient who had had 

diabetes for mne years developed severe diarrhcea, and 
was found to have atrophic cirrhosis of the hver 
Ghmcal recovery from the diabetes, or at least marked 
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In England 


A Bumvmg Commentary by Peripatetic Correspondents 

Testebdat I went to the Abbey for the memorial 
service to B-P, not an uncbeerful occasion No-one m 
our time has given as much bappmess and health as this, 
lovable boy-man, for not only has he mspned all those 
vast numbers who have been or aie scouts oi guides, 
Tout multitudes beyond, the weeh-end campers, that 
host of lads and lasses m shorts who hike or hike along 
country roads all over the world, a noble army of those 
who seek health in service Whatever form of immortahty 
awaits us lesser folk, whether it be merely that we are 
transmuted to the wood and leaf of the churchyard elms, 
or flung to the four wmds m gaseous form from the 
necropohs chimney, or sprout wings, or play on golden 
harps, vthis is certain, that for generations to come, 
whenevei youngsters gather round a camp-flro, whenever 
the caU of spring and adventure takes them into the 
wilds, whenevei the joys of service summon them, B-P 
will he with them, shaimg in their zest 
* * * 

After half a hfetime spent in the lahoratoiy in un¬ 
usually complete detachment from climcaj medicine, I 
am flndmg a “ war-emergency ” return to the bedside 
absorbmg Stout Cortez was not as stirred as I when 
I recently watched the memngococci in a daily smear 
become spaise even unto extinction under attack by 
sulphapyridme while the patient miraculously recovcied, 
or a permcious ansemia, thirty years ago to be labelled 
doomed, now burgeonmg reticulocytes after a few 
injections of hver extract Bip Van Winkle could not 
have had the thrill of retuimng to anaesthesia, and, 
instead of half-narcotising himself daily ivith a too 
generous ether or chloroform fog, toymg with the 
admirably elBcient and almost foolproof gadgets of a 
late-pattein MacKesson And what a boon are pre- 
medication or adffisthesia with the barbiturates, and 
chemotherapy m pneumoma , and to help while a pulse¬ 
less dymg bombtorn victim is being plucked back by the 
wizardry of plasma transfusion, or a marble-white 
hffimatemesis grows rosy pink, is an experience to have 
lived for But alas I see that patients still die from ileus 
and exhaustion in the time-honoured manner General 
surgery does not seem to have moved much, and am I 
permckety in blinking when the physician still visits his 
patient in uncovered outdoor garments and sans mask ? 
As for minor horrors, my lecent bod m a hardly respect¬ 
able locus still bred its famdy of baby bods m the 
authentic tradition, despite the wheedling of mag sulph 
paste ♦ ♦ * 

Near one of the City’s most famous landmarks may be 
heard the sound of picks and shovels, the rattle of 
pneumatic drdls and the hissing of oxy-acetylene burners 
cuttmg through twisted girders and batteied steel plates 
A vast crater teems with Pioneers breakmg up masses 
of concrete, which are hauled up by big cranes It was 
the custom of the shelterers at this underground station 
to deposit their bundles down on the platforms and m the 
deep corridors, and then to come up to the bookmg-hall, 
just below street-level, where they found a well-hghted 
balcony with shops all round This was their Brighton 
pier, and for an hour or two before retirmg for the mght 
they were in the habit of promenadmg lound, leamng 
over the railings, watching the escalators (on which 
cliddren used to play) and gossiping with their friends 
It was Saturday evemng, and the Shelterers’ Parade was 
in full swmg It is true that the sirens had sounded, 
but that was a long while ago, and no bombs had been 
dropped anywhere within earshot Not even a gun had 
been fired for about twenty minutes A policeman on 
point-duty overhead must have been almost the first to 
realise that danger had suddenly become immment he 
heard the familiar sound “ as of a rushing mighty wmd ” 
and he ran for his Ide to the nearest cover He was only 
lust m time , next moment the city was shaken by a deep 

T-Qar_a large bomb had fallen into the booking-haU and 

blown the roof off Concrete was hurled into the an. 
the blast travelled down the wide escalator shaft and 
through the open doorways, sweeping all before it, 
throwing people off their feet—many fell on to the line, 
of whom two, a soldier and a poheeman, were thrown in 


front of a tiain which was just entering the station. 
Help for the victims was not long m arriving A mobile 
umt from the City corporation was soon on the scene 
and even before this, a few yards from the crater, a 
dressing-station was set up in a surface-shelter in whicb 
two nurses attended to people who had been caught m 
the street A man lay on his back in the roadway, cryiK; 
softly to himself, “ Oh, my belly 1 Oh, my belly I ” 1* 
had a ragged tear across the upper abdomen, his clothts 
were torn half off and lus face so blackened with roaj 
dirt that he looked like a negro It was the work of but 
a moment to apply a sterile triangular bandage to th 
whole abdomen, pull his tattered shirt and waistcoit 
doivn over it and adjust his wide leather belt to hold Uu 
dressing in place A Tubumc ampoule of Omnoponvis 
mjected into the abdominal wall—both his arms were 
as black as his face Aheady a stretcher-party had 
arrived, and he was taken off to hospital Against the 
wall of a near-by buildmg the pohee had propped up a 
row of casualties—a fractured forearm, a gul with a 
gash down the side of the face, a man with the top of hia 
head knocked m (no pulse , blood-stamed froth on hb 
bps , quick, jerky inspiration followed by slow, buhblmg 
expiration,'probably due to haimorrhage mto thelungs- 
a common effect of exposure to blast at short range) As 
soon as these cases had been dressed we turned to explore 
the bookmg-hall and its approaches ! 

Walkmg wanly—for the street wis httered with 
debris, and wide cracks had appeared m the pavuij j 
manhole covers were missmg, and the asphalt hms 
‘ perilously over the edge of the crater—^we entered oneef 
the stairways leadmg down to the station About te 
people weie lying on the stairs, one had all his clothfe 
torn off, another had a leg missmg, severed at the knft 
all were black ivith gnme and every one was dead 
Halfway along the corridor our torches showed someone 
movmg his arms , it was difBcult to reach him, for tt' 
passage was almost choked with masses of concrete anil ' 
twisted steelwork Also, there was a strong odour of 
coal-gas , a moment later this caught fire, but was^o 
extmguiished He was trapped by bis legs under a hi® 
slab of reinforced concrete hut alieady the rescue partf 
was gettmg to work with jacks and levers, he was gii® 
an mjection of omnopon (tuhumc, of course—it was a® 
place to try to fill a syrmge) It took an hour to get him 
out, m the meantime he was made as comfortable a 
possible, with his head pillowed on the legs of a dao 

man just m front of hun A woman’s handb.ag lay on tne 

floor , we peered mto every dark crevice under the debn- 
to find the owner, but there was no sign of her Eitb" 
she or the handbag might have been blown a long wjy 
We went down by the emergency stairs to find that 
large number of people had been mjured below gao*!?® 
IVlien a bomb explodes m such a confined space as 
distance is of less importance than the width of 
passages, and they happened to be exceptionally waa ® 
this station The flist necessity was a bucket of wai 
and a large swab , even here the wounded were 00)'®“ 
from head to foot with diit It was impossible to 
more than a hasty toilet, then apply those be" ( 
“ mine dressmgs,” each m a sealed paper covermgi a® 
ivith an adequate length of bandage attached, there ^ 
three sizes, and a small haversack ■will hold half 
small, a dozen medium and half a dozen large ante ’ 
with a dozen sterile triangular bandages, also m 
paper envelopes, a soft rubber tourmquet and three box 
of tubumes, promded all the outfit required for attends 
to some tbmty or so of the casualties The highs 
praise is due to the station staff, who brought 
stretchers and tea to the improvised dressing static 
and operated a lift to the waiting ambulances In 
an hour and a quarter the last of the injured was on h 
way to hospital But there was one case more , 
hours later they found the bookmg-clerk, sfcfil 
terribly injured , he had been trapped in a corner oft" 
entrance hall Hammers are swinging, the cranes vliisv 
and clang. Pioneers sweat and tug at the chunl^ n 
concrete and tangled steelwork, already the site has bee" 
largely cleared and spanned by a temporary bna8‘ 
for city traffic must pass, and under and around the brwff 
the engineers will set to work to rebuild the upper p®® 
of the station Tomght the shelterers are huddled alo®^ 
the platforms and deep corridors, there is no 
Brighton pier for them Even their accustoia®' 
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liinutes wtli a solution of 3% antestlicsm in olue oil 
beforehand It m as the use of this method w hich made 
me suggest m 1033 that thci-e ivas anothci factor m 
iiremoirhage besides the factor of coagulation of the 
' blood,fomethmg akui to a “ turning off of the tap as it 
’ nere Haimorrhage in a good manv cases is not due lo 
poor coagulation, but rather to the fact that the ends ot 
"the severed blood-vessels foil to close, and it is this factor 
uluch IS usually present in dental operations 

Sutton Coldfleld.M'arnick E VaUGHAK ToME-E 

B M A MEDICAL PLANNING COMMISSION 
Sib,— Vi'e have read vnth interest and appreciation 
vour leading article of Jan 11 and the letter of Sir 
Ernest Giaham-Little m the following issue It is a 
mattei of regret and anxiety to manv members of the 
-profession that the British Medical Association, which is 
m reality a club of w Inch membership is still t oluntarv, 

. should be so wadelv regarded as repicsentatir e of the 
ivliole profession Notv that this bodv, tvhich through 
its war committee tvas laigely responsible for our present 
emergenev sertace has sot up a further committee to 
advise on post-tvar organisation it seems desiiablc to 
emphasise this pomt Even if the recommendations 
this commission should prot e more acceptable than 
ose of its predecessor thev should m no wav be regarded 
the considered washes of the whole profession nor put 
to force without further consultation As junior 
embers of the profession we would especially support 
HIT criticism that the opmion of members of less than 
n years standing is not represented on the commission 
^e feel that the future might fairly seem to be a major 
iterest for us .Alastaib HuNTEn, 

Kenneth A Perry 
LondonHospitul El J MICHAEL VaiZEY 

Sir, —A number of your correspondents liai c thought 
t—and rightly so—to criticise the constitution of the 
omrmssion on the grounds that the more junior members 
f the profession are not adequately represented This 
-eglect of the yoimger medical man’s point of new is 
ir-reachmg and worthy of detailed considention 
Jntil a few years ago medicme was even more pre- 
lommautly in the hands of older men than it is todav, 
vhen manv of our most bnlliant workers arc men 
luahfied m the last ten a ears , and the general public is 
lecoming reconciled to the idea of a beardless doctor 
vhose name has been on the Medical Register foi a 
lomparatively short time This has been one of the 
Jtonges brought by the last war, but what greater 
changes may now be possible m a v ''rid which regards 
with equanimitv changes and upheav als occurrmg almost 
overnight ® This relative ascendancy of the young man 
has come m great measure from outside the profession, 
and manv of his present-day advantages have been 
forded him with comparatively little effort on liis part 
may account for what seems to be his lack of 
interest in modem trends and tendencies At the 
begmmng of the war a large number of hospital residents 
pyself were offered contracts by the Ministry of 
Health at salaries beyond our -wildest dreams , but when 
these were peremptorily cancelled by a stroke of the 
nuuKtenal pen, many of those affected had scarcely a 
word to say about it, and the ultimate restoration of the 
orig^al terms was due to their good fortune and the 
good sense of the ministry, and not to any vagorous 
protestations &om the dootors themselves At the same 
tune, nmst of us had offered our services to the armed 
lorces, but we remamed subject to the mlmgs of local 
war Mmnuttees, many of them composed of retired men 
wno had httle hut local pohtics to occupy their declining 
years, and upon which we had no representation For 
exa mple , of a committee of six m my own part of the 
only one knew me personally , and I have often 
rraima: that they had judged me nnsmtable for work m 
the rorces, for I would then have had an opportumty to 
e^lam some of the shortcomings of the E M S Surely 
It is evident that though the young postgraduate has been 
hardly used and looks like bemg m the rear rank agam, it 
^ m some measure his own fault and is due to his lack of 
mertia » Young men m medicme, as m 
^ebt them own battles 
‘ months as a “ civihan m uniform ” has shown 

me that young men m other callmgs have thought a great 


dtil about the post-war pcuod ind aio icsohcd not to 
allow their oppoitunitics to slip bv oi he taken fiom thoni 
as thc\ weic from their piolotvpcs aftei the Inst wai 
■y-Qiiiig men in medicine todav woik haid as hard as 
then fathei-s hcfoio them, hut thev tend to lose the 
broad view which we need so imicli todav, and this 
aiises partlv fiom the ignorance of then elders and 
partlv liom their own slotli This wai is pimmiily one 
of opposing sections of the voiith of the woild, so let us 
be nflorded an oppoitumtv to add oui ideas and counsels 
to those of our elders so that we in due time m iv accept 
more of the icsponsibilitv which is at picsent thciis alone 
IInmmcr.-mllU, M C E N OwEN 

DYSPEPTICS IN THE ARMY 
Sm,—Professoi ITaitfill in his letter of Jan 23 
criticises the findings which wo put forwaid in oiii 
*'Intel mi Report on Dispcpsiam the Armv "{Bril med 
J 1010,2 SIO) lYe must point out that he is iindci 
several inisappiehensions First, the field woik of this 
mv estigat ion was earned out m Tmuniv-Apiil 1010 In 
consequence our cases fiom the B E F contained a vorv 
high proportion of men who were rcseivists or siipple- 
inontarv leservista SccondIv we weio confining oiii 
investigation to men who wcic legnrded ns siifleiing 
from gnstio-duodenal disease whether orgimc oi not, 
and we were not diiectly concerned with the vaiious 
tvpcs of reflex dvspopsia Tliiidlv, Piofcssor Haitfall 
icfcis to our “ alleged unselccted eases ” Undci the 
heading of clinical mntciial we give an account of oui 
approach to the pioblem In the case of B E F troops 
we vvcic provnded wath nominal rolls of all men invalided 
to tins countiv In each hospital we saw each case 
which had been sent ov er w ith a provisional diagnosis of 
anv tiTio of gastro duodenal disease oi complication of 
this, and also all cases which were labelled more vnguelv 
as djspepsia, Ac Out repoit is therefore correct in 
stating that we saw “a lepresentative and unselected 
sample of the dv speptic cases being mv nlided home from 
Fiance ” In the case of the local sick seen m the 
military hospitals wo could not follow such a coui'so 
But we obtamed from the medical specialists lists of all 
dv speptic cases Again the selection of the material was 
not ours We feel that if Riofc'sor Hartfall will load our 
leport again in the light of the foiegoing he will he less 
inclmed to find out conclusions “ vvhollv incompie- 
hensible ” 

Professoi Haitfall also suggests that oui findings 
represent a “ wish fulfilment ” because they mclude a 
lugb incidence of peptic ulceration Before our in¬ 
vestigation it was consideied that the high propoition of 
dyspeptics bemg invmhded from France might mean one 
of three things—new gastro-duodenal ulceration the 
breakdown of old-standmg ulceration, oi a new condition 
of “soldiers’ stomach ’’ Our wish m the matter—as far 
as we had anv—w as to find sufficient new ulcer cases to 
make detailed analv'ses of the possible aitiological factors 
of some vmlue Neither of us has the slightest doubt of 
the importance of psvchological factors m gastro¬ 
duodenal disease, or of the importance of functional 
dyspepsia And m every hospital we visited vre took, the 
opportumty of discussing these aspects with the consultmg 
psychologists The opimon of the chnicians in the 
E M S hospitals was umfomily that a dyspeptic case 
from France was almost always an ulcei case In 
mihtary hospitals there was a tendency to suspect 
mahngermg in all cases (mcludmg the gastro-duodenal 
ones) and at the same time to blame the presence of 
consulting psychologists in the Army for an inciease in 
supposed neuioses 

Our diagnostic criteria also come under Professor 
Hartfall’s criticism In ev ery case the fullest possible 
history was taken, often occupymg 1-2 hours This 
mcluded details of ev^ery job the man had ever had, Tws 
economic conditions and his dietetic habits , and it was 
correlated with his general health and anv dyspeptic 
synaptoms at the v'^anous stages After this all the 
laboratory data were examined Admittedly these data 
v^re riot always as complete as they might have been We 
then d^cussed each case m the hght of all the informa- 
Uon obtomed, and our diagnosis was based on a summa- 
taon of the evidence In almost every case the clear-cut 
history wmeb we received would have satisfied even the 
most sceptical that we were deahng with orgamc disease 
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improvement is said to have taken place Although the 
diet was preponderantly carhohydiate, on account of the 
ciiiliosis, there were no further clmical symptoms of 
diabetes This is asciibed to a dimmution m the 
glycogen leseive in the cirrhotic hver, or to a compensa¬ 
tory hypertrophy of the pancieas 


Letters to tke Editor 


ARTIFICIAL SHORTAGE OF DOCTORS 

Sir,—I t was high time that this subject should be 
brought to the notice of our profession and of the general 
public, and you are to be congratulated on deahng with 
so grave a mattei m so judicial a way It is possible 
to sense that but for youi responsible position theie was 
more that you wished to say This fictitious shortage 
IS primarily due to the demands of the Armv Medical 
Service, for the Navy and Air Force seem to have 
exercised praiseworthy restraint in their demands As 
you have indicated in youi final paiagiaph it is essential 
that the lequiiements of oui oierseas and home sen ices 
be consideied separately 

Overseas forces on active service must be provided 
with adequate medical personnel under military dis¬ 
cipline Aie we not entitled to ask, if the Aimy Medical 
Service is not guilty of extravagance in the number of 
medical officers it requires for each typo of unit? The 
establishment of these is said to be confidential and one 
can understand the leluctance of the Army Medical 
Department to leveal the voracity of its appetite, but m 
fact the figmes aie well known as they appeal m those 
textbooks and manuals which assist officers in their 
promotion examinations A general hospital of 1200 
beds IS allotted 34 M 0 s m addition to a quaitermaster 
and thiee padres—a generous allowance to say the least 
Other umts are catered for on an equally lavish scale 
It IS a iigid insistence upon this establishment uhicli is 
thieatoning to strip civilian medical resorics at a rate 
uhich IS heading straight foi disaster It is permissible 
to ask why nearly all our best young men put their names 
down for the Navy oi An Force and uiiwillmgly take 
the Army when told that the other services are full 
Among many other reasons is the advice given by friends 
who joined up earliei “ Whatever else you do, don’t jom 
the B A M C there arc lots of us heie and nothing to do ” 

MTien we turn to the home front, the extravagance 
and wastage of personnel could find no better example 
than that quoted by you—the creation of 12 orthopaidic 
centres m the Army—and yet this is only symptomatic 
of the whole Taken by itself, however, it is a cogent 
reason for pooling our resources in both men and equip¬ 
ment, as one illustration will suggest Rehabilitation 
has been a favourite word of late, but only its fimges 
have been explored by either civilian or military authori¬ 
ties In the Services when a man is boarded out as unfit 
he IS thrown back into civilian life without ever having 
been given the benefits of these army centres , such a 
man with a pittance of a pension and unfit for work 
becomes a liability and not an asset to the community 
Surely this economic futility could be avoided by poohng 
our resources Whether a man be in khaki or dark or 
light blue he is still an mdividual member of the com- 
mumty and when sick or wounded is entitled to the same 
care and treatment as the sick or wounded civilian— 
neither more nor less Why then in England should 
he be tieated separately ? Matters of service disciplme 
and oiganisation aiise when uniformed patients are 
treated in civilian hospitals but that has already been 
solved m the B M S hospitals This pooling of doctors 
IS redolent of State Medicine, and I confess to being 
apprehensive of recent talk upon this subject, foi the 
times are not conducive to sane and balanced thought 
upon an indefimte future But if this pooling of our 
resources is state medicine then I am well on the way to 
conversion 

In spite of what you say this is a clash between rival 
claimants, not for personal but personnel ends, and as 
more than one great department of state is involved 
the final court of appeal presumably is the Oabmet 
If it wishes to ensure adequate medical attention foi 
every section of the conimumty m the testmg tunes which 
he ahead it must move and that right quickly 

Harley Street, W1 B M H^NDFrELD-JoNES 


THE BLEEDING TOOTH SOCKET 

Sir,—M any dental surgeons will regret the opemnt 
paragraphs m youi annotation of Dec 28 (p 814) Yot 
appear to imply, although you do not actually say so 
that dental haimorihage arises through a fault on He 
pait of the dental surgeon, who shirks his responsibikty 
but this IS larely so Most dentists are only too •mlluir 
and anxious to treat their own cases of dental InemOT 
rhage It is a Avell-knowm fact that the dentist in nearir 
all cases is better eqmpped to do so than the doctor, bui 
serious cases do arise where the cobperation of the dock 
and the dentist is essential The patients are responsible 
foi calling in the doctor and they have a peifect ngL 
to call in medical aid, particularly if they are panel 
patients Medical men do not quibhle about attcndin; 
a w ealthy patient in the middle of the mght for dental 
liacmorihage, and often take the case out of the dentist's 
hands, but if it is a panel patient, and there is no fee, 
well—that IS where the shoe pinches The correct pro 
ceduie is foi the doctor to ring up the dentist at his home, 
and ask him to attend, and then foji the dentist to call 
in the doctor, if necessary Your statement that lianHy 
any of the cases which give tiouble after dental extrac 
tions aie hmmophilincs is only partially correct ID 
haemophiliacs give trouble after extractions, and tb' 
greatest possible precautions hare to be taken Tli' 
class w’hicli gives greatest trouble is the pseudo hicnio 
philiac In true hccmophilia we know the male inherits 
the condition and the female passes it on, she is not 
herself a true hremopluliac, but is often a pseudo- 
hromophihac Dental haimorihage often arises m femalt’- 
because the extractions have been done during, or 
immediately preceding the onset of the menstrual period 
A wise dentist will always make inquiries before proceed 
mg w’lth extinctions, particularly multiple extractions, 
in females 

IlaDmorrhago usually takes place from the apex of th' 
socket, and is often caused by the disruption of a dental 
abscess, or gianuloma at the apex of the tooth To 
stitch over the gums of a true haimophiliac is dangeroiL, 
because h.annorihoge would immediately take placbfroin 
the tiauma caused by the needle If the bleeding point 
IS fiom the gums aioimd the socket, then the actual 
cautery is veiy eflicient Venom of the Russell viper is 
also very effective for this, but if the htemorrhage is 
taking place from the bottom of the socket, as is usually 
the case, it is almost impossible to apply this to tbe 
blecding-point, since it is w'ashed away by the liaunot- 
rhage In my opinion, theio is only one safe, effective 
and never-failing remedy, and that is the treatment 1 
discovered accidentally about twenty-five years ago, ana 
have published several tunes m dental journals It is 
tlus a hard tampon of cotton-wool, about the size of tM 
root socket, is put into a liquid made up of equal parts oi 
liquor fern perchlor, liquor hydraig perchlor, ana 
glyceim It is then dipped into tanmc-acid powder 
and pressed firmly into the socket, bemg kept in situ lor 
a few minutes with the end of tbe flngei, and left lU 'or | 
twenty-four hours This black pack contams no fte® 
percliloride of u-on (which invariably causes sloughing ana 
further hiemoirhage), because the perchloride of iron 
unites with tbe tannic acid to form a tannate of 
Tannate of mercury is also formed, and free hydrochloric 
acid. Ancesthesm (benzocame) is also mvaluable, because 
it causes a constriction of the walls of the blood-vessels, 
and this may be added to the tanmc acid witn 
advantage 

Patients should not be allowed to rinse the mouth alter 
extractions, not even a single mouthful Water weateM 
the clot, causmg a wash-leather surface, instead of a hard 
glazed surface Mouth-washes for after-treatment are a 
mistake, particularly hydrogen pei oxide or sodiu® 
perborate, foi these dissolve the blood clot The gum* 
should be swabbed with a mild antiseptic on cotton-wool 
Patients should be instructed not to suck the gums, or 
poke the sockets with the fingers Tea should he 
prohibited Dental haimoi rhage often commences twenty 
mmutes after taking a cup of tea For all known or 
suspected “ bleeders ” prophylactic treatment should hr 
prescribed calcium for three days prior to extractions, 
or injections of haemoplastm, plus vitamin K I have 
for some time done extractions foi these Tin f.ionf o TvhcD 
necessary, after 
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mav varv m different people It is vox opinion 
tliat Sheeiian and Sunderland, urlioni you quote in 
annotation of Jan IS (p S2), are correct in stating that 
m cas^ of nutral stenosis even, vrlien fatal tlierc mav be 
no mvocarditis, ivith the pro-vuso that there may be 
chances in the neuromuscular heart avail we cannot 
'detect or have not detected, though this I pemonaUy 

- doubt VThen there are recent vegetations (to state the 

- age of a vegetation is not easy) possiblv there mav then 
he some mvocardial weahness perhaps onlv passmg, 

“vet sufficient to turn the scale adversely 

'N'aturally as an Englishman I chaUenge the statement 
that Mackenzie was the cause of the radical change m 

- OUT Views about tbe mvocardium The first part of niv 
■ work on rheumatism m the last century was to prove 

chmcallv, patbologicallv and later evpenmentallv the 
importance of the myocardium in rheumatic heart disease, 
and I dare to claim some credit without being derogatory 
to Mackenzie whose work no-one could harm Williain 
Broadbent and manv others m London recognised the 
importance of the mvocardium, among them D B Lees, 
who jomed with me'm mv first paper (Lfcd -chtr Traits 

- 1898, 81) on the subject., 

- Bath. F JOHS POTKTOK 


VAGARIES OF THE PALJL-BUNNELE TEST 
Sm,—^The value of the Paul-Bunnell test m the diag- 
aosis of glandular fever promises to become a matter of 
controversv Whilst there is now a concensus of 
opinion that a positive agglutination reaction between 
sheep’s red corpnscles and the patient’s serum ts strong 
conffianatory evidence that the case is one of glandular 
fever there appears to be some doubt as to the significance 
of a negative agglutination test Bernstem mdeed, in a 
recent review (jSedicine, Ballimore, 1940, 19, So), seems 
mdined to consider that a negative Paul-Bunnell test 
justifies the exclusion of the diagnosis of glandular fever, 
hut few chmcians would be prepared to go as far as this, 
for it IS undemable that there are manv ca=es presentmg 
clinical features of this disease m which the test is 
persistentlv negative The situation is well exemplified 
by the two papers in. your issue of Jan IS ; Dr Barber 
reports 8 cases m each of which the test was positive 
Dr Puller reports 5 cases, chmcallv similar, m 4 of which 
the t.^ was negative and m 1 positive only to an 
insignificant degree Dr PSiUer’s patients were un- 
doubtedlv more lU, and thev also differed in the fre- 
emenerv with which Vincent’s organisms were found m 
the throat and in the fact that they were treated with 
sulphonamides. Otherwise the two senes were very 
sit^ar, m both the patients were febrile, had angina 
emarged cemcal and axillary glands, and the differential 
white count showed a percentage mcrease m mononuclear 
cells Clearly there are two possibilities on this 
cadence, either the chmcal and tematological picture 
of ^ndular fever embraces other diseases which can only 
he distinguished from true glandular fever by the absence 
of a positive Paul-Bimnell test, or the Paul-Bunuell test is 
an mconstant feature of glandular fever capable perhaps 
m being modified by tr^tment or of varymg with the 
of the disease It is clearly desirable to decide 
between these possihdities and consideration of the 
bsematological picture m the two types of case appears to 
give a clue to this end 

•^yone who is familiar with blood smears from this 
type of case stained with the Bomanovsky stains is 
aware that there mav be some difficulty m differentiating 
between monocytes and the different tvpes of Ivmphocyte 
Some chmcians mav have had tbe expenehce 
as I have, of findmg that different pathologists, while 
a^eemg on the figure for the number of mononuclear 
PF^sent, differed markedly m the proportion of these 
<^eus they assigned to the category of lymphocyte or of 
monocyte Nevertheless an examination of the blood- 
counts m Dr Barber’s and Dr Puller’s papers su^ests 
mat sn^Ldifferentiation may be worth makmg accur- 
arav. when the numbers of the different types of white 
cases are expressed not as percentages 
ox the total number of white cells present but as the 
n^ber of such white cells per c mm it will he seen that, 
wnile tnere is no apparent correlation between the Paul- 
^nnneU test and the number of polymorphonuclear cells 
or l^pbocyt^, there is a hmt of a correlation between 
me test and the number of monoevtes present. Ln Dr 


Barber’s senes of cases, all of whom showed a positive 
Paul-Bunnell test, the average number of monocytes 
per c mm is about 2150 , in Dr_ Fuller s senes the 
average is witlun normal hmits at 520 per c mm It is 
perhaps sigmficant that the one case of Dr Fuller's 
whose serum agglutinated sheep’s red ccUs showed the 
highest monoevte count of Ins senes The range of the 
figures for monocytes m the two senes certainly overlap, 
and thus ordv allow a tentatiic suggestion that the 
difference is significant, but m vien of the difficulty of 
difforentiatmg monocytes from lymphocytes m these 
cases bv the stains m routme use this objection may be 
resolved when staimng techniques giving more sure 
differentiation are used. On evammmg the blood- 
counts ^m sumlar cases of mv ownthe same relationship 
between a positive Paul-BunneU tost and an absolute 
monocytosis was found m general to bold One of mv 
cases, already reported [Lancet, 1910 1, 10S2), is of 
especial mterest illness lasted three months and 

while the differential count expressed as a percentage 
showed a relative mononucleosis throughout, the 
differential count expressed as the number of cells per 
emm did not mdicate a monocytosis until the last 
month of illness At the commencement of the illness 
the monocyte count was 4CS cells per c mm and the 
Paul-Bunnell test was negative , at the end of the illness 
the figure was 1530 and the test was then positive 
The next step in the mvcstigation of the cluneal 
syndrome now designated under the smgle title of glandu¬ 
lar fever nught be the collection of accurate data concern¬ 
ing the association m this condition of monocytosis and a 
positive Paul-Bunnell test To this end the blood from 
such cases should be examined bv staimng tecbmques 
which permit the accurate recogmtion of monoevtes 
ibnd to facihtate appreciation of the results thus obtained 
the common practice of expressmg the differential count 
as a percentage of the total number of white cells should 
be discarded m fax our of expressmg the count as the 
absolute number of cells per c mm Should the above 
association be established then it is evident that it wfil 
have not only practical value but a considerable 
theoretical interest as showing a correlation between the 
increase of a certain type of cell m the blood and the 
development of a particular serological reacbon 

H P Huisworth 
UniTcrsity College Hospital Medical School 


DE.\TH ON THE TABLE 

Sib —I was talkmg to a colleague about the question 
of resterihsation of the operating theatre after a death 
has occurred on the table IFe were wondermg whv tins 
was done inquiries from nurses sisters, and books 
have onlv told me two things — 

(а) No one reallv knows, but it’s in the books and bas been 
for years 

(б) That some evil spirit leaxes the body at death, and 
destenlises all the equipment 

Is tbis custom a rehc of the surgeiy of the past century = 
The “ evd spirit,” no doubt, is tbe Bacillus eoh whicb is 
knoxvn to permeate tbroughout tbe bodv tissues after 
death has taken place, but I cannot help thmkmg that 
this could be of no pracbcal agmficance when the body 
is on the table for such a short time after death 

Has anyone got a reallv sensible answer to ibis 
queshon ® 

Chichester JOHX GOBDOX 

BERGSON IN LONDON 

Sib, —^In the press notices to which the recent death 
of Henn Bergson have given nse it appears to have 
escaped attenbon that the eloquent author of “ L’dvolu- 
bon creatnee,” some thirty years ago, lectured at 
Emversity College London It was perhaps not xvith- 
ont significance that the subject of the lectures at what 
bas been satincallv, but unjustlv, called the Godless 
College should have been “ the nature of the soul ” The 
first of the four lectures was dehvered on Oct. 20,1911, 
in the botamcal theatre of tbe college. It fell to me as 
vice-chancellor to preside, and among the large audience 
were the French Ambassador Sir Francis Goodenongh 
Dr Sadler, Dr 5Iiers, Dr Caldecott and Dr Dawes 
1 j lecture xvas dehvered m French and gamed 

lucidity thereby, while the subject though recondite was 
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In tbo “ pioved ulcei ” cases iliis ivas supported either 
by tbe evidence of the complications of ulceration, by the 
laboiatory evidence, or even by tbe objective evidence 
of abdominal seal’s In tbe absence of confirmatory 
endence the cases vcrc labelled as “ piobable ulcers ” 
To adopt tbe position ivliicb ■was sometimes urged of 
“ no ulcer ivitbout a demonstiable ciatei ” ivould have 
been to lose sight of all diagnostic perspective In this 
connexion ■vve can onlv repeat conclusion 12 of oui 
lepoit “ Our experience pioved that tbe sorting of 
seiious case in France foi invaliding to this country u’as 
veiy efficient ” It is clear, tbciefoie, that we were 
investigating dyspepsia in the Aimy as it presented 
itself in tbe eaily part of 1940 m men fiom the B E F 
and amongst tbe local sick Both of us were impressed 
by tbe very small numbei of neuioses Tbe evidence 
which we received did, however, suggest that m tbe base 
hospitals m Fiance there was a higher mcidence of 
neurotic cases than was present in our material A 
pioposed visit to Fiance to investigate cases on tbe spot 
was rendered impossible by the mibtary situation The 
evidence which we have rccentlv received suggests that 
tbe dyspepsia problem now sboivs a much smaller 
piopoition of oigamc cases, and an increase m the 
neurotic ones runrung parallel with the increase of 
neuroses m the Army This is not m the least surprising, 
and it stresses tbe need for an accurate diagnosis in the 
individual case The conclusions w'hich we hav'e put 
forwaid m our report relating to the importanceof orgamc 
disease in the climcal material which we investigated 
w ere confirmed by the experience of the medical officers 
in the vaiious B M S hospitals, and, with the reserva¬ 
tions referied to, bv the medical specialists in the Army 
We can only report the results of our investigation on the 
basis of our data To ask Professor Hartfall to accept 
these xmght lay us open to tbe chaigc of “ wishful 
thinking ” Reginald T Payne, 

Hailey Street, w 1 CHARLES Newman 


SULPHATHIAZOLE IN CEREBROSPINAL FEVER 
Sir,—T he results of treatment of cerebrospinal fevei 
with sulphatbiazole described by Dr Banks in The 
Lancet of Jan 25 will arouse considerable mterest and 
surprise among practitioners w ho have used tbe sulphon- 
amide drugs in various infections, including ceicbro- 
spinal fever , certain deductions are diawn winch are, 
we feel, not justified by Di Banks’s explanations Dr 
Banks savs that he regards as “ dangeiously low ” a 
dosage of 6 grammes of sulpbapyndine a day for an adult 
It IS difficult foi tbe impartial reader to follow liis reasons 
for such an assertion, leasons he discusses m the course 
of Ins paper In the flist place, he quotes two cases on 
this dosage which, “ still had memngococci in the C S F 
aftei days’ treatment, a thing which never occurred 
after sulphatbiazole in standaid dosage ” Surely the 
ultimate ideal of treatment is tbe cuie of the patient 
with the absence of sequelae, which anvonc would bo 
satisfied to achieve in a w'eek or a foitnigbt in such an 
important disease as this I Dr Banks describes two 
cases to illustrate the fate of patients ticated on this 
scale of dosage In case 1 the relapse occuried after a 
dosage of 9 g a day at fust and a total of 15 g sulpha- 
. pyridine and 43 g of sulphatbiazole in ten days Surely 
this lelapso followed tbe higher dosage as advocated bv 
Dr Banks , it is an erior to sav that it was tbe result of 
treatment on the lower dosage of sulphapyridinc pre¬ 
viously given for no moie than two days 

Dr Banks considers that two days’ tie.atment with 
sulphapyridine should be enough to eradicate the disease, 
but he wall find it bard to persuade people to behev'e such 
a result eithei possible oi necessary, oi to convince joui 
leaders that the relapse m ease 1, as he asserts, was 
“ associated with the low dosage (G g ) of sulpbapyndine 
in the first 24 dajs ” We have ourselves tieated a few 
cases of cereliiospmal fever and other infections success¬ 
fully on w’hat Dr Banins terms the “ low dosage ” and 
have nev'er regretted it, nor could w’e have desired better 
results than we achieved We have also beard of cases 
successfully treated by others on similar lines We are 
sure practitioners all over the country will endorse our 
evidence that C g a day for the average adult is adequate 
Tf this IS so the prevention of the use of too large doses 
all over the country would, we feel, contribute to the 
avoidance of toxic manifestations from this gioup ot 


drugs At the same tune equally good results Mould If 
obtained on tbe dosage now widely and generally usd 
with such success, dosage which has given clinical 
success on eveiy occasion in our experience whensiicct-, 
could have been reasonably expected and has not been 
associated wuth the “ dangci ” which Dr Banks descnb^ 

Park Proiiott Hospital, PlHLIP H WILICOS, 

Basingstoke Geoefrey Cutts 

HOSPITALS AND THE WAR DAMAGE BILL 

Sm,—Some mdiiect effects of the Wai Damage Bill 
now in committee before the House have not, I tlunk, 
been realised by classes affected by it Clause 29 deal, 
with “ property held for charitable purposes," in ivlucb 
these two categories are included 

(1) Tlio treatment of sickness, disease, or mjui^', whelber 
physical or mental , 

(2) The advancement of education, science, or research 
Category 1 directlv concerns the medical profession 
Category 2 mterests educatiomsts and in particular 
universities, colleges and teachmg hospitals A pirba 
mentary expeitmuch moie skilled than I can claim to be 
in assessing the effect of proposed legislation, informs me 
that this clause prescribes that in return for compulsorv 
acceptance of the “ concession ’’ of one-third only of the 
normal contribution (or premium) the War Damage 
Commission, the members of which are all appointed by 
the Treasury, may “ if they thmk fit ’’ make a compensa 
tion pavment, “ subject to such conditions as they mav 
in their discretion determine ’’ These conditions could, 
m the case of a hospital for example, entail rebuilding on 
prescribed lines m prescribed places , alter the compo i 
tion of the govermng body , control the appointment of 
staff, destroy the traditions, and impose a large measure 
of state management In the case of an educational 
mstitution, the commission could, in addition to th^e 
actmtios, v'ary the curriculum, prescribe the examma 
tions and standards of qualification, and make raanv 
other changes, not at present contemplated by the authon 
ties concerned It is useless to say such tilings could 
nob happen , these powers are being mcorporated in an 
act of Pailiament, and may at any time be exercised 

House of Commons B GRAHAM-LlTTkE 

THE RHEUMATIC HEART 

Sir,—O v'cr many yeais I studied rheumatic heart 
disease closely No form of heart disease has attracted 
me more than mitral stenosis, because it is the most 
important, I hav'e seen it fatal at 4 j ears and not fatil 
at 70 I havm often directed attention to the question 
whether adv^anced mitral stenosis might result from one 
attack of cardiac rheumatism or must he the result ol 
manv slight attacks Indeed this type is more suggertire 
of the rlicumatoid changes in the fibious tissues 
spine and other joints than any other form of noirt 
disease Of this I am certain—a case of long-stinding 
mitral stenosis may after death show no myocarduis os 
seen by micioscopic examin ition, and the stram on tue 
right heait with its complications has probably been 
the cause of death I am equally certam that smoii 
vegetations on the mitral valv'e with little iOi no mjo 
caidial damage aie, as one would expect, not hkeiy 
much to embarrass the action of the heart Tins t 
shown by the almost complete recovery wducli I h(n'£ 
observed many times and watched over for years uo 
tile othei hand, if those veget itions are associated lEilj 
sev'cre myocardial disease and damage to the miwoi 
ring the course mav he rapidlv downward This is ont 
reason why the modern teaching that a svstohe nntra 
murmur is not important is wiong, for this muimni 
may lead to the discovciy of the real state of affairs 

I^ien one finds a patient of CO oi upwards with mitrn 
stenosis there are various factoi’s to bo considered h 
this the result of a single attack in early fife followed hj 
a very slow contraction of the valve with which th* 
heart keeps pace ? Is it the result of many slight attack 
spread over many vears ? Is it the result of an attacl 
of cardiac rheumatism unusually late in life, and possibh 
overlooked ® Has the patient always lived a cruardw 
life, or, for example, lived at the top of a steep incline i 
Do the fibrous tissues of one individual differ from thosi 
of another m their tendency to contraction ? Wc knoy 
certainly that the power of tlieheart muscle from childhooc 
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billing tip of "votmger men and by Ibo greatly increased 
lemond for medical attention to tbe civil population dmang 

- he mater months —Captam Maegessok rephed Apphca 

- nons for the temporary release from the Army of m^cal 
-ificers to meet the needs of the civil population bate been, 

ind tvill contmue to be, sympathetically considered, but it 
aiust be remembered that the Army can ill spar© their services 
_ 3ir F i-CT T.v. Does the Jlmister realise that somcthmg 

Ike 8000 medical officers have been taken from civil services 
' o the forces although civd needs are greater now than thev 
sere m normal times, because of bombmg casualties ? Is he 
iware also that a t ery large number of Army medical officers 
hat e very httle to do, while the civil services oOer a very great 
" deal of work that they can do t 

” ” Mr Rnrs Davies Is the Minister keepmg m touch 
with tbe Mmistrv of Health on this problem ’—Coptain 
_-Mapgessoe Yes 

Medical Referees 

In reply to a question Mr O Peake, under secretarv to the 
Home Office, said Ophthalmologists hate been appointed as 
' medical referees under the Workmen’s Compensation Act for 
the sherffidoms of Lanark, Lothians and Peebles, and Ren¬ 
frew iledical referees to deal specially with cases of 
scheduled diseases (mcludmg dermatitis) have been appomted 
for the sbenfidoms of Lanark and Renfrew Tlie Minister 
appreciates that it may be desirable to strengthen the panels 
of medical referees m these and other areas by more extensive 
appomtments of specialists, and he wdl be t eiy glad to consider 
representations m regard to any particular area, but experience 
shows that it is extremely difficult to secure the semces of 
suitable specialists as referees under present conditions 


Health Services at Newquay 
Mr P L. Hobabet asked the Mmister of Health whether he 
was aware of the unsatisfactorv state of the health semces m 
Newquay, and whether he proposed to take any action to 
improve them, in view of the large increased of the population 
due to the hiUetmg of official evacuees m the town,—^Mr 
M MacDokald rephed I am aware of the position m the 
district The countv health services hate recently been 
strengthened by the appointment of an additional assistant 
county medical officer, the seconding of six school-nurses to 
the county by the London County Council, and the expansion 
of the district medical semce Local health services have 
been improved by the establislunent of a general sick-bay 
and of a special sick-bay and dime for skm cases Further 
steps at present imder consideration include the appointment 
of another assistant county medical officer, part of whose tune 
would be devoted to this area, end the provision of additional 
hospital accommodation for cases of infectious disease 


Gastro-duodenal Disease in the Army 
Sir Fbascb Peejiakxee asked the Secretary of State for 
^ar what_percentage of cases mvahded from the British 
LApeditioaary Force to this country were sufEermg from 
disease, and whether strict instructions 
^ given to recniitmg boards to reject men with a 
oistory of oigamc dyspepsia and save the loss and mefficiencv 
^used thereby to the Army —Captain Mabcessos" rephed* 
ine percentage of patients sufiering from gastro-duodenal 
^ease among hospital cases mvahded from the British 
Mp^honaiy Force was II 76 As regards the second part 
m the question, strict instructions on the pomt have already 
T recrmting medical boards —Sir F FBiatAr>XLE 

is the Munster aware that these instractions are not very 
eheotive, and that these men are a very great cause of trouble, 
loss of morale and mefficiency m the Axoxy t Is it not a great 
wa^e of Aimj eSort, and should not an eSort be made 
o brmg the facts home to recrmtmg boards ’—Captam 
m^GKSOx* I will press the matter m that direction. 

Mr C Stephex WiU the Minister see that m cases where 
men are weeded out pieiisions will be given ’—Captam 
■ Jiabgessox That is a matter for the Ministry of Pensions 
Inoculation m the Semces 

asked the First Lord of the Admiraltv 
nethM he was aware that a number of men m H.M S 
w deprived of shore leave for rcfosin? 

' ° whether, in view of the fact that the reports 

' oonl/Jwi*’" of the Navj- disclosed the occurrence of e 
m^ typhoid feter in moculated 

' 'if ♦ precedent set by the Admiralty m 

ocenr^ oases of deprivation of leave 

the^^i, objectors to moculation to have leave m 

same way that moculated men were allowed it_Sn 


VicxoB 'VYabbekdeb; parlmmcntarj secretaiy to tbo Admir- 
nltt, rephed Men who ho\o declined moculation against n 
particular disease are bv Admiralti order precluded from 
rccoiiung shore leave at places where that disease is liable to 
bo contracted This is a precautionary not a punitive 
measure, and m other places no rcstnction is placed on lea\e 
1 am owaro that a number of men m H M S Colombo have 
refused moculation and have, therefore, been refused shore- 
leave at various places TIio rule mentioned above was 
introduced m 1916 I can find no mstanco of any exception 
to it After careful consideration I do not feel able to 
authorise any exception now m vuen of the importance of 
talong ev cry precaution to prev out the introduction of disease 
on board one of H M ships, especially m war time 
Reinforced Flour 

Sir Er^'est Gbaham Little asked tbe Parliamentarj 
Secretarj to the Ministry of Food if ho still proposed to add to 
the flour for the reinforced loaf, described in the debate on 
July 18, a certain undefined proportion of a calcium salt, 
whether Jic was aware that a recent research based on evperi 
mental and chemical data and conducted at the Liverpool 
Institute of Research tlirew doubt upon tbo assumption that 
there nas any general deficiency of calcium m the people’s 
diet, and indicated tliat there was danger m increasing the 
calcium content m the monner proposed—^Major Llov'd 
George rephed Tlio answer to the first part of the question 
IS yes As regards the latter part of tho question, the Mmister 
IS advised that tho results of the research work referred to are 
under consideration on behalfof the Medical Research Council, 
but that it already appears that there are reasons for mistrust- 
mg the conclusions drawn from tho Liverpool experiments 

Mr Leach Will white flour imadulteratcd with vntamm 
B and calcium salt bo available after the fortified white 
flour is put on tbe market, and will tho fortified wlnto flour 
be labelled to show that chalk and a chemical substance have 
been muxed with it ’—Major Lloyd George Tho decision 
announced on behalf of tho Government in the House on 
July IS concerned the addition of vitamm Bi and a calcium 
salt to wlute flour used for bread makmg No decision has 
yet been reached on the question of similarly fortifvmg all 
white flour 

Convalescent Homes for Seamen 

Miss E Rayhbobe asked tho Minister of Health whether 
he was satisfied that there was sufficient provision of con¬ 
valescent homes for merchant seamen and trawlermen, 
whether he was aware that many of them, especially from the 
trawlers, had to go straight back to their ships from hospital, 
how many of such homes existed , and whether the number 
could be mcreased or other convalescent accommodation 
provided—Mr MacDohald rephed Apart from the con¬ 
valescent accommodation sjiecially provided for this class 
merchant seamen and trawlermen who are casualties are 
treated in the emeigencv hospitals and convalescent homes 
-Approximately 100 of the latter have been opened under the 
Einergency Scheme and others will be available later The 
question of admittmg merchant seamen and trawlermen who 
fall sick or require treatment for other reasons mto these 
convalescent homes is under consideration 

Imported and Non-essential Drugs 

Sir Feaxcis Fkbviaxtle asked the Mmister what steps had 
been taken to limit the prescription by medical practitioners 
of non-essential imported drugs, and the sale of such drugs as 
Ingredients in proprietary medicmes, and to suggest alter¬ 
natives produced m this country —Mr MacDoxaed rephed 
A defence regulation has been made on this subject and its 
details will be published in the course of tbe next few days 

Gas Helmets for Babies 

In answer to a question Mr Heebeet MoReisox said that 
his department had issued about one and a quarter miUiou 
anti gas helmets for babies 

Transfers of Panel Patients 

Mr T E Groves asked tbe Minister whether be would now 
arrange that any panel patient whose chosen practitioner bad 
joined the forces rmght forthwith transfer to the hst of any 
remaining practitioner wdhng to accept him, without regard 
to any unofficial scheme for the protection of practices which 
mght be operating in the district —Mr MacDoxald rephed 
In view of the v ery genera! participation of insurance practi¬ 
tioners m these schemes and the importance of safeguardmg 
tne interests of practitioners who have undertaken war 
service, I see no sufficient reason for action 
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never obscure Professor Bergson trounced the popular 
doctrine of psycbopbysrcal parallehsm, lioldrng “ that 
we obtarn through conscrousness a rnetaphysrcal know¬ 
ledge of mrnd ” Among hrs contentrons were—“ that 
change and movemeirt are rn realrty simple and that 
state and rest are composite ” Again, “ that it is in 
pure duration that the substantiahty of the soul consists,” 
and “ it IS by intmtion that we obtain luiowlcdgo of the 
mind ” These may seem hard and dark sayings to those 
brought up on Bam and to those who refer the psychical 
life to cerebral activities They may perhaps find pai tial 
consolation in Bergson’s concession “ that although the 
psychical life in itself may bo altogether distinct from the 
cerebral processes, it is upon the brain that our adapta¬ 
tion to the immediate situation, oui mental equilibiium 
depends ” 

The charm of the lectuier, -nhich had fascinated huge 
fashionable audiences at the Coll6ge de Prance, von the 
sympathetic reception of his London audiences The 
whole trend of the theme vas in harmony with the 
teaching of Arthui Balfour in his philosophical excur¬ 
sions “ towards a more idealistic interpretation of the 
universe,” oi, as Wundt was forced to admit, m “ these 
ultimate questions of psychology ve must appeal to 
metaphysics foi an ansver” 

Regent’s Park, N W 1 W J COLUNS 

PARTING pP THE WAYS IN DIET 

Sm,—The remailcs of Prof V n Mottram under the 
above heading are very apposite Recently wo have seen 
four cases of scurr^^ in adults in this hospital and one 
case of pellagra There can be little doubt that a con¬ 
siderable portion of the population is not getting an 
adequate vitamin intake now The present policy of 
allowing foods of lugh vitamin value to become veiy 
expensive, and then fixing their puce above what the 
majority of the population can affoid, is certainly not a 
sound nutritional pohey, whatever other merit it may 
have In this hospital we are at present exploring the 
possibility of givmg capsules contaimng a concentration 
of vitamins to aU patients admitted hcio I feel there is 
eveiy justification for this for the next three months at 
least, unless there is a lapid change in the countrv’s 
policy towards the equitable distribution of all protective 
food-stuffs 

Central Middlesex Coiintj Hospital H JoULES 

<‘E Y D ” 

Sir,—^Y ou might like to tell your peripatetic corre¬ 
spondent of Nov 9 (p 007) that I think instead of saying 
“ James Bovell,” he should have written “ Bgerton Y 
Davis ” or “ B Y D , Jr ” Osier himself told me how 
he wrote articles over that name 

Now York Academy oI ModUino AltCHIBALD MALLOCH 

Our coiiespondent writes “Yes, I was wrong 
and was thinking of ‘ E Y D ,’ but being in the North 
Sea couldn’t look it up Somewhere in Harvey Cush¬ 
ing’s ‘ Life of Osier ’ is a picture of an agenda paper on 
which Osier had written ‘ James Bovell ’ about JO times 
He was, of course, one of Osier’s eaily inspireis, an 
enthusiast who forgot all about his patients when playing 
ivith his microscope I suppose Osier helped himself to get 
out of a dull meetmg and go back to his golden days by 
scribbling thus, but that’s a very different thing to 
having a double on whom to heap one’s sins ” The 
convemence of “ E Y D ” (Y stands for Yorick) to 
Osier was that after his indiscretions he could be safely 
put out of the way Osier wrote in a preface to one of 
these pseudonymous papers “ he (E Y D ) was 
d.rowii6(i in tii© Lo/Clnii© rapids in 1884* and 'fclic body was 
never recovered ”—Bn L 


MEDICAL SERVICE IN CHINA 
Sib,—I t is hoped to send a fully equipped ambulance 
convoy of some fifty or sixty members of the Friends 
Ambulance Unit to Central Chma as soon as possible, 
and the Foreign Office has approved of the expedition 
A number of doctors will be required and it is hoped that 
the convoy will comprise a mobile operating team 
Qualified men of British nationality who would like to 

join the convoy should apply Mobland, 

Chairman of the Medical Subcommittee, 
135, Harley Street, W 1 Friends Ambulance Unit 


CHILLY SWEEPER 

Sib,—I agree with Dr Clifford Alien—there is some 
thing ivrong, and not only in Hailey Street Oa the 
main road in my own district I recently obsened as I 
was passing by on the other side, a man lying halt dead 
with his clothes stripped off liis hack He had obvioudy 
been attacked and seriously injured, and he was suffetir 
gravely from wounds, shock and exposure Surelr 
there IS some way of seeing that pool unfoitunatcs lie 
this should get some attention, instead of being left to 
die on the road ? Something ought to he done bv 
somebody 

Teiieho AdAM Levite 


Pailjament 


In spite of a general desire to make as speedv progte-, 
as possible with the War Damage Bill, the most important 
measure of the piesent session, the House of Common, 
found time to give a whole day last week to the con 
sideration of a select committee’s repoit on the conduct 
of one of its own members, and to a debate on the action 
of the Home Secrotarv in suppressing two newspapers 
The ariaignment of Mr Boothby, who has taken a 
prominent part in the political arena for a number of 
years, and who had just placed his feet firmly on the 
ladder of advancement by his appointment as park 
mentary secietary to the Ministiy of Food, was a task 
for which neither the Prime Minister nor the House as a 
whole had any rehsh But in view of the verdict oflhe 
select committee, airived at after the most searchm; 
inquiry, there was no alternative Mr Boothby iras 
allow ed the fullest opportunity to give his reasons why 
he dissented from the select committee’s findings and 
then the curtain was lung down as qmckly ns maybe 
on an incident which all members of the House mil try 
to forget Mr Herbert Moirison found it fairly casr 
to dispose of the attack made on him by a \ery smill 
group of members for suppressing the Communu 
journals, the Daily Worker and the Week Normally the 
piesent Home Secretary would have been the first hirt 
self to challenge any attempt to interfere with the free" 
dom of tlie press , but he had no difficulty in proving 
that the tunes are not noimal, and that these two neivs 
papers by their persistent attempt to obstruct our waf 
effort had left him no option but to stop their publication 
The majority—323 votes to 6—by which the oppo'^in'' 
motion was negatived demonstrated the oveiwhelaun? 
support m all quarters of the House for the repression oi 
anything which imperils oui war effort The lemamaM 
of the week’s sittings of the House of Commons wcw 
taken up by a detailed examination in committee of tl) 
earlier clauses of the Wai Damage Bill The House l 
passionately anxious that the bUl when, it becomes a 
act shall really bring a substantial measure of help j 
those W'hose property has been bombed, and particularly 
to the small house-owner In practice however tuw 
not at all easy, and as the debate has proceeded a 
has been growing that injustice and hardship may re® 
from the decisions of the War Damage Oommiss'o 
The Chancellor of the Exchequer frankly admitted m 
difficulties and complications of the position, but assure 
the House that the desue of the Government is to do tn 
fair thing 

QUESTION TIME 
Medical Prisoners of War 
Prof D L Savory asked the Secretary of State for Vti' 
what steps were being taken to facilitate the repatriation« 
medical officers serving m His Majesty’s forces, and no' 
captives m Germany —Captain H D R Maboesson ropuw 
The German governmont liave been informed that 
Majesty’s Government are ready to repatriate the Gorniai 
medical personnel who are entitled to repatriation under tn 
Geneva Convention of 1929, if the German government wi, 
also conform to the’terms of the convention as regards Brdi' 
medical personnel m their hands The matter is bemg activ o] 
pursued, but a satisfactory settlement has not yet been reachoo 
Artificial Shortage of Doctors 
Sir Francis Fremantle asked the Minister if he wont 
consider the seconding of medical officers from the Army, wit 
arrangements for their mstant recall m case of need, to rebel 
the excessive demands made on medical practitioners by kb 
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work on senuiis, ^ accines and toxins ivns ■wTitton in 
collaboration -witb Piofessor Eyre, ybo pa vs tributo to 

■ tbe spadework wbicli Bosanquet nevei spaied to ensure 
.meticulous accuracy in bis premises, a featiue of vbicli 
Ills easy polislied writing gave little liint In 193< ho 

'published “ Meditatio Medici,” a book informed -vntb bis 
“Wide culture and tolerance 

' He died on Jan 24, at tbe age of seventy-foui During 
‘tbe last few weeks of a distiessing illness notbing was 

■ .mote in evidence tban bis innate gentleness and cointcsv, 

'■ winch seemed to show themselves more and more as bis 
'"bodily strength giew weaker Indifferent to bis oivii 
- feebngs and to tbe consciousness of fading powers, be 
^ thought only of those around him and of bow be could 

still be to them tbe kindly and giacious host that be 
^alvavs was 

EAT writes Bosanquet did not seek popular 
' acclaim, or stri\ e after financial success He brought a 
'^een and cntical acumen to tbe study of disease, v bich 
ras almost too esactmg for tbe mutable criteria of 
nodem medical science He bad an absolute conception 
if right and wiong He would sacrifice bis own mterests 
tvbere be felt by niakmg such a protest be could achieve 
svbat be regarded., as correct and rectify a seeming 
injustice It was perhaps a misfortune that be eventu¬ 
ally turned to cbmeal medicine rather tban to it-s experi¬ 
mental and laboratory problems He was a plulosopher, 
a thinker and a student latber tban a profoimd cbnician 
It was piobablv because bis sympathies were gieat and 
bis kindness of heart impelbng that be was attiacted to 
tbe study and treatment of the sick patient With such 
a character, it can easily be recognised that be v as a loyal 
colleague and a source of strength to any hospital 
committee His double first at Oxford m literal 
bumamores was apparent m bis conversation and m all 
he wrote, for bis words were weU chosen and apposite 
, He was a wit m every sense of tbe v ord—quick incisive 
and even caustic m repartee on occasion—^but be was 
never unkmd His most severe mot would be delivered 
slowly and with a disarmmg smile, which left no possible 
I stmg I remember m the last war we both bad bouse- 
I physicians of far Eastern origm In comparmg notes, 
Bosanquet told me be thought that he and lus house- 
physician esteemed each other, but did not always qmte 
1 understand one another’s English 


r 




ELIZABETH HUIUJON . 

C B E , 51 D TORONTO, T \ C S 
In 1925 tbe London Association of tbe Medical 
Women’s Federation decided to develop a scheme of 
controlled research m the treatment of uterme cancer 
^ radium at four hospitals staffed by women and Dr 
Hurdon was appointed as director to coordmat© methods 
^ _ and to analyse and recoid 

r ~ lesults In 1929 the four 

„ dimes were fused mto one unit 
and tbe Mane Curie Hospital 
was founded at Hampstead 
e , ' " , "S'"- ? i Dnder Dr Hurdon’s direction 

' ‘ ^ .s ' ' ’ results achieved there, first 

' ^ -% with radium alone and later 

k V—- _ with X rays were, in tbe words 

Henn Coutard, among 
the best m the w orld 

..Mian. Elizabeth Hurdon was bom 

"" . f at Bodmm, the daughter of 

^ John and Anne Coom Hurdon, 

and she died at Exeter on 
Jan 29 She went to school m 
Canada and qualified in medi¬ 
cine from the Hmversity ofToronto m 1895 Sbewentat 
once to Baltimore where a post at an evemng dime foi 
workmg women was awaitmg her This ]ob paid her hvms 
' expenses and left her free for what she reaUy w anted— 
' postgr^uate work m the pathology department of thi 
JohM Hopkins, under W H Welch But soon H A Kelly. 
' head of the department of gvmecology, offered her a more 
regular appomtment at the hospital and she was able tc 
gn e up her outside work After three years she was offici¬ 
ally recognised by the umversity and became an assistani 
ana later associate in the department of gynaicology 
She obtained her F A C S m 1913 In 1916 she wa: 

WB +1 volunteered for servici 

I( with the E A M C She served m Malta and Salomto 


where she was at one time m charge of the dysenterv 
camp of the C3rd General Hospital She was demobilised 
in 1910 and ictuincd to the Johns Hopkins wliei-o her 
post had been kept open for hei But family affaiis 
foiced her to resign the followaiig year and return to 
this coiintm-, where for five ycara she led wdiat she 
deprecitinglv cnllod tlic lifo of a ladv of leisure ^Vithoufc 
a hospital appointment thcic did not then seem to bo 
anv opening for a gviuecological siiigcon, and though in 
an emcrgeiict she went to the Umrersity of Liverpool 
as a tempoiai'V lecturer in pathology she did not find in 
gencial patliologj the proper outlet for hei powers 
The Mane Cuiie scheme gave her the opportunity she 
was soekmg, and after a round of x isits to pioneer centies 
of radium therapy she began her now work She retired 
in 1038 and was awarded the C B E in the same year 
Her all too biiof retirement was fdled wath tiavel and 
gardening 

The portrait is from the cover of tho Medical IFomcn’s 
Jotmiul (Cmcmnati) for Soptembor, 1936 

THOMAS JAMES MORTON 

51 n C.\5in , SURGEON IJDUTENANT, R N V' P 

Dr Moiton was killed last month in a dive-hombmg 
attack on n cruiser in tho Mediterranean He was 29 
years of age and tho only son 
of Dr John Leyden Morton 
and grandson of Dr Thomas 
Morton, who both piactiscd 
m West Hampstead He was 
educated at St Peter’s School 
Seaford, at Marlborough Col¬ 
lege, and at Clare College, 

Cambridge He obtained an 
entrance scbolarsbip to Char¬ 
ing Cross Hospital and took 
his conidmt qualification m 
1936 The same vear he also 
graduated JI B Camb He 
was hoiise-phv sicnn to Dr 
Gordon Holmes and house- 
surgeon to Ml Norman Lake 
He was appomted medical 
officer to the Hull and Sculcoates Dispensary and he 
held tlus post until he was called up for service with the 
E N V E shortly before the outbreak of war He 
married Miss Patricia Smith of Hessle, near Hull 

THOMAS VINCENT DICKINSON 

51 D BOND , 51 R C P 

Dr Vmcent Dickinson who died in London on Jan 21 
in his 83rd year, was the son of Dr Thomas Dickinson 
who practised m Chelsea He was educated at Kmg’s 
College and St George’s Hospital from which he qualified 
in 1879, takmg high honours later at the London M B 
and M D After spendmg some years in house appomt- 
ments he got on the staff of the Chelsea Hospital for 
Women and settled m the neighbourhood of Sloan 
Square, where he remamed throughout his life Of a 
qmet retirmg disposition he was a man of wide mterests 
and deep sympathies, which soon became apparent to 
those who were privileged to know him For many 
years he was associated with the Itahan Hospital in 
London , his knowledge of Itahan caused him to take an 
active part m the development of cultural lelations with 
Itahans resident m London and he was one of the leading 
spirits who made the Anglo-Itahan Literary Society a 
common meetmg ground for Italians and British lovers 
of Italy For his services to Itahans durmg the last war 
he received special mention and was made commander of 
the Order of the Crown of Italy Medieval medicme 
had a fascmation foi him and he also took an mterest m 
City life, past and present He was master of the 
Apothecaries’ Company m 1925—26 One of the outstand¬ 
ing events of his term of office occurred when, 
^compamed by the wardens he attended at St James’s 
Palace to confer upon the Prmce of Wales, afterwards 
Kmg Edward VIII, the honorary diploma of the society 
- the highest honour which the Society of Apothecaries 
can confei A detailed description of the society’s 
armonal bearmgs also came from his pen In 1892 he 
marned Beatrice, daughter of CaptamS H Evens, Royal 
Fusihers, who survives him with a son and daughtei 
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PENDRILL CHARLES VARRIER-JONES 

KT , M |A CASni , F R C P 

Sir Pendnll Vamei-Jones, director of Papwoith 
Village Settlement, died from a heart attack on Jan 30 
ivithm a foitmgbt of the silvei jubilee of the foundation 
of the colony which he started at Bourn and later moved 
to Papworth Papwoith was his life’s work, hut he was 
always seeking new activities and at the time of his death 
he was planning to add teaching to his other woik 
Only an hour or two before his death he nrote a long 
letter to Sir Waltei Langdon-Bioivn enthusiastically 
describing his new scheme He ii anted to hold a course 
at Papwoith on the diagno^i^ and treatment of tuber¬ 
culosis in which special attention n ould he given to the 
sociological and economic aspects of the disease He 
had drafted an announcement of the course to appeal in 
our columns We can hope that the scheme ihay still 
fiuctify as a memoiial to a pioneer in the restitution Of 
the tuberculous to independence 

Variier-Jones was born atTioedi ihnv, Glamorgan,the 
son of Dr Charles JVIoigan Tones, and he was a Celt, with 
all the Celt’s fire and imagmalion and with the long black 
hair and gestures of an impresaiio He was commonly 
known as the Pendragon, and this nick-name later 
became the trademark of the Papiv or tli goods Hen as 
educated at Epsom College and St John’s College, 
Cambridge, wheie he was a foundation scholar and 
prizeman He obtained a limt in the natmal sciences 
tripos in 1905 and qualified from St Bartholomew’s Hos¬ 
pital in 1910 Wlule acting as a temporal y tuboiculosis 
officer for Camhridgeshiie in 1914 he was impressed 
with the futility of advising the tuberculous workman 
to find a light job m the open an and eat good noui ishing 
food As Kmgston Fowler was latei to say, “ a ivoiking 
man has no tmie to be an early case of pulmonary 
tuberculosis ” Vaiiior-Joncs’s leaction was to stait his 
village settlement and among liis supporters in the eaily 
days when help was most urgent were Clifford jVlIbutt, 
Sims Woodhead whose name is commemorated m the 
lahoratoiy at Papworth, and Sir Humpluy Bolleslon, 
who only gave up Ins chairmanship of the settlement a 
few months ago Outside Papworth Vartier-Joncs also 
served the handicapped as chairman of the rehabilitation 
committee of the International Union against Tuber¬ 
culosis, as a member of the Central Council for the care 
of Cripples, and as honoraiy consulting tuberculosis 
officer for Oambiidgesliire 

Of his “ great preceptoi ” Di J B McDougall, medical 
director of the British Legion Village at Preston Hall, has 
written Pew men have accomplished so much in so 
short a time In twenty-five years Varricr-Jones saw 
the birth, growth and development of a scheme which 
bridged the gap hetw een medicine and industry in a way 
winch was original in conception and successful m 
practice The Papworth “ experiment ” has long 
passed the experimental stage and has been emulated 
with more or less success in this and other countries, but 
wath very few exceptions the results have never been 
comparable to those which Variiei-Jones achieved in 
the place which ho himself created There was nevei 
any doubt that his admimstrative abilities exceeded his 
clinical accomplishments, though it can never he said 
that Papworth failed to concentrate on icsearcb and on 
modern methods of treatment But ho had himself 
little time left for the detailed work which clinical 
examinations and research work involve That he suc¬ 
ceeded m creating a large sanatorium and industries was 
in itself a tremendous task, but that he was able to 
obtain the capital which made his extensions possible 
year by year smgled him out as a gieat figure in medical 
socio-economics I know well the strain which this made 
on him It was his owm personality which made Pap¬ 
worth possible and I doubt whether he would ha\e 
reached the same pinnacle of fame had he been forced 
to administer a similar imit under the restrictions and 
o-uidance of any local authority From the inception 
of the small settlement at Bourn, he remained m supreme 
control, dictatmg policy to the mmutost detail He 
threw himself into the ramifications of the various 
industrial departments with the ease of a master of 
industry, and was quick to detect the markets which 


weie waiting for the products of disabled men and 
women In his position of isolation as the leader of anew 
conception in medicine he had little time for committees 
conferences and the like In addition to PapivorthheiviJ 
called upon at different times to advise and organise nea 
schemes in other parts of the countiy—at Enhara, iviore 
ho built up successful markets for the industnes run by 
patients suffering from nervous diseases , at Peamonnl 
Sanatorium, Dublm, where a promising settlement was 
set going some ten years ago , and at Preston M 
w here he reorgamsed the institution at a tune wlien the 
British Legion assumed administrative control Abroad, 
Ins services were in constant demand and I remember 
visiting wuth hun Claire Vivre, the new settlement in the 
Dordogne—a scheme which was killed almost at its 
mception by the intervention of political p^e]udlc^ 
After a brief tour of the institution, houses and woil 
shops he suggested that tivo years should bring ti" 
scheme to a conclusion I thought it might last a little 
longer, but as usual he was right “ If only they would 
pay attention to principles and leave details to look after 
themselves ” was his comment 

We have lost a leader m tuberculosis thought and on 
administrator of superlative ability 
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WILLIAM CECIL BOSANQUET 

D M OXFD, FRCP 

Di Cecil Bosanquet was leisurely and learned Hb 
students enjoy remembering his ward rounds, the 
questions he dropped were never pressed home on the 
faltciing, and the replies, however remarkable, vrcie 
courteously if qmzzically received He never dehber 
atelv made anyone look a fool, hut he made all feel that 
medicine was a vast, largely 
untravclled field, and that 
perhaps the last word had nob 
been said in the latest text¬ 
book aft Cl all Students 
learned from him not facts so 
much ns an attitude to the 
W'ork they were beginmng 
His consideration for the 
patient always transcended 
the coni enienco of the teacher 
And his nphonsms, punc¬ 
tuated by his gentle sniff, 
were hugged and earned 
away, to be repeated round 
the medical school ' 

He was tlio son of Admiral 
G S Bosanquet and was , , „ 

educated at Eton, where he was a King s scholar. 
New College Oxford, where he took a double hrsu 
greats m 1889 He was a fellow of hiscolleg^oin 
to 1807, when he took his B M and D M He beca 
FR.OP in 1904 He was appomted 
Brompton and Charing Cross Hospitals and pnysicia 
the London Lock Hospital and had held a 
the B A M C (T ), from winch he had retmed Be 
also consulting physician to the Noith-West Ito 
F orce of India, and physician to outpatients ai 
Victoria Hospital for Children „ i „ rnl 

Bosanquet was not gregarious Some of lu® J" 
leagues worked ivibh hun foi moie than twenty 
without learmng anything about his pei-sonal we, 
even knowing uheie he lived or what he did in li^ SP'^ 
tune He gave the imprcsson of bemg a man witli a 
brain who had lost Ins enthusiasms He would 
lus colleagues about theiis, and then apolomse yei 
kindly and make amends by offering wise and critic" 
advice He was jealous of the good name of Brompw" 
Hospital, and the Brompton Hospital Reports winch yen 
begun in 1932, were his idea He became seniOr edi5"‘ 
and made happy comments in the margins of the gnllcr 
submitted to him When lie left the active staff the 
hoard of management invited him to join them, n’ 
accepted and attended meetings punctihouslv 
seldom thought a matter woi tli taking a stand over--l''- 
usual attitude nas expressed m a tolerant slirug--b“‘ 
■nhen he did ho 'i%as not to bo shaken His standards oi 
justice admitted of no compromise 

Most of his written work n as on underlymg prmcipi'* 
rather than on patients and he edited successfully th® 
Sirteenth edition of “ Green’s Pathology ” An carlr 
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On Tuesday, Feb IS, at 2 15 P ir at the section of compara 
' lie medicine of the Kojal Societj of Mediomo Prof T J 
'Josworth, DVSM, Mr Frederick Blakemore, D\ SM, 
)r H H Green and Dr M Murraj will open a discussion on 
luorosis in man and animals At the same mootmg Dr 
jlngene Fassau will read a paper on the culture of tubercle 
lacilh from laryngeal swabs The section of orthop-cdics will 
■'neet on Saturdaj, Feb 22, at 11 30 A 2 i, at Botldej’s Park 
S'ar Hospital, Chertsey, Surrey, when ISIr Rowley 

3nstow wiU open a discussion on mjunes to peripheral ner\ es 
On Tuesday, Feh 25, at 2 30 F M , Dr C P Symonds will 
-lehyer his postponed presidential address to the section of 
-isychiatry He will speak on the neurological approach to 
nental disorder 

The Davjhulme Mihtarj Hospital Medical Societ 3 held 
ts maugural meetmg on jan 30 when Major R Fair- 
irother read a paper on cerebrospmal menmgitis The object 
if the society is to encourage medical men and women in all 
he services (mcludmg civihan) to meet together to discuss 
oroblems of common mterest and membership is open to any 
nedical man or woman m the area The nest meetmg will 
, oe held at the hospital on Thursdaj, Feb 13, at 3 P when 
Lieut Colonel 'NY E Hnderwood ydl read a paper on gunshot 
LWounds m the field Further information may bo had from 
the hon secretarj. Major Wilham Brockbank, Jfrhtary 
Hospital, Dayjhulme, Hr Manchester 


Birfclis, Marriages and DeafLs 


BIRTHS 

Dobbin —On Jan 31, at Crondall, Hampshire the wife of Dr 
Leonard Dobbin—a son 

HAiLAii—On Jan 29, at Rcigate, tbe wife of Dr H K Hallam— 
a son 

Lisaqht—O n Jan 30, at Bridgend, Glam, the wife of Mr A C 
LTsoght PROS —a son 

Pate^on—O n Jan 24 at Kingston Ontario, the wife of Captain 
John F PattoTion R C A M C , of Little Baddow, Es«cx—a 
son 

lilAEEIAGES 

BissEt—ALRXA^DER —On Jan 23 at Perth, Geoige Maxwell 
PraserBjsset, MB to ArletteMvrtil Alexander 

Bove— MACLEOD —On Feb 1 at Ealmg, Alan W Bone FRCS, 

~_younger son of Dr J W Bone, to Sheila Margaret MacLeod 

•KERprA.w— Cowell —On Jan 23, at Bramhall William Edgar 
Kershaw, M B Mane , Surgeon Lieutenant R N Y R , to 
Maureen Alexa Carton CoweU 

motsaoh—Martts Harvet*—O n Feb 1 at Beckenham Kent, 
Kenneth Desmond iloynagh M R C S , Captain R A M C , to 
-Urusula \\ endy Martm Harvey 


DEATHS 

9^ 29, Edward Faulknor Ackerr M R C S late 

i^istrar Roval Dental Hospital London aged 65 
—In Januarv, by enemv action Kendwen St Valen 
Lond , wife of Dr J Y Armstrong 
~-On J^ 31 at King’s Somborne Charles Wdliam 
■ -nr^^ ^ ^ Durb M R C P late of Wimpole St aged 97 

iPS 31, at Shrewsbury, Robert Craig Dun, M B Edm , 
9.® Liverpool 

iiVA^s —-On Feb 2 at Heme Bay, Robert Cecil Turle Evan'5, M B 
^ ijoud , aged 69 

° Manse, Anchterarder, Robert 

‘ M B Edm aged 76 

UORDON —On Feh 2, at Bedford Edward Gordon. 31C. 
Al B Aberd » ♦ , 

C nciiDc^—On Jan 29, at HocUeigh, Exeter, Ehzaheth Hurdon 
' ■’ Toronto, FACS 

aici^ra^ —On Feh 1 at Hmdhead, Sir John MoFadycan, 
. M H C V S , aged 87 

'^p^month ^ Theophilus Wilham Mead, M H C S , of 

4. Eduard Fredenek Pratt, M B Durh , of Bans 
' Square W aged 74 • 

1‘ ^F^ C SSwanage, Wilham Arthur Rees M D Bond , 

tEoBm^^—On Jan 29, at Worthmg, Florence Ada Rohmson, 

^*®'’'‘°5er74Vam Glasg , of Appleby, 

On Jan 30 at Papworth HaU Cambridge Su 
, penariu Varner Jones M A Camh FRCP cu 


Appointments 


r the Ro^ Cit^o?DnbSi’Ho?pS5visiting gyniccologi 

^“Ti^HCP DPH asstM 

HiiniTON^ AmsoN^M^^ “l^'^khum Roval Inflm 

, theRom,l„^^“smdeXd°^’^ pathologn 


Notes, Comments and Abstracts 


MIGRATION OF INSURED PATIENTS 

iMMEDikTEBT before tlie outbreak of wni the Ministry 
of Health issued a circular to all insurance corrmrrttees, 
pomtrng out that some latitude would have to be allowed 
ns regards the maximum nrmibcr of insiued persons 
permissible on practitioners’ lists The minister ap¬ 
proved an addition of 500 to the prescribed rnaxuna 
In the 10 months which have passed since then the 
demands of the military authorities for practitioners 
have become more and more clamant The London 
Insurance Committee has been pniticulaih ^ affected 
and have appealed to the Central Medical H ar Com¬ 
mittee to avoid calhng up practiboners from districts 
which hav c been particularly affected by aerial attack 
The C M W C realise that London’s new health problems 
make a special demand on practitioners and say that m 
balancing tbe conflicting demands of the civilian service 
and of the mihtary authorities the insurance committee’s 
pomt of view will he borne in mind But it has been 
suggested that, m view of the number of persons being 
evacuated from London, it should not be difficult to 
release insurance practitioners for military service, and 
that smee they have lost many private patients thev 
could doubtless assume responsibility for additional 
numbers of insured patients Some evacuees, however, 
return to their home districts within a short time The 
panel lists of doctors in the evacuation areas are therefore 
misleidmg, because some of their patients who have been 
oflicially transferred to provincial doctors havm returned 
to town , while others, livung in reception areas hav e not 
troubled to remov c their names from their town doctor’s 
list Thus the names on the lists of doctors in evacuation 
areas are m excess of the number of patients likely to 
call them in There is little dangei, therefore, that these 
doctors will be overn oiked if thev are permitted to take 
on patients m excess of the normal maximum 

Aiother difficulty arises out of the release of assistants, 
particularly where the practice is capable of being 
administered under the protection of practices scheme 
If a prmcipal has been allowed to accept say, 1000 extra 
patients by virtue of his employmg a permanent assistant, 
he cannot obtain rehef imder the scheme if the assistant 
IS called up If the prmcipal him self is called up the 
practice can come under the scheme and the assistant 
can become an actmg practitioner and accept such of 
the principal’s patients as apply to him for treatment 
It is becommg mcreasmgly difficult to obtam assistants, 
particularly in areas susceptible to aerial attack, and the 
London committee feel that thev will shortly have to 
ask for a further relaxation of the limit placed upon the 
number of msured patients for whom a practitioner mav 
assume responsibdity Thev think, too, that where an 
assistant is called up and the prmcipal is unable to obtain 
the services of another assistant arrangements might he 
made for other local practitioners to agree to give help 
so that the prmcipal can retam his fiill list of patients 
This arrangement would have to be administered with 
caubon so that it did not offer an excuse for prmcipals 
to dispense with the services of their assistants while 
expectmg to retain a list m excess of the permitted 
ma x i m um Meanwhile the London comnuttee have 
applied in three or four cases for special maxima to be 
allowed to practitioners m the affected areas 

PAGET TELLS HOW HE DISCOVERED 
TRIGHINELLA 

Stephen Paget’s memoir of his father is an account 
in Sir J ames Paget’s own words of hig; discovery m 1835 
of the TTichina spirahs durmg his first year m the 
disseiflmg room at Bart’s My share, he writes, was the 
detection of the “ worm ” m its capsule , and I mav 
justly ^enhe it to the habit of lookmg-out, and observ- 
mg, and wishmg to find new things which I had acquired 
^ previous studies of botany All the men m the 
dissectmg-rooms, teachers mcluded, “ saw ” the httle 
speclm m the muscles, hut 1 heheve that I alone 
looked-at them and “ observed ” them no-one 
tmumd m natural history could have faded to do so 
-ine discovery, he goes on, had a memorable consequence. 
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ALEXANDER LEWIS McMILLAN 

jr D GLASG 

Dr A Le^MS McMillan who died at Budge of Weir 
on Jan 21 graduated at Glasgow University in 1887 
He took Ills M D ti\ o 3 ears later and started to practise 
in Newton-on-Avr, hut he soon returned to Glasgow 
where he practised for nearly fifty yeais He early 
became inteiested in ophthalmic surgeiy and in 1892 
was appointed assistant to Freeland Fergus at the 
Glasgow Eye Infiimary This ivas the beginmng of a 
long association vith that institution which lasted until 
he letired fiom the post of surgeon in 1918 In 1921 he 
became Msiting oculist to the Glasgoy fe\ei hospitals 
and fiom 1927 till his letuement from medical practice 
in 1937 he was attached to the Glasgow public health 
department in connexion with pensions foi the blind 
He mamtamed a close interest in the affairs of the 
Lansdowne Church and did much beneyolent work in a 
quiet and unostentatious way His wife died some 
yeais ago but he is survived by tuo sons and three 
daughters 


Medical News 


Royal College of Physicians of London 

At a comitia of the college held on Jan 30, with Sir Robeit 
Hutchison, the president, in the chair, the following repro 
sentatives of the college were elected Sir Charles Wilson, 
Dr H L Tidy, Prof J A Rjle and Prof H P Himsworth 
on the British Medical Association Aledical Planning Com 
mission. Dr A Foiling on the council of the Queen’s Institute 
of Distiict Numing, Dr Stanley Barnes on the court of 
go\ernors of the University of Birmingham, Dr P Hamill on 
the advisory committee of the Mmistry of Health to compile a 
var emeigency formulaiy Dr W E Llojd was appointed 
an examiner in pathology and Dr G Roche Lynch was 
appointed an examiner in pubhe health 

The following candidates, having satisfied the censors’ 
board, wore admitted to the membership — 

J B Aithur MB Edin , J D Ball, M B Lend , T E D 
Boavan, M B Birni , A J Bornflold, M B Lend , Stanford Cade, 
EROS, \V E Clnrko, M B Bond , Constance E Elold, M D 
Bond , 0 J Gibson, M B Carob A G Hoppleston, M B 

Mane H M James, MB Camb , E B Mngill, MB Bolf , 
R H Mole, MB Oxf , N V Neno, M B Bombay , Elizabeth H 
Rosenberg 31B Bond , Gerard Sanderson, M B Bpool S P 
Smha, 31B Patna G R atced 31D Bond , C H C Upjohn, 
31B Cnmb , 0 K J Vauticr, 31B N Z , Celia K Westropp, 
31 B Oxf 


Licences to practise were granted to 177 candidates (165 
men and 22 women) who have passed the final exaramotions 
of the conjoint board and complied with the by laws of the 
college The follow mg are the names of the successful 
candidates — 


J P Adlam, Bonnie Alexander A J 0 Allen G J Amiol, 
A W Anderson 0 31 Arango, Alfred Arnstoin, 31 W Arthnrton, 
Walter Aspinall, Islay C Barno, Jack Bairov, D H Bennett, 
P A Binks, Andron Bogdanovitch Claude Brun, J 31 Buibury, 
C R IB Carroll, D I Chapman, H R ClalT, Bioncl Cohen, Brenda 
Collar, C AV Coplans JAB Cotsell, AV R Cyrlas AViIbams J H 
Dadds, E B Dawe Joseph Denfleld G D Donlow, A G Doughty, 
O E Drew 3Iargnret D D Dudley Broivn, 0 T F Ealand, AV K 
Earle, H H G Enstcott, Chiistino Ecroyd, E 31 Ensor, E G 
Essery Joan Fitzheibort B J Fouler, A J Fraser Simson, 
S 31 Frazer, Franz Freimd, P D Gauge, O F Garai, Bco Garland 
CoUins, A J Gaskell, J E Gilbert R A Gill, B 31 Girgls Gerald 
Godfrey, A H F Gow, C N Giamger, J C Gray, J B Greaves, 
Barbara J Greenwood, C H Greer, A G Gregory, E AV Gull 
laumo J W P Glimmer, A AV Haggor, F A H Hall,AVinofrido M 
Hamilton, G P Hartigan, P B 31 Hartley, 31 C Head E H 
Hemsted, G G Henu Manneo Hersbman J H Hicke, A C Higgitt, 
G do B Hindo, J C Holman Emily 31 Horsfall E W Hydo 
N N lovctz Tereshchenko, J D James, Elizabeth E Jolinscm, 
A C V Jones, H AA"^ Jones, H P Jones, H O Jones, R D 
Iordan, H B Joyce Henry Kantcr 3Inrlo D KcUchor, R E 
Kelly, E R Koyivorth, J H Kirkhnm S H Kutar, RUE 
Kynaston, Bernard Bouie, D \V Biddell, Isabelle G Bittle B R B 
Bovell, N AV R Bucas, Silvia C Bueas, W O Byon G B McFnll, 
AA’’ E 3Iahon, Jankmath Manhns F R C 3Iannlng, B AV C 
Massey, T R 3laurlco, Joyce B 31 3Iayca F B Bleade A' C 
Mcdvei, Joan S Blillett, A F 3Iobun, BAR Blontgomery J V 
Bforrla. Bladelemo B Morris, J H 31 3Iunro, Smam Muntarbhorn, 
T A Narayanan B P A Newborno, D T O Brien, AViUiain 
O’Brien, 0 B O’Carroll, E E Oddie F H Packer, R H A 
Parker. C N Partington A J Patenall G H Pearson Rosa 31 
Bouis Portent, F T G Prunty, S D ^otU, Harold 
Prldiack H N Rood, P A Rees R L Bees, B E Renaud, 
r K a ’Rettie. B E Rowell, Florence 0 R Biobardson Kathleen 
P Rlcharton. hf J Riddell’E F Ridley, Ronald Robins Brourao, 
n IT ■P Roche J A J Sandilands, AA’itold Sebey Isabel B School 
Shafto, R G Sheppard. J C Smith. B J Stanlcv. 
5^’Rqterk Tob?a8 Sternberg, J N Stirling H A AV Stormont, 
R J ItS’F G StS. P N Swift. J M Sulthinbank 31 B 


Thompson, D N Thornton, Robert Tilley, St J 31 A TolhurJ 
Samuel Tombaok.^iloon D TrqRqrd, Ruth D^Ushor, P C m dei 


AA’csthuizon, A S Veodor, THE Vordon GBR AAalkey.FJH 
AA alters, AA’ R AA’atsou, S D V AA’cllcr, B AA AAelli Morn 
AA olply Hermon AA’hittakor B D AA ilUns, R J G \A iraam! 
A R H AA’illlanison, J B AA y man 


Diplomas wore granted jointly with the Royal College 0 
Surgeons, to tho following candidates — 

DPTl —G P Charles Gwendoline 31 Edwards, Joan M 
Faulkner, Samuel Bolt, I B Sen Gupta 
I> M li —Benjamin Jollcs, J H AA’ilding 

Diplomas m anmsthotics and m laryngology and otolop 
were also granted to tho candidates named m the report of tt 
meeting of the Royal College of Surgeons in our issue of Dec 
21, and in psychological medicmo to those named m ourissu 
of Jan 18 


University of London 

At recent oxammations the following Avere successful — 

DIPLOMA IV CLlMCAL PATHOLOGY 

A R Aidin, J AA’ Clegg, J T Quinlan, Gaya Prasnd, J I 
Strltch, Fioida Young 

University of Oxford 

Lord ’Nuffield has given £25,000 to the university I 
encourage research m oplithalmologA The money is to I 
used to appomt a research assistant to'the Blargaret Ogik 
reader m ophthalmologA 

Radium Gift from America 

Two centres for the supph of ladon are yvorkmg m th 
country, but tho supply still falls far short of the demam 
AVhen this yyas made loioyyn to the British War Belief Societ 
m Now York, through its British representative, £5000 m 
spoedilv cabled to London to remedy’ the deficiencj 1 
giv'o effect to tho gift at tho earliest possible moment 11 
British Hospitals Association approached the Sliddlc^ 
Hospital, yyhich consented to start and administer nnotli 
centre for tho supplj of ladon, and work has already heg" 
on it 


Health of the Student 

At the annual conv’ention of the Scottisli Nationol Unic 
of Students in Aberdeen the lecoramendation of its medic 
office to sot up a student liealth msurance scheme vfi 
adopted Tho medical office urged the estoblislunent ' 
routme medicol inspection for students and the formation ' 
a small medical panel m university towns Younger teacM 
whoso interest m students’ yyelfare was loionn would compo 
tlio panel of advisors, and students could choose their oa 
doctor by registering with the local students’ representa 1 
council and payung a fee of 10s or £1 Dr J H F 
ston, duector of file medical office, said that already me 
inspection at certain of the universities had found ma 
unsuspected cases of tuberculosis and one or two of dia 
and nephritis _ 

Since the publication of the last list of subscriptions to ll 
Jledical AA’nr Relief Fimd, £1700 has been received, brings 
tho total to over £16,000 , 

Colonel Walter EUiot, soraotimo Blmister of Health ^ 
been appointed director of public relations at the AA ar G 
succession to 3Iajor General J H Beith 

A meeting of the Paddington Bledical Society will be 
at 3 TM on Tuesday, Fob 11, at the new thberotf 
dispensary, 14, Nowdon Road, W 2, when Dr A’exM 
Baldio will open a discussion on the medical aspect ol civn 
morale and crime in war time 

In recent casualties lists the follow mg deaths ore 
Major J S McBIffian, 131 S , Captain G C Betz, 31B put 
IMS . Lieutenant F C 3IeLaren, MB Glas, RAM 
It is also announced that Probationary Temp Smge' 
Lieutenant C L Pretm, MRCg, RNVR, ofHM 
Acheron is missijig. presumed killed 

The Minister of Labour and National Service remiw 
employers that the regulations presonbmg standards 
hghtmg m certam factories came into force on Feb 1 ^ 

now regulations (see The Lancet, 1940, 2, 573) ore base 
the fifth report of the Departmental Committee on LighW 
in Factories 

In view of the number of nursing matters -which cor 
under the control of the 3 Imistry of Health m war time, »' 
to prepare for post'^or developments, the Royal College 
urging the Mmistor of Healtli to establish a division 
nuremg witlun tho mmistrj, which would be admmister 
and staffed by suitably’ trained and experienced nurses 
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ORIGINAL ARTICLES 


development of provincial MEDiaAL 
EDUCATION ILLUSTRATED IN THE 
LIFE AND WORK OF - 

OF MANCHESTER* 

BrnGESS, MB M Mine , LBD , 
FECS, FAC'^ 

CON-ULTTSG SIrRGEO^,^IA^CSIi3TEUTlOTAXINFIIOIA^Y VNOCllBISm- 
BO^rriL# PROFESSOR EitERTTCS OF CUXICAXi StTTGET^ JN 
THE UNIVEESm: or NLOsCBESTEll 


: CHARLES ^^•H1TE 

Bt Apotcf H 


0^ scrutinising the list of my SO predecessors I find 
tliat I am the first Hunterian orator -who is an entirely 
proTincnl surgeon—one arho has neither received his 
sureacal education in London nor practised his profession 
There, one as yet untainted mth metropohtanisni I 
mention the fact to excuse my action m departing from 
the custom of makmg John Hunter the mam theme of 
discourse, today is a proymcial’s day out, and I am 
tnl-iTig as my text the life and rrork of Hunter’s famous 
contemporary provincial surgeon Charles White of 
Manchester "bom m the same year as John Hunter, his 
felloTV-stndent and life long fnend 

Charles White, horn at Manchester on Oct -1,1728 “was 
the onlv sou of Dr Thomas White who practised there 
at Kmg Street, and who had not only acquired a great 
reputation for still in midwifery hut was actuallv the 
'first m England to perform c'Esarean section Young 
White received his general education privately, but while 
httle more than a hov he was allowed to assist his father 
' with midwifery cases At the age of twentv, he was sent 
to London and jomed, at the same time as John Hunter, 

' the school of anatomv of Wilham Hunter, John’s elder 
brother He afterwards spent a mnter at Edmhurgh 
' and rejomed his father m 1751 He agitated so achvelv 
for the establishment of an infir mary for Manchester that 
' a promment local merchant Joseph Bancroft, impressed 
by White’s skill and energv, offered to defray all expenses 
' of an infirmary for one year if he would give his profes- 
^ sional services thereat " A house was taken—No 10, 
Garden Street, Shudehill—and on June 24, 1752, was 

opened with 
12 beds 
This proved 
sosuccessfol 
that larger 
premises 
were soon» 
required 
and ou April 
9, 1755, the 
new Man- 
Chester 
Pubhc In¬ 
firmary was 
opened with 
40 beds and 
a medical 
staff of 3 
phvsicians 
and 3 sur¬ 
geons The 
infirmary 
remamedon 
the same 
site until 
1908 when 

, , . it was re¬ 

moved to its present premises with 649 beds, and an 
nonorarv medical staff of 44 

mamed, m 1757, Ann, danghter of John 
Bradshaw of Bradshaw Hafi, Shudehdl, by whom he had 
lour sons and four daughters Two sons entered the 
and^^sisted their father for a tune. 
In 1762 he was ele<;ted a 


fellow of the Eoval Societv—fix e years before John and 
nearlv six vears before Wilham Hunter received this 
honour On the same dav he received the grand diplo^ 
of the Companv of Surgeons the body which in ISOO 
became the Eoval College of Surgeons in London and in 
1843 the Eoval College of Surgeons of England He was 
one of the 'founders of the Manchester Literary and 
Philosophical Societv which still flourishes f and for 23 
years wns its vice-president 

Owmg to a disagreement with the board of manage¬ 
ment m 1700 Charles White, after 3S vears’ service, 
resigned from the staff of the infirmary along with the 
rest of his colleagues In the same year he and his son 
Thomas and two other colleagues founded the Manchester 



Charles TVlute Troni an engraniis 


but all four predeceased inm 



Sale Pnorv 

Lying-in Chan tv, piecuisor of the present combined 
Sf Marv’s Hospitals of the citv, and he served on its 
staff for 21 years under the singular title of ‘‘ man 
midwife extrabrdinaiv ’ To it he presented his museum 
of pathological specimens which was unfortnnatelv 
destroved by fire m 1S47 

White s father m his later vears had retired from 
practice to live at Sale Pnorv, about six miles from 
Manchester, and on his death there m 1776 this came 
into the possession of Charles White who used it as a 
country residence In 1803 he contracted ophthalmia 
which destroved the sight of his left eve Nevertheless he 
contmued to practise and even to operate until a similar 
attack m 1812 left him totallv blmd He then retired to 
Sale Pnorv where he died on Feb 20,1S13, at the age of 
84, and was buned m Ashton-on-Mersey church 


The 
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WHITE OK TOEKPEKAI, EEVER 

White’s magnum opus was his “ Treatise on the 
management of Pregnant and Lymg-m Women,” first 
published in 1773 He dedicated it to his first medical 
teacher. Dr Wilham Hunter, then phvsician extra- 
ordmarv to Queen Charlotte, “ as a small acknowledgment 
of gratitude for the advantages I received m mv educa¬ 
tion from your instructions, and the kmd offices of a 
fiiendship with which you have ever smee honoured me ” 
The treatise embodied the expenence of 27 years of 
midwifery practice, an expenence which had profoundly 
impressed him with the methods then m vogue Midwifery 
was almost exclusivelv confined to ignorant women 
whose imperfect knowledge of their art had been handed 
down orally from their predecessors , medical men were 
called only m cases presentmg nnusnhl difflcultv White 
described the prevailmg practice in these words 

When the woman is m labour she is often attended by a 
number of her friends m a small room, with a large fire, which, 
together with her o-wn pams, throw her mto profuse sweats , 
by the heat of the chamber, and the breath of so many people, 
the whole air is rendered fonl and unfit for re^iration , 

If the woman’s pams are not strong enongh, her ftiends are 
generally pourmg mto her large quantities of strong hquors, 
mixed with warm water, and if her pams are very strong, the 
same kmd of remedy is ihade use of to support her As soon 

t Sihto these Imra were irntten the house of the societv has been 
completelv destroved m the Manchester hhtz 
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NOTES, COBIMDilTS AND ABSTRACTS 


in procuiing me an mtroduction to Robert Brown I 
wanted to examine the entozoon with a micioscope, and 
there was none in the hospital I thought I might get 
help fiom Mr Cluldien, ivho was then cluef of the 
Natural Histoiy Department of the Biitish Museum, 
and to whom Mi Dauson Turner had given me a letter 
of introduction He however, had no micioscope, 
but suggested that “ Robert Brown might help me ” 
So we went at once to the little room in the Museum in 
which the great botanist was at work among books and 
specimens, and I remembei Mr Childien’s first question, 
“ Blown, do you know anything about paiasitic 
woims ? ” and the answer, “ No thank God ” Bub 
he let mo look at my specimens with his little single 
microscope—the same, I thmk, that he had done his 
own gland work with , and I made the sketches of them 
with which to illustrate the papei read at the Aberncthian 
Society This, Paget concludes, was ceitamly the fiist 
account given of the new entozoon but Owen, to whom 
specimens were taken when I had seen that there was 
a “ worm,” read a paper on it at the Zoological Society, 
and gave it its name It mattered little the repute of 
the discoveiy would have been of no great use to me 
and I should have gained less happmess by disputing it 
and obtaining it than I have enjoyed m the personal 
fiiendship -with Owen evei since 

A STANDARD WHOLEMEAL LOAF 

The remforced fiour, with added vitamin B, and 
calcium, IS not hkelv to bo on sale foi several months, 
and in the meantime the Ministry of Pood are mtroducing 
a standard “ wholemeal ” flour of 85% ovtiaction It 
IS hoped that this flour ivill be available almcst imme¬ 
diately The price of the new loaf will bo kept the same 
as that of the piesent white loaf (8d a quartern) by a 
Government subsidy, and though its adoption will not 
be compulsory it will no doubt laigely take the place of 
the white loaf An ei-tiaction of 85% of the wheat 
berry is about the maximum piacticable—only certam 
gutty parts of the bian will have been removed—and 
the rise from the piesent 73% extraction of white flour 
will have repercussions on the ahmentaij’’ system of at 
least a few consumers In the vast constipated mnjoiity 
the change should be foi the bettei, and the relaxed 
few will still be able to get their white bread 

MEDICAL PRACTICE IN RUSSIA 

Probably only those unaware of piesent tieuds^of 
thought would have been surprised to find the rooms 
of the Medical Society of London filled to ovciflowuig 
durmg a seveie dayhght air-raid by people eager to hear 
of the modern developments of medicine m the USSR 
The meeting was oigamsed by the Society foi Cultuial 
Relations with the USSR and was presided over by 
Mr Somerville Hastings The discussion was opened 
by Prof Wood Jones who had had lecent expciicnce 
of refuge centres His suggestion that reform of medical 
practice must be an inevitable sequel to those changes 
in the structure of society that are destined to come 
about gained lathci than lost in cogency by^ the recent 
havoc that every member of the audience 'must have 
witnessed on his way to the meeting Dr Lipetz, who 
had first-hand experience of medical practice m the 
USSR, said that the genelal practitioner there is m 
no way better eqmpped to deal with sick humamty than 
his counterpart m England, but that the conditions 
under which he works—the absence of hurry, the con¬ 
stant presence of colleagues in the chmes, and the general 
atmosphere prevailing in them—^make him more elficient 
in pieserving national health Di Joan McMichael 
dealt with public health and the prophylactic approach 
m the USSR , to many, her facts and statistics were 
new and surprising Antenatal care, infant welfare 
the rehabilitation of the sick, the whole machinery for 
ensurmg the prevention of disease, made a utopian but 
documented story She reverted to a remark of Prof 
Wood Jones that man was a captive animal for whom 
captivity had added to, lather than subtracted from, a 
constant load of fcais and ankieties , and she pictured a 
state of life, well on its way to attainment m Russia, 
m which the constant anxiety of sickness and all that it 
means to the wage earner is largely ehmmated Many 
must have earned from the meeting a wish that medicine 
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here could be practised among a people safeguarded fro 
ciadle to grave by orgamsed preventive medicine 

Droitwich medical committee have asked us to state tl 
reports that it is not possible to get treatment at the spa a 
ineorrect But accommodation is limited and should I 
engaged well in advance The St Andrew’s hrme hathi s 
open and so are the rheumatism hospitals and hostel I 
formation can bo had fiom the local spa associotion 


The Index and title-page to Vol II, 1940, which v 
completed with the issue of Dec 28, will be ready short! 
A copy will be sent gratis to subsenbers on receipt 
a post card addressed to the Manager of The Li^cI 
7, Adam Street, Adelphi, W C 2 Subscribers ivl 
have not already mdicated their desire to recei 
mdexes regularly as published should do so now 
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Across 

Tlio greater part of a collar 
bone (7) 

Not tbo sort of pipe tliat 
gives -jou cancer of tho 
toDgno (7) 

Not puce In tussis (15) 
Blood and bones for him, 
pieferably English (4) 

Mai united fractures mn> 
have to bo this (6) 

You got it In Hydo Parle or 
5n tho neck (4) 

Schick, of course! (Two 
wolds, 3, 4) 

Not ono of Molotoff s bread 
baskets (7) 

Not to bo thrown at green 
houses (7) . , 

The orthopajdist lets ou and 
does Ids Stull (7) 

Impulse to action (4) 

Tho end of a stroke (5) 

Fjsh paddles backwards (4) 
Poison for tho host (Two 
words, 9, 1)) 

Pupils m a panio (7) 

Sir Bucius had reactions hko 
this (7) 


Down 

1 follow the company led 
by tho shouting French <7) 

2 Tho proper study of man 

kind ? (15) , ^ , 

3 Ho himself (as tho Latin has 
it) mixed these pies (4) 

4 “ This brilliant and versa 
tile genius Antoine 
La-voisicr'' (7) 


14 

18 


19 

20 


24 


25 


Fusses up like 60 
spaniels (7) ..i,* 

Gee I it gives you an awe 
in 16 (4) , ... 

Observed beside the a 
(Two words, S 7) 

Ocem liquor? OrT0ie>” 
have it dried (5),,, 

Tract or tractor (•>) „ 

Bloiv iDB up lor troaUe (i'^' 
words, 3, 4) „ , , , 

Noted for nis flask (') . , 
Weir Mitoholl trcalmrat i 
this reversed (7) 
GynrocoloBical contrivnr'; 
not necessarily 


the 


^vi^demess (4) 

Some call it -■=•‘*“‘'•"'3 
nou, but for most of us 


just the same old -B - 
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conaucted autopsies on all their fatal cases In 184] a col- 
lea<nie of Klein’s who had been accidentaUy pncked while 
making a medicolegal autopsv died of blood-poisoning, 

andSeminelweis,whoattendedthepost-mortemuponhiin, 

was struck bv the identitv of the appearances disclosed 
with those m death from puerperal fever He thereupon 
concluded that the latter must he caused bv the convey¬ 
ance of cadaveric material, adhering to the hands of the 
students, to the Ivmg-m woman during vagmal examma- 
tion Consequentlv, he instructed all students attending 
the first division to avoid contact with any cadaveric 
material pnor to their daily attendance to scrub their 
hands thoroughlv with soap and water and to soak them 
m a solution of chlorme before and after every examma- 
tion of n pafaent. This practice resulted m a fall of the 
death-rate of the first division from 11 4% during 1846 
to 1 2S®J, m 1S4S Semmelweis then promulgated the 
doctrme that puerperal fever is caused by the convevance 
to the Ivmg-m woman of particles of cadaveric material 
throng' the agenev of the examining finger At that 
date he apparentlv considered this the onlv cause and 
took none of the precautions adopted by British 
obstetricians since the tune of White In 1S47, however 
two consecutive outbreaks of puerperal fever were traced 
to the handlmg of foul discharges from two patients with 
a cancer of the cervix and a suppuratmg knee respec¬ 
tively. Semmelweis thereupon added the doctrme that 
puerperal fever might he conveyed bv putrid patfacles 
derived from hvmg persons, either on the examining 
finger or through air fouled with their emanations 
Ih%usted with the opposition of his chief, Professor 
^em, and others of his colleagues, he left Tieima m 1851 
j return to his native city of Buda-Pest, and it was not 
nhl 1836, after he had been appomted professor of 
udwiferv there, that he came to appreciate the import- 
nce of clean Imen and clean dressmgs He noticed that 
be sheets “ actually stank ” with decomposed blood 
nd loclua In 1837^58 of 449 confinements 18 died of 
'UerpeKd fever, and earlv m 1838 10 died thereof in a 
m^e dav, although throughout this period chlorme 
bsinfection of the examimng hand was scrupulously 
nforced Because of these experiences Semmelweis m 
861 added to his previous declarations the statement 
-hat puerperal fever may be conveved to the Ivmg-m 
roman bvfoul bed-clothes dressmgs and sponges, and 
>v the hands of midwives and nurses He later stated 
:hat a pueiperal woman mav infect herself owmg to the 
retention withm the hirth-tract of material which has 


mdergone decomposition, that instrumental m 3 unes of 
the gemtal passages may produce puerperal fever hy self- 
infection, that free ventilation of Ivmg-m wards is 
necessarv to carrv awav exhalations from patients, and 
that an infected pnerpera should be promptly isolated 
^ Thus bv successive stages spread over several years 
semmelweis at last arrived at tbe identical views and 
practice advocated by Charles White over 73 years 
previouslv The only factor not specificallv mentioned 
ov White, and to which Semmelweis had some claim to 
OHgmahtv, was the fatal role plaved by the exataimng 
anger fouled hy contact with decomposmg cadaveric 
material In 'i^hite’s day Manchester had no medical 
school and, therefore, no medical students to handle and 
convey cadaveric particles to the Ivmg-m woman. The 
claim made hy contmental writers that onr kncfWledge 
of the prevention and treatment of puerperal sepsis 
ongmated with Semmelweis ignores the whole of the 
pioneer labours of IVTute and of British obstetricians— 
work earned out long before Semmelweis’s birth All 
honour to Semmelweis for his conrageons advocacy, in 
face of strong opposition, of measures to dimmish the 
appaihng risks of childbirth m his dav, but the glorv of 
the pioneer must be awarded to Charles White 


PHXEGiSASIA. AEBA. DDEEXS 

^ 1784 White published “ An Inquiry mto the natur? 
a nd cause of that swelhng m one or both of the lowei 
extemities which sometimes happens to Ivmg-m women ’’ 
out gave no title to this condition either then or m 'r 
which appeared in 1792 Dr John Hnl 
1 name phlegmatia dolens White 

in ibOl, enlarged this title mto phlegmasia alba dolem 
puerp^r^ He desenbed fully its symptoms, courst 
expressed an ongmal opmion of its 
pathology, attnbutmg it to an obstruction of the Ivmphatii 


trunks where thev enter the pelvis under Pouparts 
hgament White considered that compression by the 
foetal head of some of the mam lymphatic trunks led to 
their rupture as thev passed over the puhic portion of 
the pelvic brun, and that the cicatrisation followmg 
heahng of the ruptured Ivmphatics resulted m their 
obstruction with consequent swelhng of the limb helov 
until such time as an effective collateral circnlation 
became established for this weeks and sometimes 
months were requisite but, once developed, such a 
Ivmphatic by-pass must necessarily prevent a repetibou 
of the trouble in the same limb. 

■WHITE AS A SHEGEOK 

Xot only was White a pioneer in certain aspects of 
imdwifery, but he was also a most ongmal surgeon, and 
read manv papers on surgical topics before the Eoyal 
Societv From the historical outlook, the most interest- 
mg of these and one for which he has smee been referred 
to frequently but erroneouslv as the first surgeon to 
excise the shoulder-jointfor disease, concerned ahoy of 
14, of scrofulous habit who was atoiitted to the Man¬ 
chester Infirmary m 1708 (White 1770a) A fortmght 
previously he had been seized with acute inflammation 
in the left shoulder culmmatmg m a large abscess which 
had been mcised on the inner side of the arm shortlv 
before admission Through this openmg the upper end 
of the humerus was felt to he qmte bare and from it 
escaped a profuse and offensive discharge Though the 
usmil practice for such a condition at that tune was 
amputation White, eight davs after admission, exposed 
the bared portion of the humerus through an external 
mcision , pushing the el^w strongly upwards, he forced 
the upper part of the bone completelv out of -the wound 
and sawed off two mches -with an ordinary amputatmg 
saw The discharge rapidlv diminished, swelhng of the 
hmb abated, all hectic svmptoms subsided After two 
months a large sequestrum ■was removed and the wound 
healed rapidlv, the ultimate result bem'g that, although 
over four mches of the shaft had been lost either throu^ 
removal at operation or by subsequent sequestration, 
yet the arm was but one men shorter than its fellow, and 
all movements of the shoulder were completely restored 
This result exceeded White’s most sanguine expecta¬ 
tions , behevmg, as he did, that he had excised the head 
of the humerus together with the upper part of the shaft. 



"Wlute s case of iaflaromatioii of flie slioulder 


he was astounded at the extent to which the shaft, head, 
articolar cartilage and capsule of th.o sBonlder-joint liad 
agiarenfrv regenerated and at the absence of ankylosis 
after such a severe suppuration ’This favourable endmg 
IS adequatelv explained, however, on examination of the 
plate accompanvmg A\ hit-e’s paper, together ■with the 
climcft historv The bone remov^ at the operation 
was oDvionslv the pvramidal upper end of the diaphvsis, 
no sign of the tuberosities upon it The case, 
tnereiore, must have been one of acute osteomvehtis 
comm^cmg m tbe upper humeral metaph^vsis, followed 
by subpenofteal abscess and later hy spontaneous 
separation at the upper epiphvseal Imei the epiphysis 
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as she is dehverod, if she is a person in affluent circumstances 
she IS covered up close in bed with additional clothes, the 
ourtams are drawn round the bed and pinned together, evoiy 
crevice m the wmdows and door is stopped close, not excepting 
even the key-hole, the wmdows aro guarded not only with 
shutters and curtains hut even with blankets, tho more 
effectually to exclude the fresh air, and the good woman is 
not suffered to put her ana or oven her nose out of bed, for 



WTilto’s bed for tho puorperluin 


fear of catching cold She is confined to a horizontal position 
foi many days together, u hereby both tho stools and tho 
lochia aro prevented from havmg a free exit Tlio 

lochia, stagnatmg m tho womb and in the folds of tho vagina, 
soon grow putrid Amongst tho poor people who live 

m cellars and upon clay ground floors, tho air is made still 
, worse by tho dampness and closeness of their houses, tho want 
of clean Imen and of cleanlmoss m general nor is it to be 
w ondered at that they are still in a worse situation m hospitals, 
where a numbei aro crowded not only m one house but m one 
ward, whore tho disease is conveyed from one to another by 
the putiid miasmata lodgmg in the curtains, bed clothes and 
furmture 


possible, and certainly not latei than the second orthiid 
day As the result of Ins methods he reported that of 
the large number of lymg-m patients ho had delivered h* 
had never lost one from pueiperal fever, and of the few 
cases developing this complication from non observance 
of the rules laid down no life had been seriously endang 
ered, noi had any cose ended in madness or other 
disagieeable complaint He, however, qualified this 
statement as referable only to patients he had himself 
attended durmg the time of delivery, and excluded both 
those to whom he had been called m consultation after 
puerperal fever had already developed, and also those 
requiring the use of instruments Successful results of 
White’s methods were also leported by Eh Cope-a 
former pupil—^Piofessor Young of Edinburgh, Eohert 
Collins of the Botunda and others Sad to relate, 
however, a quartei of a century after Wlnte’s death a 
serious fall from grace occurred both m the British school 
and on the Continent largely owmg to French teaclung 
The methods of White and his followers were abandoned 
and puerperal fever agam became prevalent even in tho 
Manchester Lymg-in Hospital which White himself had 
founded Noi w ere matters any better m America when 
in 1843 Dr Oliver Wendell Holmes used his htenty 
genius to direct public attention to this grave situation 
In Vienna m 1789 there had been appointed a professor 
of midwifery who had studied VTiite’s methods m 
England, and who, in spite of strong opposition, had 
introduced them into the Vienna lying-in hospital— 
Professor Boei He held office for thirty years, during 
which 65,000 patients passed through "the hospital with 
an average annual mortality from all causes of only 13% 
Boer’s enemies succeeded m deposing hun m 1822 on the 
pretext of insubordination because he refused to teach 
midwifeiy on the female cadaver instead of the leather 
phantom His successor Klein discarded the BngliM 
methods and also taught upon the cadaver themortahq 
rose from 1 3 to 7 8% in his first year and remamed lugli 
in some months reaching even 29 3% From W 
onwards the obstetric work was earned out m ^ 
divisions, the first reserved for the mstruction of medical 
students, the second for that of midwives The studenk 
were encouraged to make frequent examinations of the 
patients before, during and after confinement, ana 
practical instruction was given upon the female cadaver 
Moreover, the students often proceeded from the dissect 
ing oi the post-mortem room direct to the lying 
after a veiy perfunctory washing of then hands In the 


Puerperal fever was rife, and the mortality disquieting 
White urged that special attention bo devoted to all such 
matters as good liygiemc surroundmgs, scrupulous clean- 
Imess both personal on tho part of all attendants and also 
of any material likely to come in contact with the patient 
—^bed-lmen, towels, sponges, instruments—^proper ventil¬ 
ation of the lymg-m chamber, maintenance of an even 
and moderate room-temperature so as to avoid either 
chill or over-heatmg, and correct posture of the patient 
after delivery In hospitals 

If separate apartments cannot be allowed to every patient, 
at least as soon as tho fever has seized one she ought immodi 
ately to bo moved mto another room not only for her immediate 
safety, but that of the other patients , or it would be still 
better if every woman were delivered m a separate ward and 
were to remam there a week or ten days until all danger of this 
fever is over Whenever a patient lias recovered from 

this fever and is removed to another room the bedding and 
ourtams should bo washed, the floor and woodwork olonnsed 
with vmegar, and it would still add to tho salubrity of the 
apartment if it were stoved with brimstone 

The posture of the patient after delivery was considered 
by White of great importance, and m bis treatise be 
figured a chair and a bed which be employed, both 
designed to allow at will of variations m the angle at 
which the patient is raised from the horizontal Sur¬ 
geons will at once recognise this position prescribed 
by White as identical with that advocated over 100 
years later by Powler, an American surgeon, in the 
treatment of peritonitis, the object of both White and 
Fowler being to obtam gravitational dramage It is 
refreshmg to note that m his system of obstetrics and 
GvnEecology A H Curtis (1933), of Chicago, accords the 
credit to White White advocated gettmg the patient 
out of bed soon after delivery—on the same day, if 



Wliito s choir for tho puerporimn 

second division the midwives made just as frequent 
examinations, but then practical instruction was give® 
on the leather,phantom instead of the dead body, 
did they attend either dissections or post-mortem" 
For the six years, 1841 to 1846, the average mortality 
in the first division was three times, and in 1846 four 
times that m the second division This appalling 
difference excited such notoriety and alarm that many 
women refused to enter the first division 

J IHE WORE or SEMMEEWEIS 

Ignaz Philipp Semmelweis, who was then assistant to 
Professor Klem, bad charge of the first division and 
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most teachers of anatomy, Jordan had to rely upon pe 
“ resurrectiomsts ” , this becommg known an infunwa 
mob on one occasion broke all his windows and kept bun 
prisoner m his own premises for several davs Similar 
scandals in connexion with other anatomical schools and 
particnlarly the notonons murders hr Burke and Hare 
in Edinburgh m 1827-2S and by Bishop and Wilhams m 
London in ISSl, focused public attention upon the 
question of medical education A select committee of 
the House of Commons was appointed m 1828 to inquire 
mto the provision of bodies for dissection in the schools 
of anatomy, and the removal of impediments to the 
cultivation of anatomical science, upon its report was 
founded the Anatomy Act of 1832, penmttmg the 
undarmed bodies of persons dvmg m workhouses to he 


used for disseotion 

Jordan’s school was closed in 1S34, when its students 
and most of the contents of its musenm were transferred 
to a school m Pme Street opened by Olhomas Turner in 
1824 This was the first complete school of naedicme 
to be established m the provmces and, m recogmtion of 
this, it was granted the Boyal patronage After 
absorhmg two other rival schools, it was incorporated m 
1872 with the Owens College In 1880 the Owens 
College became the first constituent college of the Victoria 
TJmversity, though the power to grant degrees m medicme 
and surgery was not obtamed until 1883 and then only m 
the face of strong opposition from the Royal College of 
Surgeons and generally fi'om the London medical schools 
A not unnatural outcome of the advent of the provm- 
cial medical schools was a request that their certificates 
of attendance should he recognised hy the hcensing 
authorities m London and elsewhere So far as ilanches- 
ter was concerned the Society of Apothecaries had 
already recognised the certificate of Jordan’s school m 
1817, of Turner’s school m 1820 and of the Manchester 
EoyM Infirmary m 1834, and so had the Royal College of 
Phvsicians In spite of repeated requests, however, such 
recogmtion was refiosedhy the Boyal College of Surgeons 
which m 1821 had issued a regulation requmng all 
candidates for its diploma to spend at least sis months 
m studv and dissections m the medical schools of London 
or of the umversities of Duhlm, Bdmbnrgh, Glasgow or 
Aberdeen In 1823 another by-law refused recogmtion 
of dissections made m the summer months—a blow 
obviously aimed at the London private anatomical 
schools where mstmction was usually continuous 
throughout the year so as to minimise the fame and 
expense to the provmcial student of the requisite period 
of study m London In 1824 a further by-law enacted 
that “ certificates of attendance at lectures m anatomy, 
Pliyaology, the theory and practice of surgery, and of the 
P|iTOrmance of dissections he not received hy the Court 
of Exammers except from the appomted professors of 
m^bomy and surgery m the umversities of Duhbn, 
Edmburgh, Glasgow and Aberdeen, or fixim persons 
teachmg in a school acknowledged hy the medical 
establishment of one of the recognised hospitals, or from 
persons bemg physicians or surgeons to any of these 
Mspitals Guy’s, St Thomas’s, St Bartholomew’s and 
me London” Thomas “Waklev, founder and eitor of 
The Lascet, pomted out that the tendency of these two 
regulations was to direct all the fees which might accrue 
from the teachmg of anatomy m England and Wales mto 
me pockets of the London ho^ital surgeons he considered 
It not a httle singular that of the ten members of the 
court of exammers by whom these hy-Iaws were enacted 
at le^ seven were practising London hospital surgeons 
The secretary of the Society of Apothecaries, how- 
m to evidence before the select committee, 
e young men. came before the Court of 

me Society of Apothecaries better qualified m every 
respect ttian those who had been enfarelv educated at 
^anctoter, where excellent lectures on every branch 
given by very competent teachers and 
me Manchester Infirmary affords, under the physicians 


AT ■ — Tz —j-/wLiuncai5 itij a resuiu of 

College of Surgeons, m August, 
^ regulation allowmg certificates of mstruc- 
accepted “ from the several towns m England 
properly constituted hospitals together with 
mch means ^d opportumties of teachm| anat<^^ 
physiology and surgerv hy lectures, demonstrations ato 


dissections as shall he approved by the Court of 
Exammers ” The compulsorv six months attendance 
at one of the London or other recognised schools in 
Ireland or Scotland was thus finally abolished and the 
right of the provmcial schools to teach anatomy and 
phvsiology olhcially recognised 

The re^ts of the examinations lu anatomy at the 
Royal College of Surgeons for a period of three years 
closelv following upon this new regulation of August, 
1829, displayed the provmcial schools m a very favourable 
light as compared with those in London, their failures 
amountmg to only 1 7% of total entries as compared 
with 7 8% of failures among London students 

The struggle for the full recogmtion by the Boyal 
College of Surgeons of chmcal teachmg at provmcial 
hospitals continued In 1830 the Manchester Infirmary, 
with 360 beds, apphed, with success, for the Boyal 
patronage, and m the hope that this manifestation of 
Royal approval might influence the Royal College 
favourably the Manchester Royal Infirmary, as it had 
now become, on two occasions besought that body to 
place it upon the same footmg with regard to certificates 
of attendance at chmcal teachmg as the recognised 
hospitals in London, Scotland and Ireland—^bnt all m 
vam The chief provmcial schools then petitioned 
Parhament, and m 1834 a select committee was appomted 
at which the opposition of the Royal College was voiced 
hv its president, Mr G J Guthne, and seven members 
of its council Sir Astley Cooper stated that “ Country- 
schools were at a loss in teaching prmciples , at practice 
they taught a good deal Students m London acquired a 
degree of information which was absolutely impossible to 
acquire from country teachers He knew members of the 
Manchester Hospital school and thought that a shorter 
residence m London would BufB.ce for one who had been 
through it He did not believe that anytbmg bke 

perfection could be obtamed anywhere but m London 
or m some verv large town as Edmburgh, Dublm etc ” 
Sir Anthony Carlisle, one of the surgeons at ■West¬ 
minster Hospital (which then possessed only 82 beds) 
said “ Many of the general practitioners of the country 
have contnbuted to the improvement of surgery, as, for 
example, Mr 'White of Manchester and others, hut if 
Mr Hhite (or the others) had hved m London, I thmk the 
collision of metropohtan society -would have made each 
of them greater men than they were—all great men m 
large states have been resident in the metropolis and, 
perhaps, have been raised to high eminence by tbat 
excitement ” , 

Thomas Wakley, who strongly supported the claim of 
the provmcial hospitals, had already mdicated -to the 
select committee on ..Anatomy of 1828 the absurdity of 
the position that the Royal College of Surgeons should 
accept one year’s attendance at the Westminster 
Hospital -with only 82 beds and yet required four years at 
provmcial hospitals some of which possessed upwards of 
300 beds He hmted that this might not he altogether 
imconnected -with the fact that -two of the four surgeons 
to the 'Westminster Hospital were on the court of exam¬ 
mers of the Royal College and all four were on the council 
hy which the exammers are elected 

Evidence favourable to the pro-vmcial schools was 
given by 'Mr J Somerville, inspector -under the Anatomy 
Act, who said “ Manchester, Birrmngham, Liverpool and 
Bristol have opportumties of teachmg anatomy that are 
not surpassed m any place or to-wn,” and,by the secretary 
to the Society of Apothecaries who expressed the opmion 
that “ Students fr?om the country m general were qmte as 
well instructed as those who study only m the schools of 
London and many evinced a very great deal of informa- 
Hon mdeed ” Owmg to a change m the Government 
foUo-wmg closely upon its sittmgs, the select committee 
never issued a report hut published merely the e-Fidence 
given before it The Roy^ College of Surgeons declmed 
-to gi-re way until 1839 when it was finally agreed to 
accfepti certificat-es of attendance on tlie practice of surgery 
at any recognised hospital in the TJnited Kingdom Thus 
^as won the protracted fight for the fell recogni^on of 
the pro-vincial medical schools 

tookmg back upon this rather hitter controversy of 
S® i *S®^ ago one is left -with the impression 

that the members of the College council of that period 
allayed an undue regard to setf-mterest, a narro-wness 
ot -vision and a lack of foresight happily qmte foreign to 
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itself remaimng in situ The synovial cavity of the 
shoulder escaped serious inflammation owing to the 
extra-articulai situation of the epiphyseal Ime, and so 
complete restoration of movement of the joint was not 
only possible but actually occurred Thus, although 
White was not the first to excise the head of the humerus 
for disease yet, quite unwittmgly, he leally was the 
pioneer in the opeiation of partial diaphysectomy for 
acute osteomyelitis 

In 1702 White published in London a volume on the 
“ topical application of the sponge in haemorrhage,” 
based on two communications to the Koyal Society' 
The customary method of arresting haemorrhage was then 
by the ligature, which, though successful as a primary 
apphcation in amputations and other wounds, was said 
to be the most painful part of the operation since some 
of the soft parts were usually included withm the liga- 
ture Moreover, it frequently failed in lacerated and 
contused parts and in cases of what we now call secondary 
hiemorihage, where the suppurating and softened tissues- 
would not agam bear ligation IVhite advocated the 
apphcation to the bleeding pomt of a suitably sized piece 
of compact and thoroughly dried sponge mamtained in 
place by the firm pressure of a bandage, or by strapping 
In his communication to the Royal Society 13 cases were 
recorded wheie the use of the sponge had suecessfuUj' 
arrested hiemorThage when all other means had failed, 
and in his book he stated that he used it constantly, even 
for the larger arteries, without it ever having failed him 
In 1770 he published a further senes of successful cases 
(Wliite 1770b), and he then noted that those parts of the 
wound to which the sponge had been applied were much 
cleanei than the rest This led lum to use dried sponge 
is a dressmg to foul ulceis and abscesses, and he found 
that this cleansed them more quickly' and effectually 
than anv other method then known Ho giadually 
developed the practice of leaving the sponge dicssmgs 
undisturbed until they became definitely offensive, 
sometimes even for 10 to 14. days, and he would thus seem 
to have anticipated by oyer a centuiy and a half the 
principle of the modem Wmnett-Orr ticatment of acute 
osteomyelitis 

White devised a method for reduction of dislocations of 
the humerus An iron rmg was -screwed into a beam of 
the ceiling and one end of a pulley fixed to it, the other 
being fastened by bandages to the patient’s forearm just 
above the wrist The patient was then drawn upwards 
by the pulley until the whole of his body was suspended 
by the dislocated arm when, bv diiect pressure upon the 
head of the humerus it w'as usually' leadily pushed into 
its socket To avoid too strong traction upon the fore¬ 
arm and wrist two persons were employed to support 
these If a pulley were not at hand, three or four strong 
men, standmg upon a table, lifted the patient by traction 
upon the arm held erect until his feet were clear of the 
floor, wlule the surgeon mampulated the dislocated 
humeral head During twenty years he had not failed 
in any recent dislocation, though he had met ■rt’ith three 
old-standmg dislocations which resisted all methods and 
remained unreduced 

Whitq (1770c) obtained an mteresting specimen 
post mortem from a female who died m the Manchester 
Lunatic Hospital m 1768, and who, fourteen years before, 
had undergone an operation for arteriovenous aneurysm 
following injury to the brachial artery during venesection 
He presented it to John Hunter who placed it in his 
museum It shows that three mches of the main arteiy 
were obliterated as the result of its ligation above and 
below the aneurysm, and that a very remarkable 
collateral circulation had developed 

Stone m the bladdei was then common m Yorkshire, 
and Wlute soon acquired a great reputation as a hthoto- 
mist A large vesical calculus was one of the very few 
specimens saved from the fire which destioyed his 
museum , it was removed by him by lateral lithotomy 
White’s surgical contributions generally show a strongly 
conservative tendency, and he has, mdeed, been acclaimed 
as the “ Father of conservative surgery ” 

A STUPY IN EVOLUTION 

Doubtless influenced by his early association with John 
Hunter he was always mterested m natural history , of 
manv papers read to the Manchester Literary and 
Phil^ophical Society the most important was a series 


on “ The regular gradation m man and m different 
ammals and vegetables, and from the former to the 
latter ” They were published m book form m 1799 
The idea was suggested to him when present at a lecture 
by John Hunter illustrated by a number of skulls which 
Hunter placed on the table m a regular senes ranging 
from the human skull, with its varieties m the European 
the Asiatic, the American and the African, downwards 
through that of the monkey and ultimately to the dog 
“ m order to demonstrate the gradation both in the 
skulls and in the jaws ” Stimulated by this Jectme 
White, for some years, spent his scanty leisure m 
collecting and reflectmg upon an enormous number of 
biological facts to prove the existence of gradation as a 
general prmciple runmng throughout nature This might 
suggest that he had some inkhng of the hypothesis of 
evolution, but he disbelieved m any progressive variation 
m species, considering that all species were unchangeable 
and retained the features which characterised them at 
the time of their creation He stopped short of the 
logical conclusion, possibly because of his strong rehgious 
convictions 

In the course of these mvestigations he made measure 
ments of the head and hmbs of a large number of negroes 
among the sailors visitmg the port of Liverpool On 
this account he has been styled the “ father of anthropo 
metry,” and this he certainly was so far as concerns 
livmg persons Anthropometry, however, includes 
measurements upon the skeleton as well as the hvmg, 
and m this aspect he had been preceded by Camper and 
others But he was the first to discover that the forearm 
of the negro as compared with the upper arm is longer 
than the forearm of the European, and that of the ape 
longer than that of the negro 

PROVINCIAL MEDICAL EDUCATION 

The first course of pubhc medical lectures m Manchester 
(and probably m England outside London) was dehvered 
in 1783 at the house of the Manchester Literary and 



Charles White’s house in Eintr Street where classes lof 
medical students wore first held in Manchester 


Philosophical Society by Charles White and his son 
Thomhs, and was open to the lay pubhc as well as to 
medical men They also started m 1787 at their own 
house m Kmg Street the first instructional class conflneu 
to medical students, with lectures on anatomy and 
physiology 

In the early part of the mneteenth century those 
desirous of obtaimng a medical quahflcation were obliged 
to attend hospital practice in London in order to become 
eligible for admission to the examinations for the 
hcentiateship of the Society of Apothecaries or the 
membership of the Royal College of Surgeons Only in 
London, Edinburgh, Glasgow, Aberdeen and Dubhn wem 
there any medical schools In 1814 Joseph Jordan, the 
" Father of provmcial medical education,” as he has 
been justly styled, started a school of anatomy m BridS® 
Street, Manchester His lectures qmckly becama 
popular and m 1817 were recogi^ed by the Society nt 
Apothecaries as qualifying to sit for their diploma—this 
being the first recogmtion of provmcial medical mstruc 
tion by any hoensmg body m tJ^ country To obtain 
bodies for dissection was dimcult m those days, and hho 
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DISCCSSIOK 

There are several favourable reports on. the results of 
local treatment with the sulphonanude drugs in v^ous 
types of infected wounds {Jensen, Johnsrud and Kelson 
1939, Kitti 1939, Key and Burford 1940, Herrell and 
Brown 1940) and on experimental gas gangrene (Legroux 
1940) Pollowmg on Legroux’s work, local prophvlactic 
measures with these drugs have been used m both the 
French and British amu^ with good results though in a 
certam number of cases gas gangrene did make its 
appearance m wounds (Handley 1940) Our experimental 
results show that these drugs have a defimte bactenostatic 
effect on the organisms of gas gangrene, but that it is 
much less, both in vitro and m vivo, than that against 
■many aetobic bacteria For example, one knows that for 
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Fig 1—Comparatire effect of three snlphonaimde drugs on three 
gTs gangrene organisms (see table m) 

a streptococcal infection one requires a sulpbanilamidB 
level m the blood of about 5—10 mg per 100 c cm , which 
IS about 3 10-4 M, the concentration required for inhibi' 
tionmvitro (Woods 1940) A much higher concentration 
of these drugs is required to prevent the development of 
gas gangrene, and there is no more convement way of 
attainmg this than by applymg the drugs m large doses 
at the site of mjection 

Hegardmg the choice of the drug to he used as a prophy¬ 
lactic against the development of gas gangrene m wounds 
our experiments mdicate that the three sulphonamides 
used are of almost equal value against Cl icelchn Smce 
sulphamlamide is the cheapest and the most avadahle of 
all the snlphonamides we would recommend its use m all 
such cases both for treatment and prophylaxis If the 
presence of another infectmg organism is suspected 
another drug might he tried We advise that most 
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the council of these days, when the interests of the London 
and provincial schools are guai ded equably and imparti¬ 
ally, and wheie representatives of each meet in the 
greatest harmony and good fellowship 

That the association of Charles White with John 
Hunter as fellow-students produced a profound and 
lasting impression is shown by White’s insatiable 
appetite throilghout his long life for work of a practical 
and experimental nature, in his early start as a collector 
of specimens and founder of a museum, and by ins 
studies in comparative anatomy, in botany, in fossils and 
in anthiopometry Like Hunter, he was an eager and 
serious student of nature in all hei piotean mamfestations 
John Hunter’s indisputable right to immortal fame rests 
upon many factors, among others, his umquc knowledge 
of anatomy both human and comparative, his persistent 
advocacy that “ Structure is only the ultimate expression 
of function ” with its consequent linking of anatomy 
with physiology and of both with pathology and surgery, 
bis emphatic and enthusiastic insistence upon the 
experimental method of investigation, and, as a croivmng 
glory, the foundation of our superb Hunterian museum, 
second to none elsewhere Jolm Hunter loved work tor 
work’s sake, and although he acquired a lucrative 
practice yet money to him was of value only m that it 
supplied the wherewithal to contmue his researches and 
to augment the priceless treasures of his collection His 


museum, said to have cost hun £70,000 in additiot 
years of incessant toil, was his only material pos< 
at death, and, pending its sale to the Governme 
years later for £16,000, his widow was compelled to 
the King’s Bounty Hunter’s life’s work calls viv 
mind those lines of Budyard Kipling 

" And only the Master shall praise us, and onij t 
Master shall blame , 

And no one shall work for money, and no one shi 
work for fame. 

But each for the joy of the workmg, and each, in 1 
separate star. 

Shall draw the Thing as he sees It for the God 
Thmgs as They Are ' ” 
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Expebimental and chnical studios have shown that 
the sulphonamide drugs have a bacteriostatic action on 
the causal organisms of gas gangrene These studies, at 
first confined to the effects of oral administration 
(Domagk 1937, Long and Bliss 1937, Stephenson and 
Boss 1940, Henderson and Gorer 1940), wore extended to 
the efiects of local apphcation of sulphandamide in 
mfeoted gmneapiga by Legroux (1940) and gave promising 
results However, the practical apphcation of those 
findings to war wounds and air-raid casualties does not 
appear to have given results such as were to bo expected 
from the prehminary experiments The experiments to 
he described were undei taken with the idea of finding 
how this discrepancy arose, and to probe further the 
local apphcation of these drugs to wounds 

In the first place, we considered it essential to produce 
a rapidly fatal intramuscular lesion in mice wuth 
, Closindtum welchtt, for this micro-orgamsm is by far the 
most freqent cause of gas gangrene Because of the 
difficulty of reproducing regularly a virulent intra¬ 
muscular infection with Cl loelchit, much of the previous 
work on the chemotherapy of gas gangrene m mice has 
been done on Cl sephque or on Cl loelclm after intra- 
peritoneal or intradermal mjection However, usmg a 
virulent strain of Cl welclm, recently isolated from a 
severe case of gas gangrene, we were able to obtain 
regularly a mortaUty of 100% m 24 hours in mice after 
mtramuscular mjection along with calcium chloride as 
recommended by Bullock (Gye) and Cramer (1919) The 
successful production of this very severe muscular lesion 
m mice has afforded us a convement test by which the 
relative merits of various preventive and therapeutic 
measures can be readily tested, and has also enabled us 
to assess the comparative value of three of the snlphon- 
amides agamst Cl welchii, Cl sephque and Cl cedemahens 


broth culture and washmg twice m salme The susj 
was then diluted te give an opacity which, m the con 
of our experiments, ■nould lull all moculated mice wii 
hours The opacities usually required for the three orgi 
corresponding to standard opacities for Bacterium col 
roughly 01 wclchii 1000-2000 million, 01 septique 
1600 million, 01 cedemahens 100 milhon per c cm 

Inoculation of mice —^The control, or untreated, mn 
mjeoted m the muscles of the right thigh with 0 2 o 
equal parts of the bacterial suspension and 6% e 
chloride 

Administration of drug — [a) Local For local adm: 
tion the drug was ground m a mortar and suspended 
mfeotmg mooulum so that the required dose of the dr 
contamed m 0 2 c cm The mice were then mjeote 
0 2 0 cm of the suspension m the same manner as the' 
mice (6) Oral The mice were mjeoted m the same 
the control mice and were immediately given 26 mg 
drug m a 10% suspension m 60% mucilage throv 
oesophageal cannula Tlus dose was repeated at 6, 
and 48 hours (c) Local and oral This consistec 
combmation of the local and oral admimstrations oi 
the oral dose at the time of moculation 

EXBBBEMENTAL 

The results of our experiments are shown in tab. 
where the effects of the drugs m delaymg death i 
estimated from the average number of days survi 
given m the last column This figure is obtain 
dividing the total number of whole days sum’ 
each group of mice by the number of mice m the 
(V^itby 1937) The mortality for only 3 days i 
sidered, because mice hving beyond this mterval i 
survived the immediate effects of the experit 
disease 
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matebiae and methods 

Preparation of bacterial suspensions —The strams of 
olostndia employed were Ol ivdchn B S I stram 186 from 
a recent case of gas gangrene, Ol sephque B S I stram 84, 
and Ol cedemahens B S I stram 85 A relatwely toxm-iree 
suspension was prepared by centrifugmg an 18 hour meat- 


The experiments of table I show that 20 n 
snlphamlamide given locally delayed death consid* 
after subcutaneous injection of cultures of Cl to 
but we decided that the mortality in the control iiu( 
not high enough for further experiments We then i 
washed suspension of the orgamsms injected along 
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a the anus a carcinoma -sntli fleshy overhangmg edg^ 
d the lumen of the gut for 7 cm ilusculans mvad^ , 
[trated fibrous adhesions fb o ng gut to posterior -svaU of 
ider and left adness Golden yellow corbcal adenoma 
rm m diameter m left adrenal Chronic venous conges- 
1 of small atrophic hver Very flabby myocardium 
letitral ncrrous system —3Iiddle ears, bony and venous 
ises clear Gross flattenmg of cerebral convolutions 
rked tentonal cone (left 1 cm wide, right 0 6 cm wide) 
itomenmses opague and thickened over basal cvstemie 
th lateral' ventricles equally and much dilated, contammg 
itiv turbid fimd , ventriciilar walls white but patterned 
h purple dilated vems Both choroid plexuses bound 
m by bulkv grey semi-translucent sheath ofl fibrm 
undant famtlv turbid flmd throughout spmal theca, and 
Its lower end a thm waxy sheet (04 x 02 cm.) Ij-mg free 
^pt for few tenuous adhesions 

Uicro'scopicafly—The outstandmg lesion was a fibrmo- 
rulent lateral ventricle choroiditis There was shght 
nvascular cellular infiltration of the ventricular walls, 
nted to the sub ependyma The walls of the third ventricle 
le mvolved less There was an adherent pear shaped 
lypus of fibrm pluggmg the aqueduct of Sylvius Sections 
the frontal cortex showed no neuronal damage, but shght 
monuclear mfiltration of the subarachnoid space There 
!re more abundant swollen macrophages and some fibro- 
astic proliferation m the cystema magna The menmges of 
e cord showed not hin g but slight perivenous Ivmphocytic 
filtration suggest!! e of a subsidmg infection. Ziehl- 
eelsen and Gram stains did not show any organisms 
Cause of death —ilenmgitis and fibrmo purulent ventn- 
ihtis followmg spmal aniesthesia Acute mtemal hydro- 
phalus 

iEnoxoGT 

Routme bacteriological examinations of samples of 
irebrospmal flmd were made throughout the epidemic 
To organisms were recovered except m a smgle case in 
•hich three colomes of a small gram-negative bacillus 
rhich fermented no sugars were obtamed on an mocu- 
ited blood-agar plate At the time this organism was 
bought to be an accidental contammant and the cultures 
rere discarded Towards the end of the epidemic Prof 
yilson Smith of the bacteriological department, Sheffield 
Jmversity, was asked to investigate the condition TTis 
nvestigations are not yet completed but he has allowed 
ne to quote the following note 
A review of the circumstantial evidence pomted to a cold- 
vater filter as being a possible source of infection This 
liter was a Berkefeld multiple candle type and was connected 
hreotly to the roof water tanks The outflow water, assumed 
to be sterile, was used to nnse the lumhar-puucture needles 
which were kept m formaldehyde vapour The candles were 
^quently disconnected, scrubbed and boiled as otherwise 
mey soon became blocked Three of the candles had recently 
been renewed but the other three were old and worn Water 
Erom both inflow and outflow pipes was exammed hacteno- 
logicallv and by animal mocnlation with a view to the isolation 
of a pathogen c virus 2so evidence of virus coutammation 
was obtamed but a small gram negative bacillus fermentmg 
none of the usual sugars was isolated from both inflow and 
outflow water Attempts to isolate this organism fixim the 
cerebrospinal fluid of the only two cases stffi available were 
unsuccessful nor could serological evidence be obtamed to 
mcnimnatc it as the cause of the menmgitis Animal mocula- 
tion experiments with these samples of cerebrospinal fluid 
were earned out m the hope of isolatmg a virus , these also 
were unsuccessful It is hoped to publish a full account of 
this mi estigation when completed 

In "laew of these findings the use of the filter was 
promptlv discontmued, after which no further cases of 
menmgitis occurred Thus although circumstantial 
.e^dence strongly suggests the contaminated water as 
(the source of infection direct proof of tins has not been 


‘ sumiABT 

patients out of 96 operated on tmder sun 
'anr^thesia in one theatre a low-grade memngitis dev 
'oped All except one recovered completely. In f 
who died autopsy showed a flhrmo-purule 
: ventncuhtis Circumstantial evidence pomted to 

^ defective filter, 1 

this could not be proved 


My thanks are due to Prof Wilson Smith for his help 
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With the extension of hostdities to the Middle East 
and the tropics the cultivation of intestinal protozoa has 
become of interest to a wider circle of workers, and the 
foUowing notes on culture methods may prove useful 

E HISTOLYTICA AXD TR 1STEST12IAL1S 
Durmg the last two years we have experimented with 
various media for mtestmal protozoa, Boeck and 
Drhohlav’s (1925) Dobell and Laidlaw’s (1926) medium, 
houillonserum media and a semi-sohd medium of the 
followmg composition — 

Agar (3%) 1 part 

Locke (contammg 0 1% glucose) S parts 

Inactivated serum (horse, cow, goat, or 

human) 1 part 

Rice-starch is added, as m Dobell and Laidlaw’s 
medium 

The medium is tubed m 5 c cm amounts 

The semi-sohd medium has several advantages over 
the usual media for the cultivation of Ejiiamaba Tiisio- 
It/ttca For the imtaal culture we use either fresh freces 
contammg amoehs or cysts concentrated by the method 
of Torke and Adams (1926), aUowed to stand for half an 
hour m 5% HCl and subsequentlv washed by centnfugmg 
in salme Although growth on the semi-sohd medium is 
slower in the first few days the ultimate culture is tpuch 
ncher, for the amoehm grow throughout the whole col umn 
and are not confined to the bottom of the tube as in the 
other media The culture attains its maximum m about 
7 days and the life of a culture vanes from 10 to 14 days 
Even better results are obtained if this semi-sohd 
medium is moculated with a culture of Bacilhts proix- 
giosxis, and a day or two later is mocnlated either with 
washed cysts or amoebEe from fresh stools Withm 24 
hours active amoebie are found throughout the whole 
column of the medium and wi thin 48 hours the culture 
IS verv rich The average life of a culture is about 7 
days, but mdividual cultures may hve up to 17 days 
The great advantage of this method is that with repeated 
subcultures the intestinal flora introduced m the imtial 
culture IS to a considerable extent modified, and rich 
cultures can be moculated mtraperitoneally or subou- 
taneoiislv mto laboratory animals without causmg 
pentomtis or sepsis E hxsfolgtxca can he obtained from 
mixed cultures of E 'hisMyixca and E coXi by moculatmg 
them suhcutaneouslv mto a rabbit, E hxstolx/txca is then 
recovered without E coli by culturmg from the infected 
skin on to semi-sohd medium plus B prodigiosus 

A rabbit was moculated subcutaneously and mtra- 
pentoneally with a mised culture of E htstoltfltca and E coZi 
Twelve days later a subcutaneous abscess was found round the 
site of the moculation The abscess was opened and pns 
evacuated The pus contamed no amoeh'B The wall of the 
abscess was scraped and found to contain active E hxstolyttca 
which was easily cultured on semi-sohd medium E 
prodigiosus 

The advantages of workmg with a culture of E 
h'^tolytica plus a non-pathogemc hactenum with the 
object of attemptmg hactena-firee cultures of E hxsio- 
lytica are obvious 

'The semi-sohd medium plus B prodigiosus was found 
ve^ convement for the cultivatiou of Trichomonas 
ijnesiinahs Rich cultures throughout the whole column 
°f ^he medium are obtamed within. 24 hours and a 
culture hves up to 15 davs 

ctjlttvattox of bala^ Tivruii coli 
A case of balantidiosis was found in the Mea-Shearun 
quarter of Jerusalem under circumstances which prac- 
n^Ily precluded all possibflity of contact with pigs 
Blood, mucus, pus and Balaniidium coh were abundant 
in the stool Cultures were attempted on Tarhrough’s 
medium, on Boeck and Drhohlav’s medium with starch 
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TABLE V-EFTEOT OP DELAYED LOCAL STJLPHABILAMIDE ON 

OL WELOntI m MICE (dose 40 MO ) 
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G 
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Without interfering with the proper treatment and heahng 
of the wound Although small doses of a few grammes 
imght have some value they would be madequate as a 
local application for most wounds, for results show that 
these smaller doses, even when supplemented by oral 
treatment, do not prevent the appearance of gas gangrene 
in certam cases This is apparently due to the rapidity 
with which these drugs are absorbed from the local area, 
as IS borne out by our experimental observations on the 
ehnunation of these drugs m mice (fig 2) Agam, in 
addition to their comparatively weak action on anaerobic 
bacteria, it is known that there are many products of 
hreakmg down tissue which mliibit the bacteriostatic 
action of these drugs (Flemmg 1940) 

The greater efficacy of the sulphonarmde drugs when 
thev are apphed directly at the site of local infections 
falls in hne with the finding of McIntosh and Whitby 
(1930) that these drugs act directly on bacteria by neu¬ 
tralising some metahohc or enzymic activity, and also 
with the recent work of Woods (1940) showmg that 
sulphanilamide acts in bacterial cultures by blocking the 
utilisation of p-ammo-benzoic acid, an essential meta¬ 
bolite for hactena That this mechamsm is the same m 
the therapeutic action of sulphanilamide on a strepto¬ 
coccal infection m mice was shown by Selbie (1940), and 
it therefore appears that the bacteriostatic effect of these 
drugs on a sensitive orgamsm depends to a large extent on 
the concentration of the diug m contact with the mfectmg 
orgamsm ' This is an additional reason for the direct apph- 
cation of the sulphonamlde drugs to the mfected area 
Preliminary experiments seem to suggest that antitoxm 
IS less effective than local sulphanilamide in preventmg 
the development of Cl welcJm infection 
“■ m mice mjected mtramuscularly with 

+ A calcium chloride as an aggressm when the 
culture IS of high virulence A dose of 2 6 
umts, equivalent to 8000 umts m man. 
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A study has been made m mice ofjthe prophy 
lactic value of sulphanilamide, sulphapyndine and 
sulphathiazole against Cl loclclm, Cl Bejlique and CL 
csdematiens j 

The results show that these drugs are of considerable 
value m preventmg the development of] gas gangrene 
provided they are administered locally, m large quantities 
and soon after the mfection We recotoend sulph 
anilamide as the most smtable prophyMic against 
anaerobic infections of wounds [ 

All three drugs were found to have much the same value 
against JB welchvi mfections, with sulphapiyndme slightly 
the most effective Against Cl sephque jand Cl cedem 
iiens, however, sulphathiazole is of signmcantlf greater 
value than the other two ' 

EEPERENCES 

Bullock, \V E and Cramer W (1919) Proc roy iSoc B 90,513 
Domngk, G (1937) Khn Wschr 16, 1412 ( 

Fleming, A (1940) Proc R Soc Med 33, 127 f 
Handley, R S (1940) Personal communication 
Henderson, D W and Gorer, P A (1940) J HVQ Catni 40 315 
Hcrrel, W E and Brown, A E (1940) Proc Mono Clin 15 Oil 
Jenson, N K , Jolinsrud, L W and Nelson, M?C (1939) Surtov. 

St Louis, 6, 1 , 

Key, J A and Burford, T H (1940) Sth mcd V 33, 449 
Lcgroux, R (1940) Mem Acad Chir 66, 415 J „ 
Long, P H and Bliss E A (1937) Canad mea Jss J 37, 457 
Mclntosli, J and Whitby, L E H (1939) Lanciei, 1,431 
Nitti, P (1939) Bull Acad Mdd Pans, 122, 432 
Selbie, F R (1940) Bnt J exp Path 21, 90 , 

Stephenson, D and Ross, H E (1940) Bnt J L 471 
Whitby, L E H (1937) Lancet, 1, 1517 ) 

Woods, D D (1940) Bnt J exp Path 21, 74 


hours 

Pio 2—Sulphamlanude and eulphapyridme m blood after admlnls 
tration by mouth (dotted lino) and Intramuscularly (continuous 
line) m mice 

saves fewer mice than local sulphanhanude HowevCT, 
small doses of antitoxin prevent the death of mice after the 
mtramuscular mjection of cultures of Cl vielchtt without 
calcium chloride and where the preformed toxm acts as an 
aggressm But m man at the tune of woundmg the 
aggressm would not be preformed toxm, it would be derived 
from the sod, and this would explam many of the failures 
of antitoxm to prevent the development of gas gangrene 
The treatment of an established mfection is another 
nroblem where antitoxm is of great value m controlhng the 
toxceima A potent antibacterial serum, on the other 
hand, might be a useful adyunct to the sulphonamides m 
treatmg the imtial mfection 


MENINGITIS FOLLOWING SPINAL 
ANAESTHESIA I 

EEPOET ON 11 CASES 
By H j Babbie, B M Osfd 

PATUOLOaiST TO THE HOTAL HOSPITAt, SnEJTIElI) 

In July, August and September, iolO, 11 
memngitis occurred among the 96 patients 
operated on under spmal aniesthesiaim one tnMtreo 
the Royal Hospital, Sheffield, during that Period 
clmical signs and pathological findings resemblea m 
other One case was fatal and an autopsy was 

No particular age-group was affected The j 
were with three exceptions clean ones, such as 
hermte and fractures The fatal case was ^ 
for moperahle caremoma of the colon The sp 
ancesthetics used were from different batches oi ug 

Clinical course —In 9 of the patients there was a 
of temperature to 100° P or over withm the 
days after operation There were no hoticeabJe 
toms of menmgeal irritation at this stage All “ j 
I complained of abrupt onset of severe headache hew 

°hours the 7th and 10th days after operatidn and m 

was associated with drowsmess, irritability, pLo^oP"® ^ 
neck rigidity and a positive Kermg’s feign Blood co® 
when done showed a polymorphoauilear leucocytoas 
All cases, except the fatal one, werfe free from teffipe” 
ture and symptoms by the 18th day after opers''®' 
0 when examined four weeks after had no residual aga 
or symptoms apart from shght lateral nystagm® 
the fatal case the patient became comatose and 
withm 7 days of the onset of symptoms 

Lumbar puncture was done m 6 cases The fluid 
clear or famtly turbid The protem averaged 100 
per 100 c cm with the highest readmg 160 mg 
lowest 60 mg Chlorides averaged 660 mg P®*' * 
c cm , highest 720 mg , lowest 640 mg Cells average 
450 per c mm , highest 1100, West 9 There 
either shght preponderance of lymphocytes or P« 
morphs and m the average they equalled each otW 
There was no change m the gold curves except for f 
mild menmgeal reaction No tubercle bacilli or ot^ 
organisms seen in films In 2 cases a second lufflW 
puncture mthm two days showed an mcrease of prot* 
and fall in the number of cells 

AUTOPSY bindings 

Female, age 69 Wilted Recent healmg left I" 
paramedian moision Patent left ^,^0 colostomy, and 22 
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difBcultr of loming in small talk, m short, m han^ties 
He thought that what the deaf person missed should not 
therefore produce such an mtense feehng of isolation and 
that there must he other reasons for this He suggested 
that m the suhconscious mind of e-cery human hemg was 
the idea that he had a natural right and an mviolahle 
Mgiir. to the mtegntv of his bodv and its organs Anyone 
who lost this mtegntv espenenced a severe psvchic 
shock, mcreased hv the thought of future progress of the 
defect, and from this shock there developed a traumatic 
neurosis Some of the deafened were ahle to regam their 
mental and moral equihbnum unaided hut for many 
psvchotherapeutic gmdance an d influence would he 
necessary , . 

Dr A B Stokes said that his mterest m the subject 
was related to a studv of deaf people at the ilaudslev 
Hospital and at the psvchiatnc department of Kmg’s 
College Hospital He wished to take a wider viewpomt 
than that of deafiiess The psychological associations 
of anv orgamc disahihtv considered from the pomt of 
■new of psvchosomatic medicme raised the question 
whether such associations were specific for the particular 
disahflitv But m the chmcal field it was found that 
whatever the orgamc ' disahdity the psvchological 
response considered hroadlv would take one of few 
paths, and that these paths remamed the same for aU 
orgamc disabdities and were not specific for anv one of 
them Thus one might get an aimetv, depressive, 
hvstencal or paranoid response to the onset of bhndness, 
the loss of a leg or to the discovery of a weak heart 
Bnrther the pattern of reachon seen could he traced 
back m tune before the disahfiitv was established and 
recognised as a component of the personahtv, though 
operatmg less overtly when there was no hardship 
111113 the underlvmg' factor mainlv determimng the 
psvchological response was the personality make-up 
These oi^mc diAbihties produced the same results as 

- other forms of stress such as the death of a wife the 
crash of a busmess or the failure to achieve marriage, 

' and each had its root m the personahtv of the mdividual 
concerned But a particular orgamc disabfiitv, con¬ 
sidered as a stress might pick out a tvpe of person to 
whom it was a special hardship Out of the total 
temperamental responses deafiiess m such a person 
evoked the response to which he was temperamentallv 
mchned A depressive state rmght arise m a person who 
m earher life had shoivn that tvpe of response'to situa- 
' bons mvolvmg stress He might show retardabon of 
thought and acfaon, might have self-depreciatorv ideas 
and he filled with gloom about his present his past and 
> future Similarly accordmg to the mdividual, 
nystencal, obsessional or paranoid responses might 

- ^et -with all these possible abnormal responses 
5 the number of deaf people m a psvchiatnc clmic was not 

^eater than would be expected fimm their distnbufaon m 
the general populafaon It was people of susceptible 
f personahty make -up who broke down under the stram 
^ of deafiiess When the personahty had to adjust to the 
onset of a stress such as deafiiess the eSect of the speed 
•- of onset required considerabon In a general way more 
' acute sitnabons precipitated, m predisposed mdi-yiduals, 

- an affecbve response (usually either depression or 

' 1 or a hystencal state, whereas a slowly developmg 

dearness enlai^ed the possibhty of compensabon but 
^ nught brmg out, m predisposed people a paranoid 
response Treatment was not approached witb pessi- 

- mism The lessemng of the load hy hearmg-aids hv 

- hp-readmg and hv social re-adjustments would allow 
compensabons to develop within the personahtv An 

' nnderstandmg of the kin d of person to be dealt with 
mcucated where the best compensabons might he 
, ' fostered 

Ikexe Ewing dealt m a particular rather than a 
! *■/ with the psvchological effects of deafness 

■- ^“f^nepeMed on many acbve and reacbve factors m 

- 3d“tion to deafiiess itself—the health and age of a 

t''. ;.^,^>i''TTonment and prevnons experience his 

, - social attitude and his disposition towards diliicnlbes , 

ms mteUigence and physical and mental readmess or 
acquire new habits ; the nature of his 
interests , his resourcefulness and his sense of 
■S' On the basis of chmcal evidence it could he 

'1 special psychological problems 

ansmg fium deafness which could he sunphfied or solved 


by taking mto account the infotmafaon afforded hy the 
otologist’s diagnosis together with the results of pure tone 
tests of hearing hy both air- and hone-conduction and 
tests of hearmg for speech with the aided and unaided 
ear The results of these tests would yield information 
on two vital pomts—the extent to which a deaf pabent 
could be enabled to hear speech m lus daily life and the 
extent to which hearmg could he helped hy hp-readmg , 
and how far a pabent was hkelv to retam or lose normal 
speech habits She emphasised that mental and social 
life was largely condiboned by one’s capacity to com- 
mnmcate fi^eelv with others She analysed the case- 
lustones of pa'tients of all tvpes and ages who had 
attended the clmic for the deaf at Manchester Umversitv 
under four headmgs — 

(а) Did the kmd and degree of the patient’s deafiiess 
influence or hmder his manner of thinkmg ’ How far did 
it set a himt to the range of his thoughts and interests ’ 

(б) Capacity to follow the spoken word 

(c) Abihty to talk mtelhgibly and audibly 

(d) Capacity to earn one’s hving—an important factor m 
mental life 

All the available evidence, mcludmg her o'wn personal 
experience, comhmed to show that the most senoiis 
psychological effect of deafness was the extent to which 
it restricted speech experience Ekom this limitation 
arose all the famili ar symptoms of unhappy mental life 
uncertamtv m acbon and the distrust of self often seen 
m deaf patients 

Reviews of Books 

The Orientation of Arumals 

BvG S FnAE^"KEn, lecturer mphvsiologv'm the department 
of zoology and apphed entomology, finpenal College of 
Science and Technology, London, and D L Gunn, 
lecturer m zoology, Dmversib of Birmmgham London 
Humphrej iClfote, Oxford UmveTsity Press Pp 352 21s 
This is an engagmg hook which could he described m 
half a dozen wavs, so truly have the authors transcribed 
their knowledge their love of law and order, their 
philosophical hehefs and their enthusiasm Orientation 
IS not used m the restricted sense which the purely 
“ human physiologist ” tends to take for granted , the 
hook is about the reactions of animals chiefly mverte- 
brates, to influences like hght, temperabire and humidity 
Equilibrium of mammals m relation to gravity gets' 
short shrift, and the reader will gam more information 
on this subject fiom other sources ' From Fraenkel 
and Gunn, however, he ■will learn almost everythmg else 
about onentabon and when he is not engrossed m such 
problems as what guides the hed-hug, or how the ant 
finds his wav home, he ■will find himself wantmg to argue 
■with the authors about fi*e will or about the degree of 
prohahihtv that a certam type of flatworm would migrate 
fixim hght to darkness if it had ideal properbes Termm- 

ology IS their first preoccupabon and m classtfvmg the 
types of reacbon whereby ammals become oriented (or 
orientated, as they mexphcahly prefer to say) ■with 
reference to a stimnlus they adhere to terms which have 
the maximum of ohjecbvity and imply the ttutiituiitti of 
^ anthropomorphism, mdeed, they are, if anythmg, at 
too great pains not to he misunderstood TTie second 
part of the hook, is more detailed and deals with the 
condibonmg sbmuliis—^its type, its possible modes of 
acbon, and its mampnlabon so as to yield the infonnabon 
required All kmds of experiments are discussed, with 
a wealth of example and lUustrabon and a hihhography, 
which make the book valuable for reference 

The World and the Atom 

By C Moelee and Ebbe RASiicssEX London George 

Alien and Unwm Pp 199 lOs 6(1 

world of Holler and Kasmussen is not the world 
about ^ hut the world of the atom itself They have 
sucTOeded, not so much m givung us a picture of atoms 
as exist, as m gradually unfoldmg the discoveries 
that have led to the prevalent ideas of the sort of 
pm^sses gomg on inside atoms 'The discovery of the 
electron opened the epoch of research mto the wav of an 
atom and it is common knowledge that this discovery 
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alone and with staich and diastase or benzpyrene, on the 
semi-sohd medium alone or with diastase or B ■prodigtosus, 
or both 

On Barret and Yarbrough’s medium (1921) there was 
survival for 2 days, but no multiplication was observed 
On Boeck and Drbohlav’s medium unth the addition of 
rice-starch, cultures were obtamed but were irregular and 
subculture was not always successful The balantidium 
grew at the bottom of the medium and up to 10 protozoa 
were found on coveishp preparations Cultures lived up 
to 11 days, the average life being 7 days The addition 
of a trace of benzpyrene improved the culture , up to 60 
protozoa per covershp preparation were found 

We found the semi-sohd medium plus Taka-diastase 
(1 6000 medium) much more satisfactory than Boeck 

and Drhohlav’s medium for the culture of Balantidium 
coll Covershp preparations from the bottom of the 
medium showed up to 250 protozoa per preparation, 
cultures lived up to 28 days, the average life of a culture 
being 10 days The addition of diastase is a great 
advantage, for it both enriches and prolongs the life of 
the culture Without diastase pieparations showed only 
6 or 6 protozoa per covershp preparation and the average 
life of a culture was only 6 days 

By far the best results wei e obtained with the semi-sohd, 
serum-starch medium inoculated a day or two previously 
with B prodigiosus The balantidium grow throughout 
the whole column of the medium and showed up to 460 
protozoa pel covershp preparation Cultures lived up to 
28 days and the average life of a culture was 12 days 
The addition of diastase appreciably improves the culture 
and lengthens its life Encystment occurs in cultures 
but conjugation was not found Maximum multiplica¬ 
tion takes place at a pH of 0 7-7 0 and the cultures die 
out when the pH approaches 6 0 Our strain of Balanti¬ 
dium coll was not very sensitive to temperature and grew 
both at 30° C and at 37° C , the best cultures being 
obtamed at 30° C 

With all these three protozoa a veiy small inoculum 
suffices for producing cultures on the senu-sohd medium 
plus B prodigiosus 

SUJIMARY 

A simple medium is described suitable for the cultiva¬ 
tion of Entamoaha histolytica, Trichomonas intestinalis 
and Balantidium coli 

This work was earned out with a grant from the Dazian 
Eoimdation, New York 
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DYSENTERY DUE TO B DYSENTERIC 
NEWCASTLE 

PREVALENCE IN EDINBURGH 

By a j Rhodes, M B Bdin , M R C P E 

LECTOnm IN DACTERIOLOal, UNIimSITi or FDINDUROn 


The orgamsm now known as the Newcastle dysentery 
bacillus was first recogmsed by Clayton and Warren 
(1929a, b) m an outbreak of dysentery in Newcastle-on- 
Tyne A number of strains of this bacillus have since 
been extensively studied by Boyd (1936, 1938, 1940), 
and followmg his work on antigemc structure it is now 
generally held to belong to the Flexner group, although 
admittedly differmg m biochemical properties from 
typical Bacillus dysentence Flexner 

Of recent years the Newcastle bacillus has been isolated 
on various occasions from cases of dysentery in Great 
Britain—e g , Scott 1938—and it is the object of this 
note now to record its present prevalence m Edmburgh 
Thus, m 1940, of 187 cases of bacillary dysentery proved 
m this laboratory by isolation of the causal agent from 
the fceces, 113 were found to be due to B dysenteries 
Flexner, 47 to R dysenteries Newcastle, and only 27 to 
B dysenteriai Sonne It can be seen, therefore, that at 
the moment the Newcastle bacdlus is a common cause of 
dysenteric infection m this city , t j 

The strams of B dysenteries Newcastle isolated m 
this laboratory haVe the followmg characteristic 


properties After 24 hours’ growth at 37° 0 in the usual 
range of peptone water “ sugar ” media the only chanw 
noted IS fermentation of glucose with formation of acid 
and usually a small bubble of gas at the top of tV 
Durham tube On further mcubation for 3 to 4 dajs 
weak acid-production may occur with dulcite, again with 
a bubble of gas Certain strams may ferment maltose, 
with weak acid-production , a bubble of gas is only 
produced by a few strains , the tune taken for this 
reaction vanes from 24 hours to 6 days All strains ate 
non-motile and do not form mdole or ferment lactose, 
saccharose, or mamute Fmal identification of strains 
having these characters is now rendered straightforwari 
by the use of a specific antiserum prepared by the 
Oxford Standards Laboratory An agglutination test is 
set up with a saline suspension of the organism and 
varying dilutions of the Newcastle antiserum, mcubation 
being carried out at 56° 0 for 4-0 hours The tests ate 
read after standmg at room temperature overmght, weD 
marked agglutination of the granular type usually 
taking place to the titre of the serum 

I am informed that, clmically, these cases of infection 
with B dysenteries Newcastle are of the prevalent mild 
type, and cannot be distmgmshed from those due to 
Flexner’s or Sonne’s bacillus 

I nm mdobtod to Dr Alexander Joe, medical super 
mtendent of Edinburgh City Fever Hospital, for the clinical 
information contained m this note 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 


At a meeting of the Section of Otology hold on Feb 7 
with Mr Lionel Colledge, the president, in the chair, 
a discussion on the 

Psychological Aspects of Deafness 
was opened by Prof Hugo Prey He said that smeea 
great part of all our sense impressions passed tbrougn 
one hearmg organ a study of the psychology of uea* 
people must be worth while fiom a theoretical ana 
practical point of view There was nothmg m 9“ 
literature deahng exclusively with the subject tbougn 
there were references to aspects of it m the writings oi 
Nager, Eicbholz and the Ewmgs, and of special mtere™ 
were the confessions of the deaf themselves particularly 
those of Beethoven and Margaret T Monro In dealiiig 
with the subject he thought it essential to ^-void sent 
mentahty The deaf were not a uniform group 0“ tn 

one hand deaf mutes form a separate community ame^ 
the hearmg people , they were almost a separate vanew 
of the species He asked “ What is them conception o 
the outei world, of an unacoustic, mute world ? ” b®” 
mutes did not usually suffer from mental depression 
because of their deafness Psychic abnormalities w"?® 
m some of them were probably more an outcome or a 
general degenerative constitution Therefore even 
highest degree of deafness did not m itself necessaruv 
lead to a depressive state of mind Further, many oi 
those who became deaf in later life—the deafened—stui 
enjoyed life and all it had to offer them But m tb’® 
group there were many who suffered from mental 
depression This, he thought, was due partly to their 
difficulties, partly to them exaggerated estunate of tn® 
extent of them defect and of its personal and social 
consequences Them mam complamt was them isola 
tion, the difficulty or impossibility of enjoying company 
and social life But it seemed to him that them loss was 
not really so great Intellectual life m our time dependeu 

much more on the optic sense than on the acoustic 
Science, politics, news and even amusement all could be 
conveyed to us by the written and not the spoken word 
The higher the standard of culture the more important 
because the optic and the less important the acoustic 
sense Often them intensively deplored isolation con 
cemed the more trivial affairs of daily existence, the 
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I 

was made by the late Su Joseph Thomson There is a 
bad blemish m the book where we read, on p 30, “ By 
means of such experiments, which we owe especially to 
J J Thomson of England, the velocity of the (cathode) 
rays was now successfully calculated ” This is followed 
on p 37 by “ we may indeed assume that 

electricity consists of infimtesimal particles For this 
assumption proof was adduced by means of a 
gieat experiment in which Mdlikan of America succeeded 
in directly measuring the quantity of electricity pertain¬ 
ing to an individual electron ” This is a complete 
travesty of the real position The foreword is by 
Prof Niels Bohr The book is almost devoid of 
mathematics and is written in conversational style, 
the authors remind us that spectroscopists, in the not 
very distant past, were regarded as “ not far removed 
from cranks,” but nowadays they are allowed into the 
society of the elect, in fact, whenever a new particle is 
discovered, the first question is “ What icill the spectro- 
scopist say about it ? ” The new physical discoveries 
about the atom have given the speotroscopist something 
to bite on, something much more traetable—or malleable 
—than the old, hard, elastic spheres of Kelvm-side In 
the last chapter a reasoned answer is given to the popular 
inquiry about releasing appreciable energy from excited, 
radioactive or bombaided atoms—apparently there is 
no hope 

Fractures 

By George Perkins, Ch M Oxfd, F R C S , assistant 
orthopiedio surgeon to St Thomas’s Hospital London 
Humphrey Milford, Oxford Univoisity Press Pp 381 20s 

The author has compressed much into this small volume 
He writes clearly and concisely, but the short abrupt 
sentences may sometimes read more dogmatically than 
he intended His advice, allowing for the personal bias 
—which IS as much a quality as a defect m surgeons—is 
sound and conseivative , he always advocates the little 
less rather than the little more in treatment Several 
points about the book invite criticism, however One 
IS the odd arrangement by which—to brmg the diagrams 
opposite the relevant text—^ivhole pages are left blank 
except for a hne or two More serious objection can be 
taken to the section on skull fractures which is so sketchy 
as to be in places misleading, and the section on jaw 
fractures will seem altogether too lighthearted in tone 
to those who have treated such cases , the diagram of 
the foul-tailed bandage contams its own condemnation 
The long bones are dealt with well, and the diagrams, 
though sometimes rough, generally make their pomt m 
a telling manner 

Textbook of Medicine 

(6th ed ) Edited by J J Conybeare, M C , DM Oxfd, 
FRCP, physician to Guy’s Hospital, London Edm- 
burgh E and S Livingstone Pp 1131 24s 

Thebe are few changes in this edition Dr Maurice 
Campbell has succeeded Dr W H Craib as part author 
of the cardiovascular section, which has been worked 
over afresh The sulphonamide drugs have, naturally, 
introduced themselves at many points Blood-trans¬ 
fusion, as a topical subject, has been presented anew, con¬ 
cisely and effectively, by Dr E A Knott The sections 
on haimatemesis, diverticulitis, and anorexia nervosa 
are rewritten , m the first of these Dr Conybeare makra 
due mention of Meulengracht but stdl prefers, himselR 
to give his morphimsed patients nothing but sips of 
water and scraps of ice for 48 hours after they have 
vomited blood 

The book remains one of the best medium-sized 
textbooks for the jumor student 

Principles of Hematology 

(2nd ed ) By Russeli, L Haden, M D London Henry 
Kimpton Pp 362 21« 

This American textbook presents the old facts m a 
new guise and the new facts simply and with unuCT- 
standmg It caters for students rather than for the 
specialist, but the novel and effective diagrams, cha^ 
and micropbotographs compel attention and make 
important points arrestmg Like many good teachers. 
Dr Haden mvites the charge of over-simphfication of his 
subject but he disarms the onussion-hunter by aitotting 
that difficult techmeal methods are not mcluded It is 


probably wise to lirmt the number of leukasmias the 
student should try to remember, but is there anything 
to be gamed by keepmg him in the dark about the value 
of sternal puncture m diagnosis ? We remember facts 
better than theories, but until it has been conclusively 
shown that vitamin K is converted in the hver into pro 
thrombin it is best to keep it among the theories and nsh 
forgettmg what may have to be forgotten m any case 
Throughout emphasis is placed on the techmque of 
examination, and the reader is constantly remmded that 
climcal interpretation requires accurate laboratory data 
and that both must be carefully weighed before diagnosis 
is made Case-iecords of more than 100 patients 
suffering fiom the various blood dyscrasias are divided 
into groups so that the differential diagnosis of spleno¬ 
megaly, for example, may he readdy made The rep^ 
tition necessary to this method detracts a little from its 
decisiveness but it will teach the student what to expect 
and to look for m the wards The sections which deal 
with treatment are among the best 

Haimorrhoids and their Treatment 

The Varicose Syndrome of the Bectum By Kasper Bmnd, 
M D Vienna, formerly first assistant, Rothschild Hospital, 
Vionno, hon consulting surgeon, Municipol Hospital, 
Vienna Bnstol Jolm Wright and Sons Pp 140 15' 
This book deals with the mjeotion treatment of 
hnemorrhoids, fissure and fistula It advocates ambu 
latory treatment for these conditions and states that the 
operation for hmmorrhoids, for example, is not only non 
radical but is often foUowed by complications The 
author’s complete disregard for modern advances in our 
knowledge of the surgical anatomy and surgical opera 
tions for hmmorrhoids, fissure and fistula is oiving to 
his conception of a varicose syndrome of the rectum, 
upon which he bases the mtiology of aU these conditiom 
The translator, Mr B Stanley Lee, F B 0 S , in ms 
preface, hopes that the theory put forward will arome 
controversy, and well it may, since it cuts across all ths 
established principles of proctology 

Rectal Surgery 

By W E Miles, PROS, FRCSI, FACS, senior 
surgeon to tho Gordon Hospital for Cancer, and consulting 
surgeon to the Royal Cancer Hospital London Cn'sell 
and Co ,Pp 369 17« 6rf 

This book is an interesting and clear record of the 
life experience of an eminent specialist m rectal surgery 
Naturally on many points he expresses personal opimW 
and some of these may not be acceptable to all ine 
matter is well presented, and the illustrations tun* 
diagrams are particularly good 

Gushny’s Pharmacology and Therapeutics 

(12th ed) Revised by G W Edmunds, MD, and J A 
Gunn, MD, D So, FRCP London J um ^ 
Churchill Pp 852 30s 

The decision m many medical schools to dissociak 
the teaching of pure pharmacology from therapeuWs 
IS important, and its repercussions are apparent m 
type of textbook now appearing “ Cushny” represents 
the old school Although an experimental pharmacolo 
gist, the author was fully alive to the importince ot 
correlating his subject with its therapeutic appheafion, 
and a substantial proportion of his book deals witn 
medical treatment In the new edition—longer bv some 

40 pages, and contaming a new section on sulphanilamiu®’ 
and amphfied chapters on the vitamins and interna' 
secretions—the editors have worthily upheld the 
traditions of the work It remains one of the best 
accoimts of the subject m the English language Against 
this type of book it is often said that the arrangement 
of the material is dull and out of touch with the realities 
of chmcal experience No doubt there is some truth m 
this, but the drawback is inherent m the subject itself"" 
the discovery of a simple and rational classification oi | 
the materia medica has defeated some of our ablest 
intellects Nevertheless, where angels fear to tread 
there has been not a httle coming and going , the 
student is overwhelmed with the choice of textbooks, 
and many of the authors purport to have found a royal 
road to success m this Ime of study jg natural that 
the deficiencies of these manuals should only become 
apparent when the student is able to look back 
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THE HERITABLE FACTOR IN EPILEPSY 
The last 25 years have seen the steady growth of 
“ sjrmptoniatic ” epilepsy at the expense of the 
“ idiopathic ” group, until in certain circles, especially 
in France, the existence of the latter has been denied 
altogether Most chnicians would, however, recognise 
that m the majority of cases there is an mterplay of 
an inherited factor with some local want of develop¬ 
ment, trauma or disease m the hram The assessment 
of the heritable factor has long been the subject of 
controversy, hut starthng hght has been thrown on it 
by Lennox, Gibbs and Gibbs ^ They find that the 
mcidence of epilepsy among the near relatives (parents, 
sihhngs and children) of 2130 epileptics is 2 4%, or 
about five tunes that m the general population 
Chmcal evidence of this sort is hkely to he mcomplete 
and some of the findmgs are open to (question Are 
famtmg fits or an occasional convulsion m infancy, 
for mstance, to be called epilepsy jNIoie valuable as 
evidence m the climcal field of the hentable factor 
is the observation that if one of identical twms has 
epilepsy, m 70% of cases the other twm will be 
siBularly affected ' 

he estahhshment of objective laboratory evidence 
pilepsy, or of a predisposition to epilepsy, m the 
r relatives of epileptics would obviously be of 
;-class importance Such objective laboratory 
lence is, accordmg to Lennox and his colleagues, 
vided by the electroencephalograph Electro- 
ephalograms vary, they adnut, with the age of the 
lent, with attention, wakefulness and cerebral 
ivity generally, and with pulmonary ventilation , 
i taken under standard conditions m the same 
lent they are constant and show mdmduahty, 
ugh not mdeed of the fingerprint standard Elec- 
encephalograms of identical twins, they note, are 
ays similar whether the tracmgs are normal or 
lormal, and if they are abnormal, the same type 
dysrhythmia is always present, even when trauma 
other factor has mduced what is on the face of it 
lymptomatic epilepsy m one of the twms They 
mvestigated by electroencephalography 183 
ir relatives of 94 epileptics, m most of whom the 
ease started in early life and—^rather surpns- 
;ly—only 2 of whom showed normal encephalo- 
ims themselves The relatives mcluded 143 jparents, 
sibhngs and 4 children, and their ages ranged from 
X) 78 years As a control group, 100 people were 
ailarly mvestigated whose famihes were beheved 
be free from epilepsy In every case records were 
ide from SIX areas of the cortex for at least twenty 
nutes, and the dommant frequency, constancy and 
Itage of the vaves were the factors considered m 
cidmg whether the tracmgs should be classed as 
abnormal Towards the end of each 
cord there was a short period of voluntary pul- 
onarj overventilation, but records made durmg 
is penod were not classified as abno rmal unless they 


shoued the typical “ivave and spike ” formation of 
petit mal To ohtam rehable records, free from arte- 
lacts, mvolves a high degree of laboratory techmque, 
and then* classification needs considerable experience 
Skilled as they are, the authors had to relegate about 
7% of then* records to a “ doubtful ” class 

The results of the mvestigation are remarkable— 
60% of the relatives shou abnormal tracmgs (2 2% 
of them had chmcal epilepsy) as against only 10% 
of the control group The age of the relatives appears 
to have httle influence on the mcidence of dys- 
rh 3 d:hmia, nor does the age of onset of the disease m 
the epileptics themselves Dysrhythmia is as frequent 
among the relatives of those suffermg from s 5 Tnpto- 
jnatic epdeps 5 '’ as of those classified as idiopathic 
The authors beheve that symptomatic cases whose 
epilepsy begins m early life have, chmcally, tliree 
times as many epileptic relatives as people m the 
general population, and idiopathic cases five times as 
manj’^ Sufferers from sjTnptomatic epilepsj’' startmg 
ua later Me, however, have not an nnusual number of 
epileptic relatives Dysrhythmia is rather more 
frequent among the relatives of female than of male 
patients, and among the female relatives than the 
male The hentable factor, therefore, is rather 
stronger m the female But it does not seem to pre¬ 
ponderate among relatives of the same sex as the 
patient, in other words, there is no sex-hnkage 
In 55 out of the 94 cases both parents were tested In- 
only 5% of these were the tracmgs from both parents 
normal and m no less than 35% both were abnormal 
The experience with identical twms suggested that 
there might be familial types of dysrhythima, but the 
evidence of this is mconclusive, comphcated as it 
must be by mixed inheritance and by the tendency 
of petit mal to disappear m adult hfe Nor is it 
possible to say whether inheritance vanes with the 
degree of abnormahty 

What does dysrhythmia mean for the mdividual who 
IS unfortunate enough to possess it * Undoubtedly 
it may mean potential epilepsy, and possibly 
behaviour disorders, migrame or even psychosis, 
and m younger patients these possibflities are much 
nearer probabdities and may even call for prophy¬ 
lactic mejhcation In older patients who show no 
other sign of abnormahty, fits are unhkely to develop 
unless they get an added cerebral lesion These find¬ 
mgs, if they are confirmed and accepted, open up far- 
reachmg rmphcations 2 4% of the near relatives of 
epileptics have epilepsy, 60% (or twenty-five tunes 
as many) have dysrhythima , therefore, if 0 5% of 
the population has epilepsy about 12 5 % have 
dysrhythmia—a figure which corresponds fairly to 
the 10% found m the control group This gives 
about aim 100 chance of two dysrhythmics matmg , 
yet no less than 35% of the epileptics m the present 
senes had two dysrhythmic parents—a fact suggestmg, 
perhaps, mutual attraction of similar types of person- 
ahty It looks as if a dj^srhythmic (a potential 
epileptic or earner of epilepsy) should ask for electro- 
encephalographic tracmgs of his betrothed when 
contemplatmg mamage Here is a new and not 
altogether agreeable field for the family medical 
adviser, who would also have the uncongemal task of 
tellmg the parents of an epileptic child which of them 
was responsible for his disease, and which of lug 
btothers and sisters were potential epileptics or 
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500 I U daily by mouth If this does not control the symptoms the 
dose IS raised to 1,000 this is usually completely effective There 
are, of coursp, certain more severe sequelae of the menopause, 
which demand much higher doses Pruritis, Kraurosis, 

Leukoplakia vulvas, fall into this class and, provided sufficiently 
high doses are given, the results are little short of miraculous ” 
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been overcome—althougli some Bntish and American 
textbooks still retam qmte out-of-date descriptions 
of tbe development of tbe red blood-cells The 
material on vhicb Gmiouii’s ideas are based is 
essentially similar to that studied by bis predecessors, 

' so that it IS unbkely that hsematologists, particularly 
1 those mterested in pathology, vnU, "mthout stronger 
^ evidence, be induced to abandon the simpler schemes 
of eiythrocyte development now current, they will 
no doubt prefer to wait for further elucidation of the 
defimtive megaloblast , 

A LIPOID DISORDER 

In England the name gargoyhsm has been 
' associated for some years with a polydystrophy first 
described m 1919 by Geetbxjx) Huelee, and faiown on 
the continent as Hurler’s syndrome Children affected 
are usually mentally defective and have congemtal 
bony defomuties, large hvers and spleens, strangely 
' ugly faces and cloudmg of the cornea There is, 
however, as we have previously noted,^ a forme ffuste 
m which mental defect may be shght or absent and 
:he cornea may be unaffected Few of the typical 
jases survive mto adult hfe , their mental powers 
ievelop slowly for a few years, then gradually 
ietenorate, and death before the age of ten years is 
common, usually from mtercurrent mfection Growth 
is normal for the first year and then slows up, so that 
all who survive infancy are dwarfed The head of an 
affected child is large and his face flat, the bridge of 
his nose is depressed, profuse nasal discharge usually 
accompanymg the deformity, and the front of the 
]aw IS straight mstead of curved, with the teeth set 
along it at mtervals like pahngs m a fence Com¬ 
monly he cannot open his mouth more than a degree 
or two owmg to partial fixation of the maxillary 
joint His bps are thick and his full cheeks sag a 
httle, producmg a deep nasolabial fold His eyes, 
usually large, have a steamy or ground-glass appear¬ 
ance of the cornea, and his broad eyebrows of coarse 
sparse hairs give his face an odd look of character 
His ears are big and set low His abdomen is large 
and umbihcal herma is common He has rather 
short arms with the elbow-jomts fixed m semiflexion , 
the mobihty of his leg jomts is also impaired so that 
his gait IS crouchmg, clumsy and ungamly Owing 
to djsplasia of the upper lumbar vertebrae there is 
usually doTsolumbar kyphosis, the nb margins are 
flared and the child may be pigeon-chested The 
hver and spleen are usuaUy easdy palpable Eadio- 
graphy often shows a long shallow seUa turcica, 
broadenmg of the nbs and wedge-shaped flattemng 
of the upper lumbar vertebrae, some of which bear an 
anterior hook-hke process The hmb bones are also 
thickened and bossed, especially near the jomts, 
owmg to irregular epiphyseal ossification So-called 
stigmata of degeneration, such as hypertrichosis and 
congemtal heart defects, may be present, club foot 
and cervical nb have each been recorded once 
Sexual development is hkely to be delayed m those 
who survive puberty In disposition these children 
are grave and gentle, lacking tibe gaiety often seen m 
the mongol and the microcephahc Those showing 
the complete syndrome seldom learn to speak more 
than a few words, but they may acquire sphmeter 
control for a time 


The condition is rare, although 6 new cases have 
lately been reported, 5by Henderson^ and 1 by Emas ® 
Hendebson has found 48 authentic cases reported 
besides his own , 9 others were inadequately authenti¬ 
cated Two or three children showing the syndrome 
may he horn m one family, often mterspersed between 
normal brothers and sisters Twins have twice been 
affected, m one instance both children and m the 
other one of the pair showing the syndrome Boys are 
shghtly, but not sigmficantly, more often affected 
than girls In 5 cases the parents have been con- 
sangumeous, and the available evidence suggests- 
that the condition is recessively inherited 

Only a few cases have been mvestigated fully post 
mortem, but the striking pathological findmg is a 
deposition of hpoid, variably distributed The hpoid 
IS both mtracellular and extracellular, and the 
intracellular deposits resemble the hpoid found m the 
juvenile form of amaurotic family idiocy In the 
brams of 4 of his cases Henderson found the deposits 
to be extracellular and chiefly penvascular Lzpoid 
deposits have also been found m the anterior lobe of 
the pitmtary, the hver, spleen, myocardium, lungs, 
thymus, testis and cornea, though these sites are not 
constant The central nervous system shows degene¬ 
rative changes m nerve-ceUs, particularly those of the 
basal gangha and bram stem and the deeper layers 
of the cortex , the optic thalamus and hypothalamus 
may show gliosis Hendebson considers that the 
condition, hke amaurotic family idiocy, is likely to 
prove to be a disorder of hpoid metabohsm He 
favours the name gargoyhsm, which was first used by 
Ellis, Sheldon and Capon m 1936,* but there are 
substantial objections to it A mmor one is its 
maccuracy, a gargoyle, of course, bemg a spout 
which may or may not be decorated with a face, but 
which IS m any case prominent and projectmg These 
children are exceptionally flat m the face, if we 
must be architectural they resemble some of the ' 
heads used to decorate corbels rather than gargoyles 
A more serious objection is the offence which the name 
gives to the parents of these children, and, where 
inteUigence is normal, to the children themselves 
Rightly or wrongly we associate the word gargoyle 
with gross and grotesque ughness Those who have 
mterviewed parents of such children know how 
woundmg the name has proved It should be 
replaced by some neutral and scientific designation 
Hurler’s hpoidosis might be appropriate This would. 
make a second disease named after a woman dis¬ 
coverer, the other bemg Klumpke’s paralysis 


2 Henderson, jr L Arch Dis CMldh 1910, 15, 201 

3 EUis K. B W Ibid, 1910 IS, 215 

« Sheldon, W and Capon, N B Quart J Med 1936, 29, 


In a short review of war psychiatry, reprmted from 
the Surgeons’ Ball Journal (Oct -Dec Term 1940), Dr- 
H. Stalker aims at giving the physician without expert 
knowledge an idea of the special problems of war-time 
Dsmg psychiatric hterature of the last war and other 
more recent puhhcations, and lUustratmg some pomts 
a few ohservatioiis of his own, he gives the mam 
facts and touches all important questions TTjg views 
are sound and well founded It would, however, be 
mgrettable if the responsible authorities concluded from 
the sm ooth and pleasant reading this paper makes that 
everything practicable is being done, and that psychiatry 
is being used to the best advantage m the dimosal of 
man power 


1 Lancet, 1936, 2, 1223 
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carriers of epilepsy on to the next generation Per¬ 
haps it IS ]ust as well that electroencephalographio 
investigations are not as simple as Wassermaim tests, 
but require an expensive apparatus, highly perfected 
laboratory techmque and long experience For the 
eugemst a fascinating field opens up Epilepsy is 
usually regarded as a Mendehan recessive trait, but 
this ividespread dysrhythmia looks more hke a 
dommant To breed epilepsy out by sterihsation or 
segregation of its victims has long been a eugenic 
day-dream, but if all dysrhythmics are potential 
earners we should need a whole battery of machines 
to sort out the four milhon miscreants in our own 
country We must await confirmation by independent 
observers of the findings in this paper, and the 
criticism of other workers in the same field For 
the chnician, meanwhile, the heritable factor in 
epilepsy has achieved a new importance, and those 
who spoke shghtmgly of the idiopathic disease have 
been confounded 

INFANCY OF THE BLOOD-CELL 

Few subjects have been more debated among 
anatomists than the development of the blood-cells, 
and since many diseases of the blood are disturbances 
of maturation of the blood-cells pathologists are also 
immediately concerned Much of the controversy 
has undoubtedly been due to the fact that the results 
obtained from the study of birds and small mammals 
are not apphcable m detail to man Gilmoub‘ has 
now been able to examme a group of human embryos 
from early presomite stages (from Professor Frazer’s 
collection) up to full maturity He finds that m the 
very early embryos blood islands form in the yollr sac, 
and from their walls the first haimocytoblasts (primi¬ 
tive blood-cells capable of differentiating into 'any of 
the recognised types) arise , at first they develop into 
erythroblasts—called “ primitive megaloblasts ”— 
and some histiocytes, some of these primitive 
megaloblasts escape into the connective tissue and 
there proliferate, such foci of erythropoiesis remaimng 
present until qmte late stages In the 3-9 mm 
embryos, after the circulation is estabhshed, the cells 
m the blood-vessels are mostly primitive megaloblasts 
that appear to be hsemoglobinated After the 10 mm 
(six week) stage hsemocytoblasts appear m the liver 
and froin them cells are developed that differ from the 
primitive megaloblasts m size and structural details 
and are called “ defimtive ” The earher basophilic 
cells of this definitive group are called “ primary 
erythroblasts ” and they ripen into “ normoblasts ” 
whose nucleus is pyknotic and whose cytoplasm 
contams eosinophihc hsemoglobm , sometimes, how¬ 
ever, these primary erythroblasts develop eosmophihc 
cytoplasm before the nucleus becomes pyknotic, and 
then the resultmg cells are again called megaloblasts, 
but “ defimtive megaloblasts ” this time At this 
stage also, megakaryocytes appear m the liver 
Between the 10 and 26 mm (eight week) stages the 
formation of granular leucocytes begins in the fiver 
and in various connective tissues, lymphocytes appear 
m the blood, and nucleated red cells m the blood fall 
to about 25%, some primitive megaloblasts being 
still present In the next four weeks considerable 
changes occur, hsemopoiesis begins in the bone- 
marrow—first in the clavicle—and all types of blood- 


ceUs, includmg megakaryoeytes are found there 
granular leucocytes appear in the blood and the 
nucleated red cells fall stdl further to 5% (all defimtive 
megaloblasts and primary erythroblasts), lympho 
cytes are forming in the lymph-glands No very 
active haemopoiesis was, however, found in the spleen 
or kidney at this period At the 200 mm (twenty 
three week) stage haemopoiesis m the hver reaches 
its peak and thereafter decreases From this stage 
haemopoiesis becomes steadily more adult, erythro 
blast formation m the general connective tissue has 
ceased, active marrow is present in long and flat 
bones, the malpighian bodies m the spleen are forming 
lymphocytes, and nucleated red cells in the blood are 
less than 1% Sometimes slight haemopoiesis is still 
present m the fiver at birth 

In general outlme this detailed account agrees with 
most previous accounts based on the view that the 
blood-cells are derived from a hiemocytoblast that is 
not identical with the lymphocyde Gilmoue flnds 
that, after the 48 mm stage, erythropoiesis and 
leucopoiesis are exclusively extravaseular, thus 
drffermg from Doan and co-workers “ who thought 
the former was mtravascular The part of Gilmoue’s 
scheme that is hkely to meet most criticism is hia 
conception of erydhropoiesis Naegeli, Feeeata, 
and Downey have been the mam Supporters of the 
view that the megaloblast is the erythroblast of the 
early human embryo, up to the 10 mm stage, and that 
the normoblasts are the defimtive series which replaces 
them after this stage These megaloblasts are 
similar to the cells which appear in the bone marrow 
in untreated permcious anaemia, they are denved 
from the same basophihc precursor that gives nse to 
the normoblasts (or primary erythroblasts) Both 
normoblasts and megaloblasts mature by becommg 
hcemoglobinated, and eventually losmg then nuclei 
Normoblasts do not change into megaloblasts, or vice 
versa This type of scheme has received considerable 
support from pathological workers since it has 
enabled them to construct a workable theory of the 
{etiology of the anaemias Gilmotje’s “ prmutive 
megaloblasts ” seem to correspond to the megaloblasts 
as understood by most hmmatologists, m addition 
there is his “ defimtive ” group of megaloblasts that 
are developed from primary erythroblasts anu 
represented as bemg capable of maturing mt® 
megalocytes or—via a pyknotic normoblast stage-" 
into normocytes Between the 48 and 180 nun stag^ 
this process of development of normoblasts by 
shrinkage of defimtive megaloblasts is important, be 
terms it “ megalo-normoblastic erythropoiesis 
Superficially then it looks as if Gilmoue differ^ 
from all present-day workers, with the exception 0‘ 
Lambin and de Weeedt,= in not regarding the 
megaloblast and normoblast series of cells as distinct , 
but m reality the only difference is that his definitive 
megaloblasts do not appear in previous schemes 
Since these cells are only indirectly related to the 
primitive megaloblasts it is a pity that some other 
name was not given to them For this conception of 
megalo-normoblastic erythropoiesis is likely to cause 
unnecessary confusion at a time when the confusion ib 
nomenclature caused by the use of the name megalo 
blast for the basophdic early er3rthroblasts has at Iasi 

2 Doan. O A , Cunnlnsham, R S and Sabin P R contr EmbrP^ 

Cameo Inst 1925 16 lOJ 

3 Lambin, P and de Weerdt, W Eev ielac Sci m(d 1938 , 10, 28! 
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rhetHer there is a panacea for dental ^s The 
f flip sm<^le case must he assessed hy thp cental suTaCou 
o theTest of his ahihty, and the treatment varied 

ccordingly 

CHLOROFORM IN OBSTETRICS 
Ko oxE rvonld mUingly reopen the old controversy 
M XtSo use or not to use chloroform in lahonr 
ut sShan’srpaper on acute yeUorr atrophy and 
lelaved chloroform poisoning should not be overlooke 
Sr hv halitual devot^of chloroform or hy those 
vho use It but rarely and then ’^th msgivmgs Both 
OTe acute yellow atrophy and obstetric yeUnw atrophy, 
vhich IS a defimte and separate entity, can be a^^ia e 
mth labour without chloroform anjEsthe=ia , they are 
^uLlar clmically but the former arises hver 

lecrosis and is very rare in pregnancy, the latter from a 
wo=s fatty change in the hver with an entae absence of 
aecrosis Sheehan describes delayed chlorofom poisoi^n 
as bem<^ far commoner m obstetric than other types of 
patient!, and mamtains that this is not generaUy reahsed 
Lcause the hver lesion is not always recognised as due 
to chloroform and is ascribed to the obstetno complica¬ 
tions Three types of lesion are associated iiTth three 
types of patient In the first there is an isolated cell 
le^on with a distmctive necrosis of scattered mdividual 
hver cells This is the rarest form of delayed chloroform 
poisomng and occurs as the result of overdose m a healthy 
subiect Sheehan describes two cases, one dyi^ lb 
horns and the other 2 days after chloroform an-esthesia 
for aehveiT. The commonest type is the second, a imd- 
zonal necrosis Of the mne cases cited by Sheehan aU had 
a long labour before the administration of chloroform 
began (a mean of days) Two of the patients men 
withm a day of having chloroform , the others developed 
t^ical delayed chloroform poisoning and died 3-^5 
days after the admimstration Some of these pataents 
had relatively short aniesthesia, the longest being 
45 mi-n , and'there was no clear relabon between the 
amount of chloroform used and the seventy of the 
illness AU of them had been almost starved for a few 
days before the chloroform was given and were probably 
in a condition of starvation acidosis, in which there is a 
nitrogen retention apparently due to ohguna from 
pressure on the tngone and uretenc onfices - The third 
type, with a central necrosis, was found in two patients, 
each of whom had hyperemesis, they aborted with 
chloroform without prelumnarv mtravenous glucose and 
died 3—4 days later with the climcal picture of delayed 
chloroform poisomng These patients have a meta- 
bohc disturbance which mcludes both an acidosis and a 
gross ursenua, apparently related to the anhydrsemia 
The gross fatty infiltration of the hver seen in delayed 
chloroform poisomng m children apparently does not 
arise m obstetrics Sheehan concludes that a healthy 
pregnant woman is normaUy resistant to chloroform, and 
the risk of hver damage from chloroform anesthesia in • 
such a patient is therefore remote, hnt that this nsk is very 
real m patients who have a gross metahohc disturbance 
before their anmsthetic hegins The common factor m 
aU cases, and one which is easily ohviated^nd treated, 
IS a stam ation acidosis He urges that as much atten¬ 
tion should he giveu to the ausesthetic as to the ohstetnc 
problems The history of the few days prior to anes¬ 
thesia IS aU-important, for, as Sheehan says, “ the patient 
who has heea left m lahonr for a few days without 
adequate treatment is extremely susceptihle to what 
may he regarded rather as a poisoning by delayed 
chloroform than as a delayed poisomng hy chloroform ” 
He accounts for the greater frequency of delayed chloro¬ 
form poisomng m ohstetnc hospitals than m domicihaxy 
midwifery on the ground that it is tb the hospitals that 
patients are brought for dehvery when there has been 


or 
every 
begun. 


Inner delav in labour and when starvation acidosis ^s 

o^chloroform for fear of delayed poisonmg is 
unnecessary Those who advocate chloroform in obste¬ 
trics can therefore point tnumphantly to this articte as 
vindicatmg their opimon, provided adequate precautions 
are taken® Sheehan does not touch on the incidence of 
immediate fatahties under chloroform anmsthesia and 
them are responsible for the opimon of many tli^t the 
use of chloroform is unjustified because they wnnot he 
foreseen, and because experience on the part oi ine 
anmstheUst cannot prevent them hTevertheless, sudden 
S under chloroform in the lahou^ng ™aii « 
extremely rare These patients and these ^rae look 
forward eagerlv to the arrival of the an-esthebst, and 
hence m them there is no fear of the anRsthebc itself, 
and therefore no ou^onnng of adrenalin mto the blood¬ 
stream during induction And it is the simnltaneoim 
action of adrenahne and chloroform on the ^eart ^ch 
seems most bkely to lead to fatal ventricular fibrillation 


Sheeban H J ObsUt Gyncrc. 1940, 47 
Crawford, iL D Ibid 1939 46 540 
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SEROUS FLUID 

Textbook accounts of the difierent pathologic^ 
fimds found m serous cavi^es tend to he cle^-cut 
because most of them are a legacy accepted without 
criticism from older authors, hut the chmcian has good 
reasons for disiUusion TPhen a pathogemc orgamsm is 
isolated, or, more rarely, when a diagnostic gro^ of 
tissue cells is seen, diagnosis is simple, but 
evidence is only cironmstantial and not too t^tworthy 
Paddock’s ’ review of more than 1500 fimds collected over 
25 years is one of the few cntical analyses of the accepted 
data Apart from looking at a flmd the usual starting- 
pomt IS the specific gravity- and it is often held that 1016 
IS the di-vidmg hue between dropsical,(tranBudative) and 
infected (exudative) fimds Paddock fo-ond that 313 
cardiac fimds from the pleural cavity had an average 
specific gravity of 1010 but 10% were 1016 or more, 
while tuberculous fimds averaged 1020, -with 10% 1016 
or less In ascites 95% of cirrhotic fimds were m the 
transudative range while neoplastic fimds both from the 
pleura and pentonemn were evenly di"vided between the 
exudative and transudative specific gravities A curious 
discrepancy exists between cardiac fimds from the chest 
and those from the abdomen, a third of the latter ha-vmg 
a specific gravity of 1016 or more, with a correspondmgly 
high protem content It seems then that the boundary 
h^ween the specific gravities of transudates and exudates 
is a broad elastic band rather than a sharp hue _ The 
cytological and biochemical fi n d in gs m aspirated fimds 
are also variable though there are a few general mdica- 
tions to help m the mdividnal case Erythrocyte counts 
of over 10,000 per c mm were found hy Paddock in 
two-thirds of neoplastic fimds and in a third of cirrhotic 
and p-olmonary-infection fimds, hnt the possihihty of 
damage hy the punotunng needle may lead to donht of 
the accuracy of all such figures White cell counts are 
more useful, hut m 85% of fimds associated -with acute 
pulmonary infection, m 13% -with tuberculosis and m 
42% of neoplastic fimds there was a total count of more 
than 1000 per emm The high polymorphonuclear 
leucocytosis m pyogemc infectioiis is a great aid hut there 
may he such a neutrophiha m non-mfected curhotio 
fimds and m early tuberculous effusions, and Paddock 
records 9 proved cases of tuberculosis -with more than 
half the cells polymorphonuclear It follows that even 
with the most familiar pictures one has to he on guard in 
mterpretmg cellular fiudmgs The same can he said of 
the protem content of the various types of effusions 

3 See llacmtoBli R, R. and Pratt F. B Essentials ol General Anres- 
tbesia Oxford 1940 p 174 

4 Paddock, F K-XetrEnokJ Med 1940,223 1010 
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COW’S MILK FOR NEONATAL HAEMORRHAGE 
Work on vitamin K in relation to the hemorrhagic 
disease of the newborn has not yet cleared up the whole 
story of the pathogenesis of this condition Salomonsen 
of Oslo, who has already shown that the administration 
of small quantities of cow’s milk to newborn infants 
during the first four days of hfe can almost completely 
prevent the hypoprothrombimcmia and prolonged 
coagulation-timo of that period, now reports ^ that this 
prophylactic method is more effective in summer than 
in winter , when, in fact, the physiological prolongation 
of coagulation-time is greater than in the warmer months 
It 18 suggested that cow’s milk produces its effect by 
inducing the growth of bacterial flora in the intestinal 
tract, thus stimulating the endogonnus production of 
vitamin K, but Salomonsen does not explain how this 
IS achieved, and indeed the details given in his latest 
paper make the whole subject more baffling than before 
He found that when cow’s milk additions were made 
to the diet for the first foui days of life there were certain 
practical difficulties when breast-feeding was successfully 
instituted In his most recent investigations, therefore, 
he has limited the admimstration of cow’s milk to the 
first two days On the first day he gave 20 grammes of 
equal parts of milk and water on three occasions and on 
the second day 40 g of the same milk mixture throe 
times He added 5% of sugar to the diluted milk, and— 
most important—the milk was raised to boihng point for 
two minutes in a water bath Investigations of the coagu- 
lation-time in a group of babies receiving cow’s milk m 
this way shows an almost immediate effect compared 
with a control group fed exclusively on mother’s milk 
The sharp rise in coagulation-timc on the third and fourth 
days of life found in the control group did not occur in 
the group receiving cow’s milk, and not until the eighth 
day did the values for the coagulation-time in the two 
groups coincide Spontaneous hoimorrhago occurred 
in 2 out of 10 infants of the control group—surely a 
surprisingly high proportion—and in none of the babies 
receiving cow’s mflk These results were obtained in the 
winter and were not so spectacular as in the previous 
summer investigations since normal levels for coagula- 
tion-time were not obtained Nevertheless it was 
sufficiently reduced to prevent the occurrence of spon¬ 
taneous hfemorrhages and the method was therefore 
adopted as a routine in the obstetiical department of 
Eikshospitalet in Oslo Over a period of six months, 
beginning in November, there was no case of hmmorrhagic 
disease in the newborn among 1005 live births, while 
in the same six months in the previous five years there 
had been 40 cases in a total of 4783 live births The 
results seem clear but the explanation is obscure Boiled 

cow’s milk appears to produce effects in the newborn 
baby’s intestine which human milk cannot achieve It 
can scarcely be the direct introduction of living bacteria, 
and, if the seasonal variation now discovered by Salo¬ 
monsen IS considered, even dead bacteria are unhkely 
to be the explanation Does vitamin K or its precursor 
come into the story 1 Is this present in cow’s milk and is 
there a seasonal variation in the quantity ? Views on 
the boihng of cow’s milk are unfortunately not so satis¬ 
factory in this country as in Scandinavia and it might 
prove dangerous to encourage the administration of 
cow’s milk to infants in the early days of hfe here 
Until we know more it seems wiser to continue to treat 
the hiemorrhagic disease by injections of adult blood, 
promptly, on the earhest manifestation of the disorder 
Possibly there is a case for giving vitamin K to all 
mothers just before delivery as a prophylactic measure , 
this would be safer, on the whole, than giving of cow’s 


milk to the baby But the method successfully adopted 
at the Rikshospital raises many points whose inv estiva 
tion may throw hght on the still ohscure pathogenc'is 
of the haimorrhagic disease of the newhom 

THE FIRST PERMANENT MOLAR 

Dental surgeons have lately been discussing the merits 
and dements of extracting the first permanent molars as 
soon as they appear A A Willanson claims'that m 
99% of mouths there is insufficient room for the teefli 
and that dental irregularities and the impactipn of third 
molars are the result, if the first permanent molars are 
extracted as a routine, the evils of overcrowding dis 
appear in every case, teeth drift into good ahgnmont, 
the dental arches widen, caries is reduced and in 60-70% 
of cases entirely prevented, and, judging by observa 
tions continued over 25 years, pyorrhoea does not 
develop in later life He advocates removal before the 
roots of the second permanent molars are more than half 
developed, the best age usually being between 8 and 10] 
years His illustrative cases all haye satisfactory 
dentitions, but he pubhshes no models of the onginal 
conditions for comparison He is so emphatic that he 
should have piesented more detailed evidence, in order 
to allay criticism Conclusions from independent workers 

would bo valuable, but it is doubtful whether others are 
working along the same hues Statistics of the incidence 
of caries after the extractions would be specially useful, 
for though it IS reasonable to suppose that interstitial 
caries might bo reduced it is hard to see why there should 
bo a reduction in occlusal caries It is widely agreed 
that these four molars ought to be extracted in some 
cases, but it seems a doubtful olaim that every mouth 
would benefit VTiero the deciduous molars have been 
lemovod early, and the drifting of the remaining teeth 
has encroached on the space for the future preinolars, 
it may be necessary to remove the four molars in order 
to prevent irregularities Similarly their extraction mar 
prevent ciowding where the jaws are unusually small 
The irregulanties arising from these two causes, however, 
are seldom severe enough to reqmre extraction of the 
four largest teeth, and choice should fall rather on the 
premolars, which are not so wide and which have the 
advantage of providing space near the front of the mouth 
whore it is readily available for the incisors and canines 
The first permanent molars are more prone to decay 
than other teeth, and in cases whore it is doubtful 
whether they wdl last until adult hfe it may be as won 
to remove them at a time when the spaces wiU tend to 
close up The fate of individual teeth cannot bo decided 
puiely on their own merits , the equihbrium between the 
two jaws must be considered Extraction of lower teeth 

may caU for a reduction of teeth in the upper jat, 
though loss of upper teeth does not necessarily call lev 
compensatinglowor extractions Sometimes the removal 
of the first permanent molars may lead to excessive 
overlap of the upper and lower incisors, a condition 
unfavourable to the health of the incisors in middle life, 
sometimes the vertical position of the upper incisors is 
not maintained, and the natural fullness in the hp contour 
gives way to a shrunken appearance , sometimes spaces 
persist which are small enough to allow food to lodge 
between the teeth and cause discomfort and not large 
enough to permit the tongue to clear them easily 
other oases the crowns of the lower second molars mif 
tilt forward, forming a stagnant triangular area between 
themselves and the tooth in front, and this leads to local 
lesions of the periodontal membrane The second pre 
molar commonly travels backwards, leaving a consider 
able space in front of it, in the region whore the otot d 
mastication may be most concentrated Veterans cau 
remember a similar vogue for removing the first per 
manent molar thirty years ago Today wo may doubt 


1 Salomonsen, L Acta pcodiatr , SiocKh 1940, 28, 1 
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= THE PREVALENT DISEASES OF LIBYA 

Bt pHitrp Maksox-Bahk CMG, DSO,1iID Camb , 
PJJ CP 

-5Z^^0B PBTSICIAS TO THE HOSPITAI, FOB TROPICAI. DISEASES, tONT)0'» 


iKFOKSiATioir on tbe nosologr of Libya is difficult to 
:obtam Sucb reports as exist, emanating from Itaban 
sources, are scanty and sbetcbr, and are often derived 
.&om hearsay evidence Thus, the medical survey of 
:this region m the ambitious vork by Croven, “ Pato- 
logia Tropicale, Subtropicale e Parassitaria ” (1935) is 
marred by the fact that the material appears to be culled 
•from existmg works on tropical medicme, rather than 
-fiom personal observations, and is mainlv remarkable 
'for the bombastic foreword by the Duce hims elf on the 
. pohtical aspects of this region The epidemiology con¬ 
forms to that of the Korth African coast and the diseases 
■ are s imil ar to those of tbe contiguous "Western Desert 
'boundaries of Egypt with which I became fanuhar 
dunng the campaigns of 25 years ago 
I The colony of Libya (or Tnpoh) is of considerable 
,■< extent and covers an area of approximately 900,000 
square kilometres The greater southern portion is 
"^composed of bleak unfertile desert (Libya proper); tbe 
Inorthem of a rugged more fertile coastlme, embraemg 
' small towns and cultivated patches with many histone 
•‘associations and generally kno'wn as Cyrenaica and 
■'Tnpohtama Tins coastal zone, bemg exposed to the 
rmantune breezes, has a more saluhnous and temperate 
climate, hemg blessed with a more abundant rainfall, 

^ than the torrid, and mtenor The Itahan colonists . 
'have divided the colony chmaticaUy mto graduated 
zones—^the manfune, steppe, subalpme, semi-desert 
' ‘and desert proper The rainfall is sporadic, hrmted to 
' the months of October to Diarchy with a maximum 
u mtensity m December 


IIALABIA 

' Although bemgn tertian and quartan malaria are 
.’• reported from the coastal region, it is the snbtertnm 
3 ‘{Plasmodium falciparum) which is the most widespread 
-•^and feared m tbe Southern desert (Eezzan) and, as m 
i: similar situations m Egypt and Algeria, a virulent type 
IS met with m palm-frmged oases which under war 
r conditions assumes most puzzhng and protean forms, so 
' much so that its true nature is often not suspected bv the 
unwarv From experience gamed m the last war it 
S'appears that the most virulent forms occur most fre- 
> i quentlv m the cold season, as at the present tune, and 
-lare conveyed hv hihernatmg mosqmtoes Tbe mam 
^' anophelme carriers are AnopTieles muKicoIor, which breeds 
uater, and A sergenii which breeds m fresh 
^^^^^tiick 1925), so that tbe iormer is more lik<‘ly to 
he prevalent m the coastal districts and in brackisb water 
. ■■ m the interior 

Suhtertian malaria mav manifest itself imder such 
circumstances by prolonged tvpboid-hke pyrexia Spleno- 
,fmegalv, which is commonly stressed m textbooks, m, 
^Sections is not always evident m these cases ' 
, 1 the algid cases, which form a high proportion, may 

• ' abdominal complexion, often associated with 

• ^,^whcEa and dvsentenform symptoms and with m- 

,testmal disturbances, suggesting an ahdonunal comphea- 
J, so that then- true malarial nature may be overlooked 

£. f he chnical signs may he confined to the hepatic region, 
sunmatmg cholecystitis, or to the right iliac fossa sug- 
^j,igestog appendicitis Surgeons especially should beware 
I abdommal pitfalls and not be tempted to operate 
r ample microscopical mvestigation of tbe blood 

^ 'ir V oetebral forms may be comatose or epdeptiform, and 
u hyperpyrexia is present may be mistaken, as they 
oiten are, for sunstroke or heatstroke Cerebral in- 
o ^Ivement may simulate mental disturbance, sucb as 
mama, or even alcoholism Cardiac and puhnonarv forms 
jwve also been met with under war conditions In fact 
^ there ^ no limit to the cluneal disguises which this tvpe 
Jt malaria may assume 

m necessary to emphasise the value of mtramuscular 
'htravenous mjections of quimne dihydroohlonde m 
t-^cnese severe cases Kone of the newer antimalaria drugs 

I 


can compete in efficaev with that of quinme in these 
emergencies, although Atebrm (mepaerme hydrochlo¬ 
ride) is imdonbtedlv beneficial m tbe less severe cases 
This drug acts' best in conjunction with moderate 
quinine therapy Blackwater fever as a sequel to sub- 
tertian malaria mav be occasionally met with m the 
southern desert of Eezzan 

Although subtertian malaria bolds pride of place, vet 
benign totian, on account of its persistency and ha- 
bfiity to relapse, constitutes a severe military handicap 
It IS in this infection that a combmation of Plasmoqiune 
(pamaqum or Praequine)'and quinine is inost effective m 
preventmg relapses ' Quartan malaria from tbe mihtary 
viewpomt IS negbgible 

eeishiiaxiasis 

"Visceral leisbmamasis or kala-azar, occurs sporadic¬ 
ally along tbe whole Mediterranean coastlme "When it 
turns up it IS a medical curiosity, but it should be borne 
m mmd that it is there Mediterranean kala-azar is 
mainly found m children and tbe strain of parasite is 
designated Lcishniania mfanlum , it is probably con¬ 
veyed by tbe bite of a sandflv Phlebolomus pcmiciosus 
A similar mdigenous infection is found in the local dogs 
and is known as L camniini Tbe close association 
with the human disease is probably more than fortuitous 
The easiest and most practical method of establishing 
diagnosis is by gland puncture It has only recently 
been discovered that m kala-azar there is a generalised 
ademtis and that tbe ingmnal Ivmpb-glands axe almost 
mvariablv enlarged I have confirmed this m the last 
seven cases mvestigated, and, following tbe method of 
Kirk and Sati (1940) have lieen able to demonstrate 
Leishman-Donovan bodies m preparations made by 
gland pimcture This is a simple procedure The 
gland IS pmebed between tbe finger and thumb and a dry 
sterile hypodermic needle (No 16) is inserted mto it 
By massagmg the gland, the Ivmph is forced into tbe 
lumen of the needle; bv affixing tbe barrel of tbe svnnge 
it IS blown on to a sbde then dried, stamed with 
Leisbman’s stam, and exammed 
Accordmg to Adler and other authorities, tbe North 
African kala-azar is more resistant to antimony treat¬ 
ment than are Indian cases, but Adams and Torke (1939) 
have recently mtroduced a new compound, 4 4’ diami- 
dmo-stilbene, which has been tried out m Palestine by 
Adler and Bacbmilewitz (1939) with emmently eatis- 
factorv results It is administered bv the mtravenons 
route, 360 mg bemg given witbm seven days 

Cutaneous leisbmamasis, or oriental sore, occurs 
sporadically along tbe whole North African coist, 
begianmg as a papule on tbe face bands or other 
exposed parts of tbe body It breaks down mto an ulcer 
of iughlv characteristic appearance The diagnosis is 
usually easily made m the ,early stages ind LeisTimania 
iropica can be identified m tbe serum oblamed from the 
edges of tbe sore by puncture with a hypodermic needle 
These sores spread m a cham manner via the lymphatics 
where they cause nodules to form and m which leisb- 
mania bodies may often be demonstrated This disease 
IS also conveyed by a sandflv, the carrier bemg Phle- 
hoionius papaiasii A great number of remedies have 
been advocated In multiple sores mtravenous anti¬ 
mony therapy seems to be effective. In localised mdi- 
didual lesions a cignolm pamt seems to be most satis¬ 
factory The formula I advocate is as follows — 

B Cignolm gr 4 

Ichthyol . gr S 

01 ca'diru p) 40 

Benzob rect ad g i 

Fiat pigmentum To be apphed to the sore daily for 
14 days 

ketapsixg f bvkk 

Pelapsiag fever is a common North African disease 
^ r types There is the umversaUy louse-bome 

infection wmch is prevalent amongst the Bedomn Arabs, 
esjmciafiy during tbe wmter months when thev be 
a ^ V tpgetber and swathed m not over-clean blankets, 
ana^wmeh under these conditions is commonly associ¬ 
ated. with typhus Then there is tbe tick-conveyed form, 
me organism of which Croven asserts is identical with 
bpiwhceta dulfoni from Central Africa Much more 
probable it is the stram known as Spirochada hispanica 
which is conveyed by a soft tick —^rntlkodorus marocanus 
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The albumin-globulin ratio remams as a rule the same m 
serous flmds as in the blood, but it is commonly found 
reversed m cirrhotic flmds The rarei types of flmds, 
such as chylous, mucinous and cholesterol, are associated 
with fewer primary conditions, but PaddoCk found 
chylous flmds from 5 patients with cirrhosis, 3 with 
neoplasm, 2 with nephrosis and 1 with subacute bacterial 
endocarditis Muemous effusions are apparently always 
associated with some mahgnant growth in the abdomen 


LEUKOPLAKIA AND KRAUROSIS 


The teim leukoplakia vulvai, in itself so specific and 
descriptive, has been loosely employed by gyniecologists 
to describe any condition of the vulva accompamed by 
white sodden and hyperkeratotic epithelium Dermat¬ 
ologists have for some time been pleading for a restriction 
of the term to its proper place and Agnes Savill' has 
attempted an exacter definition of what constitutes 
leukoplakia and kraurosis She divides leukoplakia 
vulvie into three categories The first is false leukoplakia, 
really a hchenification of the vulva, duo to prolonged 
irritation from scratching induced by pruritus, the 
normal skin grooves become exaggerated and the skin 
resembles grained leather , the colour of the slun surface 
IS normal, pale or grey and covered with fine scales This 
condition resembles that descnbed by Victor Bonney-as 
hpidosis vulvsB It is never a precancerous condition 
and removal of the cause of the scratching results in 
permanent cure The next important diMsion of so- 
called leukoplakia is leukoplakic vulvitis Bonney 
defines this as an inflammatory condition with simul¬ 
taneous changes in the epidermis and underlying con¬ 
nective tissue, both labia, chtons, prepuce, posterior 
commissure, and, later, porinaium and anus are affected, 
but never the vestibule or the skin of the mons In the 
first phase the affected parts are red and swollen , in the 
second the labia are white, thickened and retracted, 
histologically this phase shows opithehal hypertrophy, 
elongation of the interpapillary processes, lymphocytic 
infiltration and disappearance of the elastic fibres in the 
upper part of the dermis with an increase in the deeper 
part In the third phase there is dense wluteness with 
rod fissures, and the labia become flattened out In the 
final phase connective-tissue scleiosis is complete, the 
affected area is smooth and shiny, and the elevations of 
the labia and chtons are almost ironed out There is no 
longer any pruntus This is a precancerous lesion The 
end-result may be a contracted introitus that closely 
resembles that left by senile kraurosis The third divi¬ 
sion, true leukoplakia resembhng that seen on the tongue, 
IS very rare * The importance of SaviU’s classification 
hes in the segregation of leukoplakic vulvitis from simple 
lichemfication of the vulva The treatment of leuko¬ 
plakic vulvitis may well be radical surgery on accdunt of 
its precancerous reputation, while that of lichemfication 
of the vulva can never be The term kraurosis should be 
reserved for a progressive sclerosing atrophy of the 
mucocutaneous coverings of the vulva, leading in time 
to a stenosis of the vaginal introitus and an obhteration 
of the prominence of labia and chtons The mucous 
membrane is smooth, dry and shiny , the colour is 
white, yellow, red or spotted Often there are small 
telangiectatic spots especially around the urethral onfice, 
giving the appearance of a carbuncle, though falsely 
According to Savill kraurosis may be caused by involution 
,of the ovaries produced by surgery or old age , or it may 
be associated with a recurrent infective dermatitis The 
second type affects much younger patients in whom the 
ovanan 'function is as yet unimpaired , the pathology 
seems to be exactly similar to that of the later phases 
of leukoplakic vulvitis The pendulum has swung back 
to the opinion of the gymecologists that leukoplakia and 
kraurosis are—-with reservations—one and the same 


1 

2 


nt J Derm 1940, 52, 321 
roc R Soc Med 1938,31,1057 


disease There is much of interest in Savill’s paper, but 
wo cannot agree that the proper treatment of 4* 
krauiosis is electrotherapy, vhen hormone treatmnt 
pioperly exhibited m suitable dosage has given such 
unifoimly excellent results 

SEX AND AGE DIFFERENCES IN TUBERCULOSIS 
The relatively high rate of mortahty of young adult 
females from respiratory tuberculosis and its reluctaire 
to decline in recent years are well-known features of tlm 
disease Eehablo statistics of its incidence m the tiro 
sexes and at different ages are more difficult to come by 
and of interest, therefore, is a study recently made by 
Prof E M F Picken of the data pubhshed in the annual 
reports of the Welsh' National Memonal Association* 
In the four years 1936-39 a total of more than 9000 new 
cases were reported, of which approximately 6000 -were 
males and 4300 females In the first years of hfe, 0-14, 
there is no sex difference in mcidence The populations 
at nsk differ but httle and there were 334 male and 343 
female patients In young adult hfe, 15-24, on tho 
other hand, there is a distmct excess of female cases, 
1760 to 1403 males, although at these ages the female 
population IS rather smaller than the male Atagee 
26-34 there is again httle difference between the numbers 
at nsk, and the incidence is also of the same order with 
1123 male and 1205 female cases After agC 36 there 
appears a pronounced excess of males—2180 males to 
991 females—the populations at risk being approximately 
the same Further analysis shows that m the young 
adult group, 15-24 years, 63% of the females wereTb + 
in the sputum against 49% of the males, and 37% ol 
the former were classified as chmcal group 3 (advanced 
cases) against 30% of the latter In other words not 
only do a much larger proportion of new cases occur at 
young ages in females but also at these ages the prognose 
IS less favourable, as measured by the presence of tubercle 
bacilh in the sputum or the chmcal stage to which the 
disease has progressed Although the data do not permit 
the calculation of real fatahty-rates they suggest that, 
once contracted, respiratory tuherculosis is a disease oi 
more serious prognostic import among females at prac 
ticaUy any age and especially m young adult life Such 
ohservations from statistics accord with chmcal expen 
once , they cannot help us to explain these fundamental 
sex differences m the behaviour of the disease Are 
young women, for instance, Professor Pioken asks, more 
exposed to massive infection m the home ? Or is them 
special susceptibflity entirely physiological ? The answer, 
he suggests, must come from tuberculosis departments 
through a combination of chmcal and pathological 
observations with social inquiry 

The Eoyal College of Physicians have appointed as 
their delegates to the B M A Medical Planmng Com 
mission Sir Charles Wilson, London, Dr H L Tidy> 
London, Prof J A Eyie, Cambridge, and Prof H P• 
Himsworth, London The Eoyal College of Surgeon” 
have completed their quota of delegates hy the appomt 
ment of Mr A Wilfrid Adams, Bristol, and 5Ir Joh" 
Hunter, London 

The Vice Chancellor of the University of Oxford has 
issued a statement, which has the authority of ti® 
Munster of Labour and National Service, saying that the 
reservation of medical students is unaffected by the 
proclamation of Jan 29, and that the extension of the 
reservation to aU medical students is bemg considered 

1 PuV Slth, lOiO, B4, 42 


SuBSCBiPTioN Oeeeb TO STUDENTS — The propnetois 
regret that owing to the present difficulties and heavy 
additions to cost they are reluctantly compelled to m 
crease the students’ subsonption to OIhe Lancet from 

10s 6d to Igumea per annum as from 22 February, 1011 
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Africa. It IS more likelv to "be oon-Tenereal 
svpMhs known throughout the 
ei This appears to he a mild form of svptuln. 
attenuated a 'stram that it fads to FeP«>duce 
a:or features of the disease as it manifests i^U m 
leans In manv instances the pnmarv infection 
iTured hv contact and not by the gemtal route 
. comphcafaons are apparenflv extremely mm and 
eadilT amenable, as is vaws, to salvaisan therapv 
eratms tliat particularly loath^me 

eaUv conveyed disease, with its peculiar features 
lethod of spread, is much to be dreaded in this ppt 
nca It is necessary that it should be detected 
when it IS amenable to anhmony therapy 
mphogranuloma mgnm al e or climatic hubo, is 
most umyersal infection among the native inhabit- 
The main thmg is to recognise the characteristic 
5 S The causal agent an ultramicroscopic virus, 
lenable to sulphamlamide treatment 


SOEES AED EIEEHS 

e septic sore, or veld sore, is prunanly a disease of the 
t and occurs on the knees, hands and other exposed 



r 2—^Desert sore Chrome puncied-oTit sta"e Diphthentf 
haolli isolated by culture. 


children and old people (Sergent 193S) ^e chief 
symptom of the stmg is a bnrmng pam ratoting from 
the part The stmg itself is often so small that it is ve^ 
hard to detect Profuse sahvation is usual The 
treatment is almost entirely 
symptomatic, but in severe 
cases anti-scoipion semm mav 
be injected. 

Venomous snakes meinde 
Xaja Tiajc tbe-Afeican cobra, 
and among the vipere are three 
species—Cerastes coTnidiis the 
homed-viper, which is specially 
deadly and perfectly camou¬ 
flaged by its markmgs Cerastes 
1 ipcra and Echts carinatus. the 
Indian “ phoorsa ” 

P inaTl v there is the black- 
widow spider Lairodecivs 
(fle 3) commonly distributed 
throughout this area The 
species is probably i lugubrts 
There are confiictmg accounts 
regardmg the severity of the effects of the bite 
of this insect, hut the main feature is that occasionally 
it produces the appearance of an acute abdomen, with 
hoard-hke ngiditv and great tendemes The main 
pomt is to recognise that this is a toxic phenomenon 
and not to operate The toxin of the poison glands is 
a powerful hamolysm, cansmg oedema and inflammation 
at the ate of mjecfaon and sometimes an nrticanal rash 

I am mdebted to the director and staff of the Bureau of 
Hygiene and Tropical Diseases for procurmg references of 
local interest, and to Captain Hanton, Army Dental Corps, for 
the photographs, which were taken m PaJestine dunng this 
campaign 
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Fig 3—^Black-widow spider, 
Lafrodcctus luoubns 


rts of the body. 3Iany of these sores are due to a 
ihthentic infection of the skm as ongmally desenhed 
Craig (1919) m the Sinai Desert They run a special 
oical course be ginnin g with a vesicle (fig 1), usually 
md a hair folhcle and at the site of some previous 
urv , this hursts and forms a shallow nicer which is 
itely painful A chrome punched-ont nicer with 
dennmed edges results and may persist over a very 
ig tune (fig 2) In a proportion of cases diphtheritic 
ralysis may ensue, either of the ms, hands or feet, 
d, not infrequently the sores are associated with 
acial diphtheria They are found mostly m cavalry 
uts, m the camel corps, and to a less extent m the 
fantry and mechanised nmts They respond readily to 
ihdiphthentic serum Already a large nnmher Imve 
Jen reported from the iliddle East and are identical 
appearance with those seen 25 years ago Diphtheritic 
'res have lately been found on horses, and thi may he 
source of the human jnfection There are other lonils 
septic sores which may develop at the site of any 
naU scratch or abrasion 

The true tropical nicer or sloughmg phagadena is 
immonlv seen m underfed natives The nicer, which is 
siudlv on the legs, is larger and deeper than the septic 
>re, and is rapidly spreading and extremely destructive 
f the nnderlvmg tissues the best and most practical 
lethod of treatment is hv elastic plaster bandages 

SCORPIOXS, VEXOMOUS EsSECnS AMD SNAKES 
The Eibyan desert is a land of pests and mav be 
itorallv said to “ram scorpions ” Seventeen species are 
isted by Zavattan (see ^ledulla 1937) The most 
langerous is Pnonurus attslralis, especially durmg the 
lot season, when its stmg has sometimes proved fatal to 


S. COXFE REyCE ON AJI.P. 

When the Government, in those distant days diefore 
AInmeh, came to consider plans for A E P. they had to 
parcel the country mto admimstratiye areas and they 
decided to divide it mto a number of civil defence regions 
too laige to deal with the detail of plannmg It still 
remained to be decided which areas should he given the 
local autonomy of a scheme-makmg authority The 
Government chose county councils, the county boroughs, 
city councils and the metropohtan borough coimcils to 
be the authorities for this purpose This decision, apart 
from givmg an added impetus to machinery which many 
had m the past declared to be outworn and apart fmm 
its perpetuation of boundaries formed by the nmon of 
19th century vestnes and the barter of properties m the 
iliddle Ages, also gave to these local authorities the 
chance to justify their existence hv the execution of a 
task bigger than any they had hitherto undertaken It 
IS fair to say that the manner m which the scheme- 
makmg authority deals with its civil-defence responsi- 
hihties will constitute its claim or otherwise to sumval 
m the reconstruction which will follow the war The 
administration of casualty servures is not the least part 
of such an authority’s responsibilities and many a man 
m general practice is now ma kin g Ina first contact with 
loc^ government through his work m first-aid posts 
and mobile units We m the medical profession know 
only too well the contradictions and the difiicnlties—some 
of local some of central ongin—^which are mvolved m 
this work 

On Feb 2 a conference was jomtlv held in Islmgton 
Central Librery to which authorities m the London 
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or crraticus The remedy for these fevers is, of course, intra¬ 
venous mjections of Neosalvarsan It may well be that 
the animal leservoir-host of tins spirochaite is the desert 
rodent (Ctenodaciylus gond%) known as the “ gondi rat ” 

Tlie Italians mention sodoku, or rat-bite fever, which is 
said to be found locally, but this is a umversally dis¬ 
tributed disease caused by a minute spirochaite Spirillum 
liimus, and the reservoir-hosts are rats, nuce and cats, 
by which it is conveyed to man through the bite Here 
agam Salvarsan is the remedy 

TYPHUS 

Typhus IS an Arab disease The epidemic form, louse 
convej^ed, is prevalent among the Bedouins durmg the 
winter months The rash is often difficult, if not im¬ 
possible, to distmguish on the dark skins, but may be 
made more evident on the arm by compression of the 
brachial vein The sequelai of typhus among these 
nomads may often be more teriible than the fever itself 
Then there is the tick-conveyed “ fifevre boutonneuse ” 
The tick concerned is JRhipiccphalus sanguineus, the 
common dog tick, and this animal is considered to be the 
reservoir-host of the virus A distinctive feature is the 
appearance of a primary sore at the site of the mfectmg 
bite which may subsequently become gangrenous and is 
known as the “ tache noire ” Lymphangtis subse¬ 
quently develops The cause of this fever and the rash it 
produces are very similar to those of the louse-borne 
disease The diagnosis of typhus fever has been placed 
on a more secure basis by the Wed-Felix reaction, in 
cases of typhus the serum agglutmates emulsions of 
Bacillus proieus X 19 to high dilutions This proved of 
great assistance in diagnosis during the last war, especi¬ 
ally in the louse-conveyed disease This reaction is not, 
however, found in fi^vre boutonneuse and there appears to 
be some doubt whether serum from patients with this dis¬ 
ease gives a reaction with the alhcd stram B proieus X K 


SANDFLY FEVER AND DENGUE FEVER 
Those are two North African msect-boine fevers 
which aie qmte distmotive and may be of considerable 
nuhtary importance in the warmer months, especially 
towards autumn when the insects which convey them 
abound In the former the carrier is the sandfly, 
Pldebotomus papaiasii, and in the latter the domestic 
mosquito, Aedes aegyptx Both diseases are duo to a 
virus which undergoes a course of development in the 
body cavity of these insects 

Sandfly fever is of short duration, lasting as a rule 
fiom three to four days There are few distinctive 
signs apart from the injected conjunctiva which gives to 
the facies a bloodhound-hke appearance which has given 
nse to the popular name “ dog-faced fever ’* It is now 
thought that the virus iS conveyed from one generation 
of the sandfly to the next by the habit of the larvte of 
feeding on the decomposmg carcasses of their progemtors 
which contain the essential cause of the disease 

Dengue fever lasts ftom seven to ten days and cul¬ 
minates, in the majority of cases, in the characteristic 
Aengue rash, described as being half way between measles 
and scarlet fever The bone pains of this fever are 
quite characteristic and the patient usually feels more ul 
than he really is In both these trivial fevers it is the 
disability during convalescence which constitutes their 
most serious influence on mihtary effort 


DrCTETIC DISEASES 

Of the dietetic diseases pellagra is most often seen in 
the aborigines of Libya It is essentially a malady of 
the underfed peasant farmer, and is not likely to be 
encountered, as it was in the last war, m British troops 
The causative diet is one deficient m protein, and it has 
been conclusively proved by Spies and his colleagues 
that lack of the P P factor (mcotimc acid) is the basal 
cause The mainstay in the diagnosis of pellagra is the 
triad diarrhoea, dermatitis and dementia Beii-ben ^ 
also a war disease of this regon and mamfests itself 
usually in the dry paralytic form Under modern 
conditions it is easily curable by injections of vitamin B, 
(aneurine or thiamin) 


In 


DYSENTERY 

The dysenteries are war diseases par excellence 
T.ibva as m other parts of Africa, the bacillary form 
predominates, and tins acute and often fatal disease is 


mostly to be feared m deseit warfare The infecb® 
seems to be conveyed by the house-fly, Musca dontetlw, 
which swarms m this regon It is to be hoped that 
lessons learned in the desert campaigns of the last wit 
will not be overlooked in this—that bacillary dysenlctv 
(Shiga, Plexner and Schmitz infections) ndQ be readdr 
iGcognised and promptly dealt with by well accredited 
remedies The chief danger is that it may be mistaken 
for amoebic dysentery and emetme mjections given to the 
detriment of the-patient The mam modem deielop 
ment m the treatment of acute bacdlary dysentery is the 
lecogmtion of the value of transfusions of blood, plasma, 
or even reconstituted plasma, in overcommg the dehv 
dration and preventing collapse Anti-dysentery senim 
(auti-shiga serum) is of special value m Shiga infectioM 
Targesin, a complex colloidal combmation of albumm 
with a diacetyl tannic acid silver salt, has been ireB 
spoken of The dose is two tablets by the mouth three 
tunes a day Moro’s apple diet as a remedy agamsl 
uncontrollable diarrhoea is also to be noted The explo¬ 
sive desert diarrhoeas known as “ gppy tummy" ate 
probably manifestations of infection with Some’s 
bacillus Such conditions are apt to be estromelp 
disagreeable, as well as debflitatmg 

Amoebic dysentery is a long drawn out and weatyuig 
disease which may assume a great variety of cluucti 
foims and is seldom either very acute or fatal 
infection, which is undoubtedly water-borne, is ffidar 
spread through the cultivated coastal districts 
figures are dilHcult to obtain Grixom has stated th»t 
Entamceha histolytica cysts occur m 1 8% of the Libysas, 
which seems a low figure compared mth Egypt 
laily the assertion of Corradi that this protozoan accotmU 
for 82% of climcal cases is probably an exaggeration. 
It will more likely be found that amoebiasis accounts w 
7—10% of the cases of “ chmeal dysentery ” The import 
ance of eradicating amoebic infection fiom the mtestuui 
canal ivitb emetme bismuth iodide caimot be over 
stressed 


HELMINTHIO DISEASES 

Ankylostomiasis is said to be prevalent, 
unknown, but is probably comparable with that 
obtains m Egypt among the native Libyam 
experiences gained m the last war it is improbanie 
it will spread to the Imperial troops Tcmia 
the beef tapeworm, is said to be common and anses tm 
eatmg the beef of native cattle and possibly canm 
meat as well Ascaris and 
threadworm are prevalent, 
and attention may be 
drawn to the simple method 
of treatment with pheno- 
thiazme m doses of 4—8 g 
daily for 5-7 days (Manson- 
Bahr 1940) 

BUharziasis is also wide¬ 
spread tliroughout North 
Africa The urinary 
form Bdharzia hcemalolna 
occurs m the desert oases, 
especially in the Southern 
districts of Fezzan and 
Ghat The intermediary 
host IS, as m Egypt, the 
snail Bullinus con tortus 
In some districts, according 
to Zavattari (1934), 60-80% 
of bovs and 16-20% of 
adults are infected The 
intestmal form, B mansoni, 
has also been found 
(Oicchito 1938), and the 
mtermediary host appears 
to be Planorhis pfeiffcn 
which IS especially 
numerous in the oasis of 
Ghat ' 

VENEREAL DISEASES 

Croveri says that yaws 
IS prevalent m Arabs, but 

it IS improbable that it ^ ^ ^ 

IS the same disease as is 

present jn Central and isolated by ciUturo 
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^ In England Nca' 

4 Runnwg Commeniam by Peripatetic Correspondents 

1 AM one of tliose wlio believe tbat soldiers should be iii 
loper soldieiB’ hospitals iiiidei the caie of sold^re 
octets, but I am not frightened bv vour insistence (h eb 
, p 149) that in these hard tunes everyone should share 
le base hospitals Excepting in so far as his characters 
re the same as those of all good doctors (not necessarily 
le same as good physicians or surgeons) the soldiers 
octor IS least needed at the base hospital more in the 
nit, battalion of infantry oi brigade of artillery, and most 
1 the fle?d ambulance, yhere the C O needs to be a tough 
ut to avoid his brigade group crumbling auav from 
nnecessary illness Once it is decided the soldiei must 
0 down the hne his doctor’s special characteristics 
isappear, to reappear m the convalescent hospital oi 
amp In the base hospital he is onlv needed to prevent 
ae hospitahsation of men (and nromen and children) 
Inch results from keepmg them m unduly long or keep- 
ig cases that never should be there The convaleseent 
amp IS a hospital, not a trammg depot avhere hardenmg 
f the tit man is done Hardenmg of the not yet fit man 
lav be begun in convalescence , but give them a chance 
nd the mihtarv authorities uall expegt the convalescent 
amp to turn out hardened soldiers as vrell as lecovered 
ivahds If it gets that reputation, M O s will refuse to 
end out cases and ivill obstruct seniors ivhen thev trv 
0 do so Then hospitahsation starts The convalescent 
amp must therefore remain a medical umt I wonder 
whether it can take civdians as well as members of the 
forces The latter are undei military law, and the 
ormcr are not Militaiw law is out*of place m the 
onvalescent stage, but it may be useful m the back- 
Tound , Toughness combmed with kmdness of heart— 
ud no doctor is anv good without both—can do the 30 b 
nthout the help of the CDs orderlj -room If I am 
ight, and it is not 3 ust an old man’s dream, convalescent 
amps should take civihans (men and women) as well as 
he men and women of the Forces and treat them all 
ogether The Pendragons have shown how to make 
uch a dream come true And why does the convalescent 
amp matter » Just because base hospitals get cluttered 
ip with men that should not be there , they aie not fit 
or full duty, but thev ought not to be in hospital 


The latest edict on a triple ration of fat and meat for 
habetics is altogether mcomprehensible to my mere 
medical mmd A httle mental arithmetic shows that it 
arovides for approximately 135 g (or 1220 Calories) of 
lit and 80 g (or 240 Calories) of meat daily Most of us 
vho are mterested m diabetes are now of the opmion that 
'Vith a high carbohydrate diet of 200-300 g dailv the 
imovmt of fat should be reasonably restricted and 100 g 
iaily IS about the highest level to which the fat in the 
net should nse Why, therefore, the diabetics of the 
reuntry should be granted such a medically un 3 ustrflablv 
urge ration when the children (not to mention the non- 
habetic element who are also domg their hest to play 
part m the defence of their homes) are rationed to 
he bare minimum of fat compatible with health is one 
M these problems which, while a headstrong government 
lepartment may consider it settled once and for all, the 
aiedical profession ought to assail with aU its power Is 
^ question of the vested interests pf diabetics—always 
rather a pampered section of the conunumty—or is it an 
sxample of our stupid national habit of sentimentalising 
P'®’’ the tmhealthy to the extent of victimismg the 
iicalthy But, perhaps it is only Wluteliall hnnghng 
agam I hare been glancmg over the instructions which 
«e issim to our diabetic patients, and for the life of me 
J can find no reason whv thev should have any more 
than a donhle ration of meat 
Piofessor Mottram’s recent letter {Lancet, Feh 1 , 
p 16 U) voices a fear which has been growmg m the imnds 
of many of us Article after article of food which the 
.'limstry of Pood urged us to eat has disappeared from 
Cheese was the epitome of aU that a foodstuff 
staple article of food our 
Those of us who bad long 
M “ the excellence of the traditional Englis h 
read, cbeesc and beer chortled with pleasure, and non- 


cbeese-eaters soon learned the adxmntages of the habit, 
but the next tbmg we find is that cheese has become a 
lanty only to be obtamed if our unfortunate ivives pay 
repeated xasits to the giocer To the non-politician 
cheese seems to be the ideal food foi stoiage purposes, 
and with the tiemendous output of our Dommions 
available the neglect to lay in adequate amounts of it 
either before or durmg the early days of the war seems 
to be verging on either laxity or crimmalitv Agam, 
there is the latest example of aU—oatmeal—announced 
on the wireless and in the press as the food for wai-time , 
and in less than a week not a gram is to be obtamed lu 
the shops IVhv on earth do foodstuffs disappear fioni 
the shops the moment their puce is controlled (e g 
omons, poultry, and rabbits), why is food such as meat 
allowed to rot m the shops until it has to be thiown out 
as unfit even for pigs, and why are artists appointed 
regional directois of the meat trade while fully qualified 
and expeiienced butchers are sent into the Army to act 
as mfantr 3 Tuen or clerks ’ Doctors are notonouslv bad ^ 
administrators or one would prav for the appointment of 
a medical food dictator 

' * * * 

There seems to be an all-round drop m the sense of 
personal responsibility nowadays So much is done foi 
us that we can, if we like, cairy on with veiy little 
untiative if our ambitions are modest The professional 
man, dependmg as be does on his own efforts, has aS- a 
rule a well-developed sense of responsibilitv , the artisan 
m war-tune need have almost none But the profes- 
.sional man can, if he chooses, avail himself of many of the 
aids which are dangled before the artisan He can send 
Ins children to the council school, he can let them take 
their chances m the examinations for scholarships at the 
grammar school and umversity That he does not is Ins 
own affair In his actual profession, however, it is not so 
easv There he must stand on his own feet, must fight 
xnthlns own hands, unless he chooses to take a state-paid 
30 b If he does that, and is content to go with the swim, . 
he need exercise very little personal responsibility His 
wage will be paid re^arly and will mcrease according to 
scale He is certain as anvone can he that, well before 
he is past en 3 oymg it, be will be able to retire on a pen¬ 
sion A good many of us must be regarding bun with 
envy today—^tbose of us who ate faced with a rapidly 
declmmg mcome, rismg “taxation, an ever-mcreasmg 
cost of livmg In the wage-earmng class the average 
man, woman and young person of today can and does 
earn a comparatively large wage with httle addition to . 
his or her responsibihties The cost of commodities is 
bigger than it was and is growing, but they are not in 
plentiful supply, the artisan, can and must spend httle 
more than he did on them His rent is not increased as a 
rule He has no growmg school hills to pay He gets 
his ordinary doctormg through the panel, treatment at 
the hospital, if he needs it, through a contributory 
scheme If sick he gets a weekly money allowance from 
, the state insurance, supplemented, if he has made pro¬ 
vision, by his friendly or trade society Take it by and 
long he Jias little to fear but the loss of his 3 oh or a long 
illness Society has been so organised that his lesponsi- 
bilifcies have been reduced to a nmumiun But—and it is 
a very big but—^tbe war wll not last for evei Soonei 
or later there wuU come a tune when highly paid employ¬ 
ment wnll become not a thmg to pick and choose but a 
thing of the past Then the artisan will find he has 
responsibihties in bucketfuls So, for that matter, ivill 
everyone else 

For the moment, however, we are consideimg thmgs 
as thev are Is well paid, easily obtained,-employment a 
good thing m itself? In some ways it is, but not in 
all It used to be axiomatic that notbmg was worth 
haiung that did not have to be striven for, and on the 
whole that is true Today, if works welfare workers and 
such like are to be bebeved, some of the vounger artisans 
are becoimng mcreasmgly difficult Disputes concernmg 
conditions of employment are mcreasmg, and 
that often m the best eqmpped workshops While the 
older men go on with their work some of the vounger ones 
are teady to down tools with httle provocation Thev 
toow that they can get another 30 b without difficultv 
ihis, let it he stressed, is true onlv of a small mmontv 
kUe great mafority are content to carrv on, big wage or no 
big wage, because thev know thev are needed The spint of 
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legion winch admimstei a civil-defence scheme 11610 
invited It was attended by lepiesentatives fiom about 
half of the authorities of that legion, who all explained 
that they attended in their personal capacity and were 
in no way mandated by their authorities to express their 
view The administrative side had a fair representa¬ 
tion, there being apart fiom councillois and engineers 
some eight medical ofSccis of health and a few members 
of the E M S The two bodies which combined to call 
the conference weie the Association -of Architects, 
Suiveyois and Technical Assistants and the A R P 
Coordinating Committee, with which Prof J B S 
Haldane and Pi of J R Maiiack aie closely associated 

THE SHELTERS 

Medical men aie piepaied to lecognise in an increasing 
degiee that then responsibilities extend beyond tlie 
meie treatment of such disease as is hi ought to their 
notice by the suffeiei himself Today public health 
IS no longei the monopolv of doctors employed by the 
central ministry and the local governments—indeed, it 
IS these doctors who aie the first to stress the fact 
Today also the general puhhc are being subjected in an 
mcreasmg degree to new stiaiii all tending touards a 
general lowering of health standards Dr Joan 
McMichael, staiting fiom tlus common base-Jinp, 
addressed the conference on the medical aspects ofA R p 
and quoted from a speech by Mi Malcolm MacDonald 
in which he commented on the very real dangeis to the 
puhhc health arising fiom a “ degree of ovcicrowdiU" 
literally appalling ” In support of this Di McMichaei 
gave the standard mimmum figmes pei occupant which 
the Public Health Acts allow 

Hospitals 1000 cu ft perhend 

Ai-iny bairacks 000 „ „ „ „ 

Canal boats 00 „ „ „ „ 

„ „ (ohildien under 14) 40 „ „ „ „ 

She remarked that these figures lead somewhat curiously 
alongside the report of the Horder Committee “ Wlien- 
evei possible the standard the Mimstry of Home Security 
IS at present advising—viz , 50 cu ft per person for 
indirectly ventilated shelters—might be followed until 
the present position of overcrowdmg is eased ” As 
Dr McMichael commented, the population m London 
which caies to shelter must do so in conditions mferior 
to those obtaimng in a canal boat Dr McMichael, in 
stressing the reality of the danger, quoted figures for the 
incidence of cerebrospinal fever 1938, 1288, 1910 (up 
to Dec 6), 12,500 

The general feeling of those present uas that the 
structural and medical problems involved in the pro¬ 
vision of shelter were so intermingled as to have become 
inseparable About this there can be little dispute, 
though there was considerable argument concerning the 
official attitude to probleiUs of shelter hygiene, at any 
rate in so far as planmng is concerned A^ one delegate 
put it, “ The policy of installing medical and nursmg 
staff in shelteis ivithout even attempting to remedy 
structural hygienic faults is a policy of waiting for the 
worst To provide at the same time bad shelters with 
efficient medical aid is like throwmg banana-skins on to 
^a rush-hour pavement and handing out splmts five yards 
further down ” 

The general tone of the discussion was extremely 
critical of, the Government’s ARP pohey It was 
cluefiy the Mimstry of Home Security that suffered as 
being the department responsible for the primary design 
of the shelters The opimon of the conference was 
plainly to the effect that no-one could make a sound 
job of caring for shelterers under the conditions in which 
the mimstry prefer! ed to confine them 

The cost per head of shelter accommodation decreases 
with a rise in the number; of persons sharing it Such 
elementary amenities as water-closets and air condition¬ 
ing plants have an alarming cost if this is spread over 
say twenty people , but expenditure falls to a practicable 
level if spread over several hundreds of users The 
Mimstry of Home Security does not hke large shelter 
units and all attempts to demonstrate the convemence 
and economy of the larger communal shelter have met 
iwth little sympathy Models were shown of laige rein¬ 
forced conciete shelters which have been popularised as 
“ Haldane shelters ” As Professoi Haldane has pomted 
‘out, these shelters aie based upon jVIr Ove N ^Vrup’s 


designs which the Finsbury metiopohtan borough coun 
adopted as reachmg the required standard for a crowd 
area These shelters are really an aggregation of sum 
leinfoiced units so that a lugh degree of safety is achiev 
as well as a high level of “ amemty ” Actually safel 
lather than decreasing with grouping, considcral 
increases, smee the honeycomb of reduplicated wa 
has an obvious cumulative effect in isolating the ibi 
of an explosion 

THE HOMELESS 

One of the paradoxes of the blitz is the phght of the 
bombed out of their homes It is odd that the home! 
and the wounded are the two classes of our populati 
foi whom shelter is provided only m the most exc( 
tioml cucuttistances Once in the converted Lc 
school which serves as a lest centre the homeless ha 
usually to be content for theu protection against bon 
with a fabric designed in the 19th centuiy merely 
exclude the elements The Rev S Bvaxs of Plant 
urged that those whose homes have been bombed m 
way deserved to be treated as paupers They w 
simply citizens deprived of their possessions by disast 
and who had been through a stiff ordeal As an instai 
of what not to do he related the history of eighty hum 
beings m a lest centie of n connty boiough on theP; 
Side of London They were told to wait for a “ bus 
take them to the country ” One arrived and deposit 
them in a borough the other side of London Th( 
they were sheltered m a common lodgm^-house for f 
weeks and as no further attempt was made to deal wi 
them they drifted back into their bombed borough, or 
to crowd to a still greater extent the already ovi 
crowded homes of their relatives It was too much, 
said, to expect a workmg-class housewife to search 
bombed district for alternative accommodation and 
the same tune to look after a family The Govenune 
had made the local authorities responsible for billctn 
and m view of the machineiy at them disposal it shoi 
prove, if resolutely tackled, one of the least duTici 
M ar-time tasks 

The medical opimon present uas against the use 
relatives’ houses for biUetmg, on the ground that t 
average working-class house is usually overcro\vdea 
begin with A wider use of powers of 1 equisition was am 
cated , and it was pointed out that the local rate om 
alw ays knew of empty premises as soon as they fell 1 acai 

The conference felt very strongly the lack of dm 
contact wuth the regional commissioners and passea 
resolution domandmg a light of representation 
regional headquaiteis It was pomted out that i 
would benefit by this—the atmosphere at the top wot 
bo less laiefied, local problems would be better met, ai 
the public better served ,,, 

It became obvious during the course of the day tn< 
whatever doctors themselves may thmk, the puo 
expects their interest and help m an ever-mcreasu 
degree and m an ever-widenmg field The war a 
brought to our large towns a new community m® 
which no man can escape his responsibilities towards n 
fellows The doctor, from the nature of things, touen 
life at many points and the calls on him are correspoa 
ingly greater Someone summed up one aspect of t 
medical situation in the phrase “ Beat the germs 
well as the Germans ” There arc other things to be- 
too, and m planmng how they may be beaten it may 
well to reflect that rugged individualism and anarci 
are much the same thing—and that as a philosophy 1 
victory anarchy is not to be commended 

k: w c s -a 


As a war-timo measure the Hospital for Sick Childn 
Great Ormond Stieet, with the cooperation of the Watfo 
Peace Memorial Hospital, is opening consultative outpat'^ 
clinics at that hospital At first those clinics will be held ot 
a week begmnmg on Piiday, March 7 Medical and surgi' 
cases should attend at 10 A ti and oar, nose and throat cas 
at noon The dimes will bo extended later if necessai 
They will bo conducted by members of the visitmg mcdK 
staff of the Hospital for Sick Children, and new cases must 
recommended by a doctor Appointments should ho maa^ 
by letter through the almoner to the Hospital for Sick Childrt*’ 
Chmc, Watford Pepco Memorial Hospital, Watford, Hort' 
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SULPHADIAZINE 

5ir — Kecentlv Eoblin and Ins associates^ have 
;cribed the preparation of sulphadiazme (2-smph- 
ilanudopvninidine) Peinstone and his collaborators - 
re reported that the acute toxicity of sulphadiazme 
5 ed on blood concentrations of the drug vras m the 
ghbourhood of from 175 to 200 mg per 100 c cm 
' the L D 50 in mice Chrome toxicitv studies on 
)nkevs showed that sulphadiazme produced less tissue 
mage than did sulphathiazole or sulphapyndme, and 
5 blood concentrations of the drug resultmg from given 
ses of sulphadiazme m monkeys and m mice were 
out four tunes as high as those resultmg from similar 
ses of sulphapyndme or sulphathiazole They noted 
at the drug existed m the blood prunanly m the mi- 
n]Ugated form because its acetyl derivative appeared 
be readily excreted m the urme These observers 
ited that sulphadiazme had an excellent degree of 
erapeutic activity m experimental pneumococcal, 
emolytic streptococcal, staphylococcal, and Fned- 
ader’s bacillary infections m mice 

We have been able to confirm these observations In 
lections m mice, our expemnents lead us to believe 
lat sulphadiazme is approximately as active a thera- 
eutic agent as is sulphanilamide m streptococcal mfec- 
ons In experimental pneumococcal mfeebons in 
lese animals , sulphadiazme agam proved to be about as 
ffective as sulphathiazole or sulphapyndme In expen- 
lental staphylococcal infections, sulphadiazme seemed 
1 he shghtly supenor to sulphatluazole as a therapeutic 
gent ' 

In infections m nuce produced bv the mtramuscular 
ajections of Clostridium icelchn or Cl septique, sifipha- 
bazme was highlv effective when administered either 
>y the oral or local route 2s one of the drugs which we 
lave tested has proved verv effective agamst Cl 
rdemaiiens (novyi) infections m mice 
Our studies on the absorption, distnbution and excre- 
lon of sulphadiazme m man mdicate that the drug is 
somewhat less rapidlv absorbed from the gastro-mtes- 
anal tract than is sulphanilamide, sulphapyndme or 
sulphathiazole In the blood, the ratio of the uncon- 
lu^ted and acetvl fractions of the drug is frequently 
less than that .which has been previouslv noted for 
sulphanilainide Sulphadiazme is excreted less rapidlv 
than IS sulphanilamide or sulphapvndme if renal function 
is normal In the urme about a third of the drug exists 
m the acetvlated or conjugated form The relatively 
anall amounts of the conjugated fraction found m the 
blood seems to be due to the fact that acetyl sulpha- 
pynmidme is readdv excreted bv the kidney " The drug 
passes over mto the spmal flmd m concentrations of one- 
half to four-fifths of those which exist m the blood 

It is too early to pronounce on the clmical therapeubc 
effects of sulphadiazme, but to date our experience with 
this drug leads us to beheve that it is about as effecbve 
as sulphapvndme or sulphathiazole m the treatment of 
pneumococcal pneumonia m human bemgs and of 
defimte value m the treatment of haemolytic streptococcal 
and staphvlococcal infechons m man In Fnedlander’s 
bacillary mfeebons it has proved very effective 
The mterestmg thmg about this drug is that it has not 
m our experience (which now covers its adrmmstrabon 
to about 80 patients) produced anv nausea or vomiting 
We have noted one instance of drug fever, one of drug 
rash, and one of conjunebval mjection m this group of 
patients The drug does not produce a fall m the carbon- 
uioxide combrmng power of the plasma, nor have we 
witnessed anv signs of renal mjurv up to the time of 
writog There have been to date no noticeable changes 
m the red-cell count or haimoglobm of patients who have 
received tins drug 

It p verv easv to obtam adequate concentrations of 
this drug in the blood, and we feel that m the acute 
phase of lobar pneumoma a concentration of sulpha- 
di^e of from 7 to 10 mg per 100 c cm should be mam- 
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tamed It has been our custom to prescribe an mitial' 
dose of 4 grammes of sulphadiazme, to be followed at 
six-hour mtervals by 1 g of the drug; then 1 g should 
be administered every six hours until the temperature 
has been normal for three days 

If the mitial promise of high therapeubc effeebveness 
and low chmcal toxicitv of this drug is borne out by more 
extensive experience, jt means tliat sulphadiazme will 
be a most welcome addibon to the snlphonamide group 
of chemotherapeufac agents Perrin H Long 

The Johns Hopkins iledical School, Baltimore, Harvland 

ARTIFICIAL SHORTAGE OF DOCTORS 
Sm,—With reference to vour leadmg article of Feb 1 
on the artificial shortage of doctors, I would ask you to 
correct a statement regardmg orthopaedic centres m the 
Armv, which is not m accordance with the facts It is 
stat.^ m this arfacle that “ the Army has 12 orthopaedic 
centres m addibon to those of the E W S , with their 
own establishments to mamtam ” The facts are 
that a mimher of surgeons with orthopaedic tra inin g and 
experience have been authorised for certam mihtary 
hospitals at home These hospitals wiU be regarded as 
possessmg orthopfedic sections (not centres) and are 
supplementary to the E M S orthopaedic centres It is 
not rntenaed that cases xequwvng highly specialised 
reconstmebve surgical treatment, or whose return to 
nuhtarv duty is doubtful, should be treated m mihtary 
hospitals These are to he transferred to E 2il S ortho¬ 
paedic centres as earlv as possible The Armv are not 
calhng for occupational therapists and rehahditabon 
experts from civfiian sources j Weddell, 

VTar Office, S W 1 Colonel Consultmg Surgeon to the Army 
Sir, —^In recepbon areas, wKere the population has 
recently mcreased by 50-100%, doctors are still bemg 
removed and commissioned m the R A M C —a senience 
to boredom, censormg, deciphermg, &c Surely evacuees 
and the nonnal civd populafaon deserve more considera¬ 
tion than this It seems that a request for exempbon 
is hkelv to be granted until the end of this wmter only 
—which to my mmd is a very short-sighted pohey 
It IS up to everyone to serve the country to the best 
of his abihty, and it would appear absurd to jom the 
R A M C where (to quote a phrase from Sir Handfield- 
Jones’s letter) “ there are lots of us here and nothing 
to do ” rather than to stav m general practice where 
there is an mcreasmg amount of work to do and an ever- 
decreasmg number of doctors to do it Is it not time that 
this should he rectified before the general practitioners’ 
work becomes too great and the civil population suffers ^ 
Gt Berkhamsted Herts 0 CARTER Shaw 

Sir —I agree with vou that poolmg of the supply of 
doctors IS necessary, and I would suggest (1) that all 
medical men more thhn three years qualified should he 
called up by age-groups to the age of 50 and placed m 
that pool so as to be available for whatever service— 
fighting or civihan—^most needed them , (2) that in the 
fixed and mobile ARP posts all doctors under 40 should 
he replaced bv those over that age and by part-time 
general practiboners , (3) that all puhhc-health appomt- 
ments durmg the war should be held by men over 50, 
and that these appomtments should be freed for the tune 
bemg from the provisions of the local government and 
samtary orders , 2iIedical Planning 

Sir, — I have read with mterest the letter from Mr 
Handfield-Jones m your issue of Feh 8 ^ he says, the 

Army Medical Service is reluctant to reveal the voracitv 
of its appetite for medical officers, but tins extravagance 
K undoubtedly the basis for the present shortage. 
Rumours now reach ns that there is to be another call-np 
of medical men m the near future At this time of vear, 
m particular, further conscription will lead to very grave 
difficulties, more especiallv m areas where the civihan 
population has been mcreased and the medical popula- 
bon diminished Hnfortimatelv the British Medical 
Assi^iation, which one might have expected to emphasise 
1 ft hardship to the co mm unity and to the elder doctors 
left TChmd, appears no longer to he the champion of its 
meml^rs, but rather the handmaiden of the Ministry of 
Health, and there is httle help to he expected from that 
quarter 

A further point which should he noted is the serious 
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patriotism is a very real thing , but' there aie men, 
usually quite young, in whom it does not burn so brightly 
Why IS this ? The same process is at woik here as in the 
mcrease m juvenile crime, which a peripatetic corre¬ 
spondent of Peh 1 put down largely to irresponsibility 
Just as children and young persons commit antisocial 
acts from thoughtless selfishness, so the young men, 
havmg had so much done for them, have never even begun 
to think m terms of other people In taking anything 
that strikes their fancy children do not consider the 
pomt of view of the owner Indeed, when the question 
IS asked in the juvenile court, “ How would you like it if 
somebody else had taken your tlimgs ? ” the answer “ I 
shouldn’t ” has been given as apparently somctlung 
quite fresh Perhaps our system of education is to 
blame, by concentrating oveimuch on purely material 
things In otir elementary schools everything that -will 
add to the material comfort of the children is bemg 
supplied m abundance—the class-rooms are well lighted, 
well spaced and airy, the furnishing is almost more than 
could he desired The lavatory accommodation is 
adequate, so are the playgrounds But is there 
somethmg lacking ? The aveiage healthy child used to 
prefer toys of his own devismg to anythmg that could he 
bought Half a dozen old soap boxes, an imperfect box 
of battered bncks, were of more permanent value to lum 
than any mechamcal toy simply because they enabled 
him to employ his imagination The bucks would be 
anythmg from a medieval castle to a locomotive engine 
within half an hour, and next day they would be some¬ 
thmg quite different Are om modern methods killing 
that sense of imagination ? Aie we taking from the 
children something we can never leplace, and, if so, are 
not we responsible for much which we deplore ? 

Om opponents in this war have made it abundantly 
clear that they are out for world domination, foi the 
trampling down of any who get in then way They 
really have much the same viewpomt as the irresponsible 
child—the entirely selfish one—and this outlook is 
fosteiod in Germany by neglect of everything that stands 
for self-reliance There everyone follows his leader , ho 
is foi bidden to think for himself, he is not even allowed 
freedom of thought The result is woefully apparent-— 
a war machme which has proved its deadly efficiency 
But it is merely a machme , it lacks individuality and 
sooner or later it must break Men and women may be 
personally irresponsible for a tune, but not for always 

We may see something of the shimlung from responsi- 
bihty m the practice of our own profession, particularly 
if we hve m or near a town with a hospital A generation 
or so ago most of us had to depend pretty much on our¬ 
selves There were few outside aids A well-eqmpped 
laboratory was a rarity , X-ray maclunes were not 
common, and certamly were not within easy reach For 
diagnosis we relied on ourselves, and the evidence we 
were able to collect by the use of our developed senses 
Who does that now ? If we are in any doubt, and often 
when we are not, we send our patient off to this or that* 
expert at the hospital for an opinion The opimon may 
be valuable, but the effect on us and .on our patients may 
be less so For only too often we have not so much 
shared our responsibihty as passed it on The average 
young doctor is well up in, modern methods of diagnosis 
and treatment but is shy in applying them himself 
■ How many town G P s ever treat a fractme right 
through ? How many so much as see a case of V D ? 
Thirty years ago, and less, every G P felt himself com¬ 
petent to tacUo pretty nearly everything, and wast 
Today he does not think so, and consequently plays for 
safety That, not infrequently, is a highly dangerous 
tlung to do 

♦ ♦ ♦ 


We don’t consider ourselves hardworked these days, 
far from it, but the usual early mornmg muster at sick 
bay keeps us pretty busy while it lasts The accepted 
Service idea of treatment mvolves seeing as many 
patients as possible m tmit tune, and delays are frowned 
on despite the fact that both we and our staff are largely 
unoccOTied durmg the remainder of the day Thus 
when one day, m the middle of my list, my chief sick- 
berth attendant announced that the next patient was a 
Pole I was none too pleased, my Imguistic accomplish¬ 
ments bemg limited , and I foresaw a long and tedioiM 
discussion However, m he came, a taU and well-built 
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fellow with a charmmg and apparently permanent smile 
his uniform smart and clean and his whole appearance 
most impressive He halted before my desk, cIicIuk; 
his heels with a sound hke a whip, gave a slight bow S 
the waist and then relapsed mto a silent immobililr 
obviously mtendmg me to take the imtiative I was 
rather taken aback when my opemng sally “ TOiat s 
your complamt ? ” spoken very slowly and dehberatdr, 
brought forth a volley of mangled Anglo-Polish which 
was quite umntelligible Evidently flattered by the 
assumption that he spoke English, he was making the 
most of the opportunity Tlus flow was stanched with 
difficulty, and after a short and awkward pause my 
“ chief” whispered “ They usually understand French, 
Sir 1 ” I choked back the retort that unfortunately I 
didn’t, and delved mto my hazy memories of lessons at 
which I learned a maximum of French grammar and a 
minimum of idiom Tentatively I tried ‘‘ Qu’est ce 
que vous avez ? ” to be rewarded by an mtensiflcahon 
of the smile and another excited torrent of speech m 
what was presumably a second national lan^age to 
him This also left me cold, so once agam an impasao 
was reached Just as I was aliout to eat humble pie and 
demand an interpreter he suddenly said, m good and 
precise English, “ I have ” and then stopped As 
this was the first lucid expression I had received I leaned 
forward eagerly Yes ? ” I said, hopmg to hear hs 
symptoms, at last “I have ” (there was a shght 
pause while he fumbled m his pocket and brought out 
a small led book) “ a dictionary I ” and he looked 
enormously pleased at havmg remembered the word and 
its pronunciation The book was rapidly thumbed and 
a large forefinger pomted to an astomshmgly unpro¬ 
nounceable word against which was the Enghsh egni 
valent “ itch ” While I digested this information he 
rapidly stripped and displayed a sweat rash of the grouji 
and uttered what I took to be the word he had jw 
showed me Not to be outdone, I commandeered the 
dictionary, foimd the English-Polish section and rapidly 
ran through the pages until I found the Polish equivalent 
of “ sweat ” which was some curious word like ‘ peg 
“ Pog,” I said, and again there was a pause, while i 
considered in winch language to put my transitive vert 
Alt last, m despeiation, I said firmly, “ Pog makes P 

sort of strangled cry followed as I attempted the Poiisa 
word for itch) I looked up expectmg increduhty, even 
indignation, but it had worked I He was delighted at 
simple fexplanation—havmg evidently expected a diag 
nosis of tinea or pediculosis, both of which bemg pwuv 
common at the time—and departed with yet anotner 
shattermg heel-click But not before I, m my new 
of confidence, had sunlc so low as to say “ Fini ” 1 -ddrtr 
this brilliant success I bravely faced the next man » 
French rating—with “ faites von*,” to his profoun 
amazement, for his English had been more than adeqtiai 
on previous occasions 

* ♦ • 

If an analysis was made of papers read before Uw 
provmcial medical societies I fancy it would trpMpiw^ 
toat most of them aie contributed by the staib o 
hospitals and speoiahsts The general practitioners msy 
complain that these, while serving as a modest advcrtis 
ment to the contributors, do not help them much, tiu 
the society’s secretary that he cannot get papers 
them How aie we to tap the vast clmical and 
peutic experience of general practitioners ? They sw 
after-results from theu? own practices and—an imporfa® 
pomt—cases returned “ cured ” from all kinds of bos 
pitals Here they seem to be in an unique 
Yet our two leadmg weekhes and two German ones whi? 

I read contain but httle of their writmgs I should UW 
to see occasional numbers of these given over chiefly w 
contributions from the " backbone,” or perhaps a® 
occasional supplement Or genera] practitioners uug"' 
arrange to support representatives of their number, wib' 
the requisite attributes, reheve them from practice, aW) 
set them to edit a montlily journal controlled and maW 
tamed by the practitioners, solely for contributions 
their experience 


Since the publication of the last hst of subscriptions to tb'' 
Medical War Relief Fund £800 has been received, bnngit? 
the total to over £17,000 
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‘•gractafcioners ” It would almost seem that there remam 
mnly the questions of when and m what form a whole- 
-tame general practitioner service should he mtroduced_ 
Sevenoahs GORDON \Vard 


Sir, —profoundly disagree with propositions 2 and 3 
- of Dr Everard Wdliams’s letter on the future of medicme 
-He advocates the setting up of official contraceptive 
-chnics , but contraception is an important factor m the 
-falling birth-rate of the country and provides a means 
“of avoidmg family responsibdity Yet m proposition 4 
iiDr Wilhams advocates family allowances Proposi- 
'ition 3 represents an attack on mdividual rights The 
Eprmciple earned to its logical conclusion would condemn 
cto death aU those who are of no use to the state, and it 
: IS preciselv against such prmciples of state worship that 
.'Tve are flghtmg now Either there are rights attac hin g 
to the human personahty, or the personality is to be at 
■:the mercy of an ommpotent state One such nght is 
-surely that no innocent life shall he forfeit, and this 
■ —iphes equally to the unborn child and the mentally 
ifective The study of the hereditary factor m mental 
ifect or disease is stdl m its early stages , our present 
lowledge does not justify us m mterfermg with human 
?hts This does not mean that I approve of the state 
lendmg 30s a week to fnamtam an imbecile child 
idbnly 6s a week to support a healthy one , we must 
;ep a sense of proportion But m any case the com- 
irison IS not a fan? one , many mentally defective 
itients do useful work when gathered mto a commumty 
id thus m part support themselves 
On what grounds does Dr Williams mduce abortion 
i a case of rape ? Is it on account of the danger to the 
ealth of the mother especially if she is yoimg, or is it 
ecause it is feared that the child will be born with 
hysical or mental defects ? A recent pubhcation by 
)r Letitia Paufield reviews about 74 cases of juvenile 
artuntion, some of which were presumably the result 
f rape It showed thakthere was no maternal mortahty, 
rat the forceps rate and puerperal morbidity rate were 
hghtly mcreased over the normal rate Half the mfants 
reighed less than 7 lb at birth, 18 were premature, 6 
vere stmbom, and there was a high mcidence of con- 
pnital directs 2 cleft palates, 1 anencephaho feetus, 
L ingumal herma and 1 shght tahpes These figures 
rarely, on medical grounds alone, do not justify thera¬ 
peutic abortion 


^e changes advocated by Dr Williams are m conflict* 
intn the moral law , and where there is conflict between 
medical therapeutics we can be reasonably 
certam that bad medicme is bemg advocated" 

Southern Hospital Hartford A D Wtt.t.ts 


TOEATMENT OF WAR NEUROSIS 

po^ts m Dr Dillon’s letter of Feb 
H ^®^ORid like to try and answer 
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or they may have been content on the dole or receivmg 
pubhc assistance, or content'to drift from casual ward 
to casual wardi In aU there is the same basic mechanism 
of flight from any threat to their security Most of us 
will agree that tiiese are not The cases which fill our 
psychiatric dimes m peace-time They have made 
their adjustments, and only war with its threat to per¬ 
sonal safety breaks down the harriers they have built 
This war is different from the last, particularly because 
reermts are exposed to the threat of enemy action 
probably as soon as they join the Services, and may even 
have been exposed to it before Thefe are not the 
chances as m the last war of gettmg tra inin g, disciplme 
and some possible bmldmg up of aggression or ideals of 
service before bemg exposed to the threat or reahty of 
danger Many of the cases we are now seemg have only 
been a few weeks- or months in the Army, from the 
hegmmng they have_ reported sick whenever possible, 
may have never fired a nfle, and no instructor would 
trust them with one I do not beheve that there is any 
great number of these cases m proportion to the number 
of the present mtake mto the Army, and I am sure they 
must exist,m any conscripted army of any nationality 
They must, however, come into the net of the'neurosis 
centres, and those of us who work m them may be 
depressed at times by their numbers 

I should be the last person to behttle the use of psycho¬ 
therapy, hut there must be something to bmld on, some 
real desire not only to he symptom-free but to meet and 
stand up to war service conditions Discharge rates are 
not very satisfactory, but will he more so when the 
present system of foUowmg up has brought rephes from 
mnts A neurosis centre has a net with a small mesh 
and hrmgs m not only anxiety states and hysteria but 
also epileptics, mental defectives, psychopatMc person- 
ahties and others I qmte agree with Dr DiUon that 
m^y neurotics have made good soldiers, but they are 
different m the type of neurotic mechanism from those I 
have referred to I think I can assure Dr DiUon that- 
psychotherapy is stiU bemg used m smtable cases 

Maurice B Weight, 

AThitchnich Psychiatrist, E M S 


A REASTED HORSE—^AND OTHERS 
The article on what a layman may call a shell¬ 
shocked pheasant in your issue of Feb 8 suggests that 
su^ar particulars may be of mterest m the case of a horse 
Idol, a very good dray-horse, six years old, had been 
WOTkmg for eight iponths for a London brewerv Last 
autmnn, at 4 A ir , a heavy H E bomb demolished a 
^ and twenty houses about eighty yards from the 
stable, which^is on the ground floor Intervenmg houses 
prevented any damage bemg done to the huildmg, except 
a skyhght, hut of course there was a terrific hang and 
concussion Fourteen horses, then prohablv all asleep, 
;^re all right except for bemg frightened and restless 
laol and another lav unconscious The other (aged 
eleven) recovered m two hours, and with massage treat- 
mrat was at work forty-eight hours after, and has 
suffered no permanent ill effect Idol lay as dead foi 
over four honm, with such a slow pulse that the stable 
toreman decided it was hopeless and the humane killei 
was brought to kiU him Suddenly he shivered all over 
and got up, hut could not use his hmd quarters to ualk 
fomentations and massage were apphed and a week 
able to do hght work, constantly needmg 
worlMg four days out of six There was 
Idmeness m the hmd quarters 

“^^t^ards there was a direct hit on the 
s^e stable, killmg two horses outright The remaimnc 
^v ^ walk out and most were at work that 

ht«e bptte? lelapse, and now a month later is 

V? He cannot back and finds difficulty m 
irS^lar^d ^eing paralysis along the ^me 

l^e little more work for hm m 
^tIt CTBss w mtended to give him six months’ 

durmg the summer, m the hope of a cure 
laM country district were affected aftei 

land-mines had been dropped The rabbits_even in 

^^essfvllXf^'Td hopped out of them 

aimessiy and could he picked up by hand The enwe 

had tottSemd^ ®®* 

Ware, Herts . H F BuXTON 
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position arising from the fact that many medical men in 
the Seinces are getting out of touch with medicine, and 
deprived of chmcal work will get mcreasmgly rusty as the 
war goes on As one ex-house-surgeon writes to me 
“ One is a mixture of clerk, soldier and lirst-aid man, in 
that order ” The remedy would appear to he with the 
Army Council, who should no longer insist on a medical 
ofQcei to so many men, for umts stationed in this countiy, 
but should allow local doctors in many areas to do the 
half-hour morning sick paiade, all more serious cases 
being sent to hospital as at present 
Lincoln ' Gr A BaGOT WaLTBRS. 

PAUL-BXJNNELL TEST IN GLANDULAR FEVER 
Sib, —I agree with Professor Himsworth when he says 
\ in his letter of Peb 8 that careful lecord-keepmg is 
necessary so that we can find out if the Paul-Bunnell 
reaction is specific for glandular fever and if we must 
classify separately similar syndromes with a negative 
reaction But I don’t think he will obtain the distinc¬ 
tion he wants if he uses monocytosis as a ciiterion The 
blood picture of glandular fever is highly characteristic 
and four groups of cells among the mcreased mono¬ 
nuclears can be distmguished 

1 Typical l 5 Tnphoojd;es 

2 Typical monocytes 

3 Plasma cells and large cells with dark basophilic cyto 
plasm probably related to plasma cells, these include the 
“ Turk ” cells 

4 Cells which resemble monocytes but do not ha\ e lobod 
01 indented nuclei, these cells have been classified bj \ anous 
authors as l 5 Tnphocytes, monocytes, glandular-fever cells, or 
simply as obnormal mononuclears, they are very characteristic 

' The proportion of these groups varies m every case, 
but group 4 IS always promment It is this composite 
picture that is so typical of glandular fevei, and not the 
presence of any particular monocytosis or lympho¬ 
cytosis Neither Dr Barber nor Di Puller gives clearly 
typical differential white-cell counts , probably the class 
of lymphocytes includes atypical forms Monocytosis 
IS known to accompany infections of the mouth and throat 
unaccompamed by general symptoms like those of 
glandulai fever (e g Hartfall 1934), and a point that sug¬ 
gests that Dr Pidler’s patients had not got glandular 
fever is that the sternal mairow in one case was un¬ 
affected In the few patients I have examined the 
marrow always contamed cells of groups 3 and 4 and 
mcreased percentages of lymphocytes and monocytes 
This may be helpful in differentiation 

With regard to techmque, a' staimng combination 
including Giemsa gives the best results , supravital 
staimng unfortunately gives no more help than this m 
classifying the abnormal mononuclears- 

In the meantime it is piobably best to follow Di 
Puller’s example and not report cases as glandular fevei 
if the Paul-Bunnell reaction is negative 

M C G Israels 

Reseaicli Department, Manchester Royal Inflrmarj 

ENDEMIC FLUOROSIS 

SiB,—In your leadei of Peb 15, it is stated, in refeionce 
to mottled teeth, “ The discoloration appears as opaque 
white or brownish patches on the enamel and is likely* 
to occui in those who drink water cpntaimng more than 
4 5 parts per million of fluorme ” Since this might give 
the impression that water of less fluorme content is 
tmlikely to cause mottled teeth it should be noted that 
there is considerable evidence (mostly American) that 
drinking water is safe in this respect only if it contains 
less than 1 part per million of fluorme I have estimated 
the fluorine content of numerous water-supplies m Great 
Britam, and I consider that the Irmitmg figure foi drmk- 
ing water-supplies of 1 part per miUion of fluorme should 
provisionally be accepted 

Victoria Street. E 0 4 , E V SUCKLING 

THINGS TO COME 

Snt,—May I offer for the consideration of those who 
would plan our foture some reflections upon 1364 expres¬ 
sions of opimon which he on my desk ? They are some 
of the rephes received by the Medical Practitioners 
Umon to its scheme for a national salaried service for 
General practitioners This scheme was cuoulated to 
every doctor m the country and their opmions were 


invited by the provision of a blank sheet with tit 
caption “ I am / am not in favour of the principles unda- 
lymg this memorandum and offer the following criti 
cisms ” The rephes with which I am dealing mn 
analysed several weeks ago but others which have come 
m since seem to be veiy similar m character We may 
therefore take it that the 1304 opmions, less 71 which 
were mdeflmte, are likely to afford valuable and reason 
ably accurate evidence of what medical men are thinime 
todays There were 849 rephes m favour of a whS 
time service and 444 against This is an impressiw 
mayority but it nevertheless conveys an inaccurate 
impression By the mysterious operation of human 
falhbflity the memorandum failed to suggest any com 
pensation for the capital sunk m practices and this was 
very alarming to those who had purchased, or were shll 
purchasmg, shares in established practices Many of 
these recorded a vote agamst the scheme on no other 
grounds, although it was qmte clear from ther other 
comments that they were not at all opposed to the 
prmciple mvolved The confusion between principle 
and detail was seen also m other rephes, and I think it 
would be an understatement tb say that no less than 
75-80% of those who expressed an opmion were wiluigto 
accept the principle of whole-tune salaned service 
What has caused this great departure from the tradi 
tionnl attitude of the profession ’ I'think there can be no 
doubt that the National Health Insurance Acts are m 
great part responsible, although econonuc facts haie 
been of decisive importance Insured persons have not 
shown themselves particularly grateful for the services 
rendered by doctors, and have been mcreasmgly ready to 
call them out at any tune of day or night with little 
regard to the real needs of the case Doctors are also 
forced to make many milhons of visits a year for no beltei 
purpose than the giving of certificates on some one par 
tioular day convement to the agents of approved socictie 
These are two examples of a type of demand which has 
upset the old balance between doctor and patient The 
latter now expects as his right (backed by disciphnaiv 
measures) the sort of service which he formerly accepted 
with gratitude and repaid with some degree of considen 
tion for his doctor It is possible that I have put this 
too strongly, but I thmk it is largely the burden of such 
service that causes so many doctors favourable to W 
scheme to harp on the need for settled hours, days on, 
and regular holidays without the expense of providius 
a locum It IS scarcely necessary to say much of the 
economic factors which bear so hardly on general 
practitioners Every doctor knows that the low msui 
ance fee and the ever-mcreasmg encroachment of state 
services have been -powerful factors in turning meni’ 
minds towards the advantages of a regular salary with 
a pension to follow It is in the light of such considera¬ 
tions as these that we must weigh the hundred or so 
rephes which insist that the mdividuahstic type e 
practice has the great advantage of mvolvmg competi 
tion, and allow's a practical ideSism which, they say,« 
unlikely to flourish undei a state system These replies 
come mostly from the older members of the profession 
They do them honour, for they are prompted by memoriM 
of lives spent in exactmg and unselfish work of a sort tor 
which no praise can be too high It will be generally 
agreed that we must strive to carry over these t" j 
mto a state service, but to the more modern mmd meals 
alone are not enough and we have to realise that the f^ 
advantages of medical knowledge can no longer no 
brought to bear by isolationists A new generation ho^ 
come mto bemg, neither better nor worse than the old, 
but forced by circumstances to think and to work .alone 
different hues In the medical world it is the line oj 
coordmated state service which has now the niost 
followers, and those who plan for the future must tako 
account of this fact, m its ethical ns well as its practical 
aspects 

There is undoubtedly a widespread revolt agam^^ 
genera] practice as we know it today How extensive 
this has become may be judged not only from the general 
tenour of rephes received but also from the folloivuiff 
opimon expressed by a teacher not unknown to fame 
“ As a general outlme of the new service your summary 
IS excellent, and my teachmg experience of 35 years 
amongst medical students_ convinces me that it will be 
whole-heartedly 
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Diphtheria Immunisation m Scotland ^ 

Aitbed Edwabds asked the Secretary of State for 
rotland how many cases of diphtheria in unmnnised, and 
m immnnised chddren, respectively, were recorded in the 
iimtv of Aberdeen m the years 1938, 1939, and 1940 , and 
hether any of these were fatal —T Johxstok The 
quired figures are — 1338 "issD 1910 

iphthe&a m non immnn i sed children — 

‘riieoc ^ ISu Aiy 

11 


‘Cases 
.Deaths 

iphtheria in immninsed children — 

Cases 

Deaths 


42 

0 


16 

0 


114 

3 


0 


Mental Hospital Staff 

Mr V McEstee asked the Minister of Health in what 
jcumstances attendants at the Hampton Mental Institution 
ere required to work approximately 113 hours a fortmght, 
icludmg meal times, as against the 88 hours per fortnight 
’quiredof the staff atBroadmoorCriminalLunatic Asylum — 
j Beowit rephed I am makmg mquines 


Obituary _ 
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WIELIAM BULLOCH 

3I.D , IlD V ABEED , F E,S 

To many the death of Professor Bulloch, the historian 
f bacteno'logv, is the closing of an epoch, for he was a luifc 
nth the great pioneers of that science and his remarkable 
lemorv and sense of the dramatic and ludicrous enabled 
un to discuss its historical figures as though he were 
n? of them History was his abiding passion, but not 
so much the history of trends 
or events as of indindnals 
He was acknowledged master 
of the bacteriological “ conte 
drolatique,” hut as his soho- 
larlv and critical “ History of 
Bacteriology ” showed, he' 
could also teU a sober story 
well 

"William Bulloch was horn m 
Aberdeen in 1S6S and died m 
the London Hospital on Feh 
11 after an operation. He was 
educated at the grammar 
school there and at the uni¬ 
versity, and after graduating 
m medicine with highest hon- 
. ours m 1890 he visited several 
contmental centres of leam- 
_ ing studied under Bohert 

noch, and finallv returned to London to work at King’s 
Lafor he was appomted assistant professor of 
oathologv at Umversitv College and bacteriologist to the 
’.aster Institute In 1897 he was offered a jihair of 
^d went to complete a bnUiant tnumvirate 
It tee London Hospital, where Leonard TTi1l was already 
on phvsiologv and Arthur Keith on anatomy 
me rest of his working life Bulloch remamed faithful 
■o the London, although his -wide knowledge and his 
;ransparent honesty caused him to be invited elsewhere to 
Iff important positions of trust Thus be was chairman 
Jl the governing hodv of the Lister Institute, he was an 
inginal member of the Medical Eesearch Coimcil, and 
uamnan of the committee which prepared its Svstem of 
rsactenologv m 1930-31, he was a member of the 
.jOvemment s foot-and-mouth disease comimttee , he 
-xamined for the umversities of Aberdeen, Leeds and 
wverpool 1 et at the manv committees he attended he 

loom took an active part m a discussion—^it gave him 
^ study his coUeagnes Though -without 
. ersonal ambition he received manv honours, -he became 
Society m 1913, he received an 
l^Sree from h^ alma mater m 1920 , he was 
' mo the Eoyal College of Phvsicians in 

ind ^tie Boyal Institution m 1922, 

lecturer m 1930 On these last lectured 
P"t>hshea in 1938, was based 
rath ^1 th^ Bulloch remamed to his students the 
of men and the picture we reproduce here 
■■Doi period of his Swe? 

hem recalled how ou his door 

'here liung pcrpetuaUv a notice “ This is mv busv 


day,” hut, he goes on to sav, “ this neither kept 
Bulloch in or others out, for he was the most communica¬ 
tive of men, readv to exchange ideas or teU a story 
Afternoon tea m the laboratory was a feast of hadmage, 
reminiscence and kmdly mimicry, and his dinner parties 
at home were gastronomic and mtellectual banquets not 
to be forgotten The art of medicine exasperated him— 
it was too hit-or-miss for his scientific -taste—and he 
professed a supreme contempt for clinicians and chmcal 
medicme, hut when anvone near to hun showed the 
least sign of ill health he -would uigently summon the 
best available chmcaL opimon ” Sumnung up as a 
contemporary and countr-vman, Bulloch’s personal quah- 
ties, B H -writes “ A shrewd judge of human nature 
and mtenselv mterested m the foibles and vaganes of his 
feUow men (mdeed, somethmg of a gossip) and gifted 
with a dry Aherdoman humour and a caustic-wit, Bulloch 
had an immense fund of amusmg, if not always stnctlv 
accurate, stones which he poured out with an admirable 
power of mimicry TTis shafts, however, were always 
directed against pretentiousness and humbug m anv 
form; real ment he never faded to recognise and 
encourage Ill health clouded hjs last years and dimmed 
his spirit, but those who knew him at his best -will al-ways 
remember him as a man of the highest scientific ideals and 
a warm-hearted, -witty and entertammg fiaend ” 

Another personal -tribute is ftom one who collaborated 
-with Bulloch m his important work on haemophilia: 

“ Those who were Bulloch’s pupds or assistants can 
put it on record that though he did not'figure to a notable 
extent m any great advance in knowledge, though he was 
not in the ordinary sense a notable teacher, nor admini¬ 
strator, nor man of affairs, he nevertheless exerted a 
great influence on the development of bacteriology m this 
country Indeed most of his pupils derived sufficient 
from hun to nse to positions of which he was proud 
BuUoch was not only honoured in his own cotmtry. He 
was the respected and intimate friend of manv of great 
repute abroad When I visited Ehrhch during the 
‘ 606 ’ boom, after handing m my card -with Bulloch’s, I 
was sho-wn mto a waitmg-room iiill of dejected -visitors 
I had hardly sat do-wn before the door wa^' flung open 
and a httle man hurst m and cned, ‘ "Who comes from 
Bulloch ® ’ He spent an hour -with me before attending 
to his other visitors 

“ It IS difficult to analyse the route by which Bulloch’s 
influence spread He had himself no passion for research 
and sometimes gave the impression that he did not 
appreciate it; but those who knew Mm well came to 
learn that his lack of enthusiasm was due to Ms native 
caution He had a knowledge of the hterature so 
profound that he req-oired very strong e-ndence before he 
accepted a current piece of work as novel If sometimes 
in his earher davs his criticisms were devastating, they 
at least reduced the number of one’s errors and promoted 
one’s successes He was a good director m that he was a 
good and trusted umpire Even when we had left huri 
and were gettmg a hit semor ourselves, we were often 
surprised at Ms knowledge of what we were doing That 
we remamed m his mind was often brought home to us 
when he told stones of our early eccentricities and im¬ 
proved them m the passmg years In Ms earher period 
when he was defending -with heat a new subject wMch 
sometimes challenged vested mterests, he was apt to 
t^e d is l ik es to people, especially those m authontv 
whose duty it is sometimes to take rutMess decisions 
But during the last twenty years of Ms life, -vath a happy 
mamage, he developed a seremty of outlook wMch gave 
great pleasure to Ms fnends because thev thought he 
deserved it ” _ ‘ -p r 


Dr W fr . T.TAM Tavlor Dotle Axxex, a well-kno-R-n 
teverpool general practitioner, died at Heswall, where 
he bad gone to hve after Ms retirement from practice 
consequent i^on a senous illness He qualified m 1895 
^ MB BUI, and became resident medical officer 
of the Parish Infirmary at Liverpool He later held the 
gist of assist^t surgeon to the now defunct St George’s 
Hosgtal for Diseases of the Skin, and was phvsician to 
the Liverpool School for the Blmd Por manv vears, 
until he retired, he practised in Mount Pleasant He 
was a sound familv doctor, genial and fnendlv and -with 
a quiet humour wMch made him good company He 
leaves a ividow and one son, who is stud-vmg mefficme 



262 the eancet] 


PAEUAMENT 


[FEB 22,1*41 


Parliament 


1^0 iBSue of domestic politics has excited more bitter 
controversy m recent years than the means test applied 
to apphcants for unemployment assistance or supple¬ 
mentary pensions It was natural that m the new 
atmosphere of the pohtical truce, maugurated last year 
by the accession to ofdce of a National Government 
mcludmg most of the leaders of the former Labour 
Opposition, an eaily effort shoxdd be made to remove 
this serious stumbling-block to real national umty The 
result was a compromise, ivhich while still retammg a 
means test represents an honest and smceie attempt to 
get rid of the pimcipal objections raised to its apphcation 
On Nov 6 of last year Mr Churchill gave a pledge to the 
House of Commons which has since been embodied m 
legislative foim under the title of the Determination of 
Needs Bill Tins measure came “before the House of 
Commons last week for second readmg How well its 
draughtsmen had interpreted the Prime Mmister’s pledge 
was shoivn by the welcome which the bill received from 
all parties It was generally agreed that the Chancellor 
of the Exchequer was quite justified m dcscribmg the 
bdl as “ a far-reaching lefoim,” and in recommending it 
as “ an important maik of our confidence in the final 
issue of the present struggle and of our detoimmation 
not to be deterred from contmuing to the limit of our 
' abihty to improve the conditions of the people " Sir 
Kingsley Wood explamed that the first part of the bill 
was designed to abolish the household means test and to 
make the test one of personal need based on certain 
principles which had been indicated The other part of 
the bdl, he said, gave effect to the undertaking given 
by his piedecessoi, Lord Simon, in relation to war 
savings and contained ceitam modifications of the 
pievious pioposals to meet objections which had been 
advanced Sii Kingsley Wood made it clear that the 
intentioii was to confei the benefit exclusively on the 
war savei, smee the incentive Mould be gone if the 
provision apphed to savings made at any tune But 
in order to meet genume misunderstandings about the 
pledge the Government had decided that, while the 
distinction between war savings and other savmgs 
should be retamed, the date at which it m ould be possible 
to transfer pre-war savings into war savmgs would bo 
advanced to Aug 14,1940 The overwhelmmg majority 
of members, mcludmg the Labour Party, gave the bill then 
blessmg Mr Pethick-Lawrence, a doughty cntic of the 
means test in the past, voiced the opmion of the bulk of 
the Labour members that the biU went a long way to meet 
their wishes “ It is an immense change,” he said, “ and 
constitutes immense progress ” It shifted the obligation 
to look after those who were old or out of work from the 
family and the household to the community as a whole 
Mr Pethick-Lawrence vigorously denounced the action 
of certam members of 1 m party who had put on the 
order paper an amendment which he said would have the 
effect of wieckmg the measure He tuntted the sponsors 
of the amendment with wantmg to pose as champions 
of the oppressed, while m fact they were playmg pohtics 
and domg their best to sabotage an agreed compromise 
solution of a compheated controvemial question He 
called on those who had the welfare of the unemployed 
and the old-age pensioners at heart to disoMm the amend¬ 
ment and support the second leading Mr Graham 
White, speaking for the Liberal Party, also agreed that 
the bill would bring great benefits to a number of people 
while it would mjure none At the same tune he warned 
the House that a resurvey and recastmg of our social 
services would be one of the most urgent tasks of the 
post-war period The mam argument of the malcontent 
Labour minority who supported the amendment was 
that the bill failed to give full effect to the Prime Munster’s 
pledge Mr Ernest Bevin, the Munster of Labour, 
wound up the debate for the Government -with a vigorous 
speech m which he stoutly demed that there had been any 
breach of faith This pomt of view was amply confirmed 
m the division lobby where the critics could only muster 
19 votes against 173 m favour of the bill i 

Universiues and War Damage 
The position of the umversities and other institutions 
which suffer war damage was raised at the committee 


stage of the War Damage Bill m the House of Commiw 
on Eeb 11 Mr K W M Pickthokn moved it 
amendment exempting “ bodies of persons (whetlw 
mcorporated or not) who occupy premises for, or u 
connexion with, the advancement of religion, education, 
science or research,” from compulsory insurance undet 
the business scheme of the goods on their premises but 
leavmg them free to do so if they wash He said that 
the biU attempted to distmguish between assets held f« 
business purposes and assete held for domestic purposes, 
or for the purposes of hvmg rather than of earning i 
hvmg The peculiar difficulty of the umversities and 
colleges was that they were both a kmd of home and s 
kmd of husmess No-one suggested that chattels which 
might he described as luxuries or amemties should be 
restored until the country had fuUy recovered from the 
war , but, so far as natural resources permitted, it was 
desirable that chattels without which the nation could 
not contmue should be replaced —Sir W Jowin, 
solicitor-general, said he could not accept tlio amend 
ment on prmciple It seemed to ask that a umveisity 
should he 1 egarded as carrymg on husmess, and the Govern 
ment thought it imdesirable to exempt from compulsion 
persons carrymgon husmess and to allow them topicland 
choose what goods they would insure He agreed that 
the objection did not apply so strongly to universities aa 
to ordinary busmesses, and the Government would u^e 
their powers imder clause 45 to exempt certam classes 
of the non-essential equipment at universities which 
would have to be very carefully defined The Govern 
ment would no doubt seek the help of the umvereiha 
themselves —^Mr Ediitund Haevet said that tM 

assurance given by the solicitor-general would give real 
satisfaction to the umversities, but he regretted ^ 
must be regarded as husmess concerns It was true 
the umversities received help, but every student 
more than the value of his fees The umvoreities 
carrymg on at a'great loss and were only able to no 
through benefactions and grants The ainendmem 
by leave withdrawn 

QUESTION TIME 
Financing of Rest Centres 

Dr H B Mohoan asked tho Mmister of Health, with 

ence to the departmental circular No 2164, what was 
policy of Ins dopartioent with regard to the 
lest centres ready for Use by homeless persons m e®®** 
v^emergency through enemy action, and whether 
outhorities would bo reimbursed expenditure for 
03 heatmg, caretokmg, and mamtenance staff, 
discretion, staff for tins purpose was considered ncMssary 
rest centres —Mr H Holdsworth, Lord of the Treasuqi 
replied A circular was issued to coimty councils 
borough councils on Feb 6, mfoimmg them of the Gov 
ment’s decision to reimburse public assistance authorities 
whole of their approved expenditure, from the HicoptW® 
tlio Bohome, on providing ot rest centres for the 
needs of people who are made homeless or leave their “O 
03 a result of enemy action A large measure of 
has been allowed to local authorities m providmg mv , 
service and approved expenditure for heatmg, caretokuig a® 
maintenance staff, would bo mcluded m tho roimbursein<» 

National Health Insurance Benefits 

Mr F CoiiDrDRiUOC asked the Mmister when it 
proposed to givo to the House a report of the oxamuiBn 
Toforred to m his speech, on Oct 17, 1940, that GovemreU' 
departments had been makmg mto health msumneo 
associated questions —^Mr Eimis SiniH asked if ho '[J- 
aware of the extrema urgency of tho need to increase u® 
benefits payable under the National Health Insuranco, 
particular, sickness, maternity and disablement henehw 
by what amounts it was mtended to mcroase the henenl 
and if ho could make a statement on the matter m view of n® 
urgency —Mr G H Omver asked whether he was awaro 
the hardship suffered by persons m receipt of disnbloia®® 
benefit paid under tho provisions of tho National Healc 
Insurance Acts by reason of the mcreaso m the cost of liviag 
ond whether he would consider mcreasing the benefit, as b« 
been the case m many other benefits and allowances as ' 
result of war tune conditions —Mr Brown replied iVhu 
I am not ns yet m a position to make a statement on tn> 
subject, I hope to do so soon 
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JEOFFREV RAYMOXD EDWARD M-AVIED 

213 SElsr' SrHGEO:^ IIECXSCAicr B3X3. 

xreon Izentenaiit GeoSrey 3Iasr.ed. too has h^ 
vm;»n as ths result of enssr- action. Tras the 
^ =^ 2 i'of Ifr. E B blasted DBc.. a lecturer 
Sp department of chemistry in the nniveratv 
- of Bristoh GeoStev Bhxted tvas 

educated at Einn's School Canter¬ 
bury. and at the Eniveisity of BidstoL 
whae he cradnated m medicme in 
193S Prof C Brnce Perrr -rmtes : 

GeoSev ^Mhsted oh'cionsly enjoyed 
ah his TTork and exhibited a healthy 
scepticism to traditional Tietts As 
a student, sthnnlated by claims that 
some infections are more co mm on 
among persons of certain hlood- 
gronps he investinated the distnbn- 
tion of the main hlood-sronps m 
matic heart disease. AlthonA the results treren^a- 
it tras a nsefnl study carri.^ oct TOth care and for 
trcfk he Tvas amarded' the Martyn memonal scholar- 
The paper embodying the reshlts teas phbhsh^ in 
Areh'r-'S o/J?is''C'cs-in Childhood (1940 15 ISl) 
fter aradnation he h^d honse-appointments at the 
‘ol General Hospital, at Sonthmead Hospital and a"^ 
Ijeic^er Boyai InSrmar- 

t the onthreah of tear he vohm'f'eered for the 
rVH and received his commission in December 
3 He vras iSled just after his 26th hirthda** He 
?d the sea sttam and dived tvell. and had sailed his 
1 small boat nnder manv conditions trhich proved his 
race, including a vovage in bad tveather thim the 
!th”Coas^ ronnd hand s End to the Bristol C hann el 



vthereverhervrorkvrashnoTOi The 5Iaiae Curie Hospital 
ovres much to her judgment. scientiSc* mmd and mde- 
pendence of thoncht 

' Dr Hurdon vras nos onlv a sciennhc trorher bhe 
vras an arrestmg personahtv a sTimulatmg and mtere^M.- 
jns companion a good talher. mterested in ivhat ivas 
nomn on ev er> w here in the vrorld and also m the small 
tiling of everyday experience and m the fortunes and 
imsfbrtimes of her fiiends When she died she had just 
anished a treatise on the radiological treatment of 
cancer vthich I hope max be published shortiv In cne 
of her last letters to me hnotvmg all about her own 
illness and imminent death she said she hoped to-Smsh 
it ‘ m time “ And I hehexe she did 


ce mto contact with him 

ROBERT DUDLEY ROPER 
X.B. CVX3 ; stiaGEOK X4Lt -r-VANTT V3. 

3r E. D Roper, xho died on Feh 2 aged S4, was the 
1 of the late Dr. H. J. Soper of Leeds He -was 
rcated at St Edwards School. Oxford, and St. John's 
hege Camhiidge and quahaed H.B CH. &om BarCs 
1933 He took his B Chir. the same year and obtain^ 

' H-B in 1935 After quaiihcatiDn Boper became a 
=xalry house-surgeon at Bart s, hut he went to Charmg 
os as house-surgeon to the ear, nose and throat de- 
rtment and here he tooh up anesthetics as a speciaity. 
:er becoming honorar^ anssthetist to the hospit^ 
s also an^thetisfc to the Hospital of SS John and 
-tabeth and to the Gonnau^t Hospital at Waltham- 
iw and he had huiit up a growing prrrate practice in 
ssthetics. When war breSe out lie joined the E ALS 
it he found the vrork. uncongenial and as soon as he 
'Uid obtain bi- release he volunteered for service with 
“B YT E , for he had alwavs loved the sea. ASiand 
tsT- . - .. - — . 
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tie. Travel and the theatre were hi- oths hohhies. 
id he ^d a large collection of boohs among which he 
nght<m to spe^ otnet afternoons. 

Dr. ELIZ.ABETH HURD OX 
-Iiss JL iL Chadhum. chairman of the cancer com- 
^ee and surgeon to the Wane Curie HospitaL writes: 
—rabet n Hurdon made no claims and her distmc non was 
te acknowledged excellence of her work. She combined 
re sc'entinc and the clmical to an unusual decree she had 
mked and collaborated with the disnnrmshed staE of the 
Hopkins Hospital and come in contact with many 
; ttm gr^test medical m i n ds of her da" m America 
nc bad don» important —ork both m hospital and in 
practice in Baltimore she had travelled xidelv 
nl bne tne clinics in Trance German—. Sweden 
bimim and America And when the 3Iarae Curie 
1 0 ^ '' <.c.I was start^ the Comm-ttee felt that they were 
p,..^te m obtaining her services as radium o^cer and 
-S'- w-ork; she understood and -was abl=- 
u-xrss^:^" to contend with the difficulties attached to 
unrillmj; acceptance of women's work in 
^—e^qn^ers o. the profession and she won the admim- 
- I''- and respf-c* of her colleagaes bo'-h male and female 


Damages for ilental Shock 
Oxe: more case has been added to the senes of awards 
of damages for nervons ^ock without viable injury 
At the Xotfolk assizes Hes Endestown was given £450 
general damages and £250 special dama ges in. her action 
against a d^endant who had neghgentiv caused an 
accident which she witnessed. The Eev. Hr. Shead 
drove his car out of a ade road and colhded -with a lorry 
driver, by Hr. Hardy, a hanlage contractor its. 
Einglestown. -walking on the footpath was not Touched 
by either vehicle ■ but she complained that her involun¬ 
tary witnessing of the occurrence had mdneed a state of 
collapse There was medical evidence that she was 
suSeiing fiom hystena , ^e was a&aid of cars. one 
doctor said that, when he attended her recently, she 
shneked at the mention of a motor-car * her condition, he 
^id. was now -worse than it vras two years ago It was 
stated that she refused to go into an institution, and yet 
there was little prospect of her recovery unless there was 
institutional tr^tment. She had sued both Hr. Shead 
and 3Ir Hardv. The judge found that the former was 
to blame for the accident; he ordered him to pay the 
whole of the damages and also Hr Hardx s costs 
The modem decisions include Hambrook r Stokes 
(1925) where a mother was held enntled to damages if 
she could prove that she suSered shock feom a reasonable 
f^r of immediate personal injury to herself or her chilE 
If she kne-w that a mna-wav vehicle vras descending a 
hitl on which her child wns standing a-n6 if =ih e could 
prove that she suSsred mental shock as the reasonable 
consequence of the negLgence of the defendant who left 
the vehicle in a dangerons xiosition -unattended then she 
wonld recover damages Lord Atkin -then Lord J-Qstice 
Atkin, -was prepared -with characteristic courage to extend 
the habihty. 'The neghgent person who had failed to look 
after the velncle would be liablenot merelv if shock rKul-ed 
hy reason of a mother = natural anxiety for her child but 
even where a bystander felt apprehension for the safety 
ot some -third party. How mnch further one -wonders, 
can the possibihti^ of emotional disturbance be exploited? 
A -writer m the Canadian Bar Bcncf in 1939 cited two 
instance. InBiditskir Obadiak (1922) the Saskatche¬ 
wan court of appeal allo-wed a wife to recover damages for 
anock caused by herhaving seen the defendant striking 
her husband- This -was not far removed feom the farts 
m Hambrook v Stokes, hut in the second instance -the 
Xehiaska si^reme court went further. In Bosmussen r. 
Benson (1933) a dairyman had houmit some sacks of 
bran for his cotts from a seller who had forgotten that he 
tr^ted tne bran in one sack -with arsemc m order to 
p oiso n, insects The dairyman saw five of in a cows -die 
next da" and worked hims-li mto such a state of anxiet— 
about his cows and the possible -poisoning of his customers 
that he fell ill and subsequently diedT The Xebraska 
court held that the dairvmans exeeainre m-n16 Tsmnvp-r* 


' of bran for the shock 


dama ges from the neghu'ent seUe 
and its conseouences ~ "" 

^ English extension of principle in the 
case of Owens r. liverpool Corpora-don where a Uver- 
po^ tramnegligently colhded -with a hearse containing a 
co f5ii » Xiis dotlisr ST* (3 tihcIs of* tiis 
■feing diiven with t—o other relatives at the head of a 
luneral proc^sgs.on "beimid the hearse Xhev Trere not 
themselves in anv^dan-er; the- v'ere not anxious for the 
an— hvincT person hut their -emotioiis Trer*^^ 


264 THE LiNCET] 


OBITUABY 


[teb 22 , IMI 


HAROLD SCURFIELD 

M D. EDIN , D P H 

Di Harold Scurfleld who died at Letchwoifch on 
Peh 8 was foi seventeen veais medical offlcei of health 
for Sheffield, wheie his wide knowledge of public health 
■uas placed without reserve at the disposal of any cause 
which he championed 

Born at Sunderland in 1803 he went to school at 
Birkenhead and afterwards 
studied medicme at Edin¬ 
burgh, wheie he plaved rugbv 
for the univeisit 3 ^ He gradu¬ 

ated in 1889 and after a brief 
spell as medical officer at the 
Post Office he letuined to his 
native Sunderland as surgeon 
and agent to the Admiralty 
Six years latci m 1890 he was 
appomted medical offlcei of 
health foi the borough and 
poit In 1904 he moved to 
Sheffield, wheie he succeeded 
(Sir) John Robertson on lus 
call to Birmingham The 
health officership to the mum- 
cipahty was in each case 
combined nnth the chair 
of public health at the 
umversity Scurfleld was also examiner for the IJnivei- 
sity of Oxfoid He had a deep and abiding interest 
in the problems of tubeiculosis, infant welfare and 
school hygiene, and in the imdst of this busy Me he found 
time to translate Nocard’s “ Les tuberculoses anunales ” 
In 1912 he repoited to the International Congress of 
Tuberculosis when it met at Rome on the control of 
tubeiculosis in the British Isles, and m 1919 he contri¬ 
buted the volume on infant and young chdd welfare to 
the Story of the English Public Health which was 
appearing imdei the editorship of Sir Malcolm Morris 

In appearance Scurfleld was tall austere, rathei heavily 
bearded, and a little gruff Withm he was modest, 
inquirmg and smgularlv r-esponsive to the claims of 
family life and of social service He was an untiring 
worker with the faculty of codifymg in his mmd what 
he read and observed so that at the'appropriate moment 
they crystallised m a pohcj'' or an article without obvious 
effort And he had that instmctivo interest in little 
thmgs that may sometime become important In 
movmg about on his laivful occasions and on constant 
visits to congresses at home and abroad he came to know 
what everyone was doing and was as familiar with Nathan 
Straus’s home pasteuriser, Octavia Lewm’s snuff and 
May MeUanby’s rickety puppies as he was with the albu- 
mmoid ammoma m drinkmg water or the temperature of 
a refuse dump This it was th'at made him welcome as a 
visitor at any scientific gathermg and as an unsigned 
contributor to our columns over many years of his nominal 
retirement to Eolkestone, when he was still as busy as 
m his official Me 

Dr Scurfleld was twice married By his first mariiage 
to Charlotte Bray in 1891 he had no children, by-his 
second m 1901 to Marv Bazeley who took a prominent 
part m social work at Sheffield he had four sons and four 
daughters 

ROBERT CRAIG DUN 

> MB EDIN , F B C S 

Mr Craig Dun died at Shrewsbury on Jan 31 after 
- an operation In his early career he was assistant 
surgeon to the Stanley Hospital, Liverpool, but soon after 
his appomtment to the Children’s Infirmary m 1900 ho 
decided to devote himself entirely to the surgery of 
children At the infirmary his colleagues mcluded two, 
outstanding children’s physicians, Peter Davidson and 
Percy Marsh Dun served the inflrmaiy (later to 
become the Royal Liverpool Children’s Hospital) for 
32 years, until he retired on reachmg the age-limit 

Dun had a broad thick-set figure, with large hands 
which in the operatmg-theatie worked with exquisite 
neatness and gentleness He was compact of qmetuess, 
serene courtesy and a strength which was never aggres¬ 
sive To watch him do a cleft palate or an mtussuscep- 
tion was a delight, he was so obviously an artist, dehcate 
in his techmque, considerate to the frail tissues on which 



Sllhit i Fra 


he worked He was eqmpped for all tjpes of surgerr 
and did beautiful work m cranial surgery among lit, chii 
patients His colleagues recognised his solid qualitifr 
by caUing him to the chairmanship of the LiTctpoii 
Hospital Staffs Association, a position which he hcldfof 
several not too easi veais in‘its early days 

He wms the son of Mr Pmlav Dun of Edintursb 
and was educated at Loretto He qualified ILB at 
Bdinbmgh Umversitv in 1893, aiifi took his B Sc 
yeais latei Ho did postgiaduate study at Berlin si 
Berne, served in the South African War, and becam 
a heut -colonel m the R A M C duimg tlie last m, 
He was a past president of the Liverpool Medical Ins^ 
tion After his retirement, he went to hve at HI 
Manoi, near Shrewsbury, where he enjoyed his gaidi 
and the hfe of the countryside 

JAMES ALLAN 

M D ABEBD , D P H 

Di James Allan, who died at his home m Leeds on 
Jan 28, aged 88, was until 1925 medical supermtendcnt 
of St James’s Hospital He took the M B at the 
Umversity of Aberdeen in 1877 and the M D three reait 
later On graduation he served as house surgeon and 
house-physician in the Liverpool Northern Hospifd 
and then, for anothei two years, as assistant medica! 
supermtcndent of the Wandsworth and Clapham Union 
Infirmary He went to Leeds m 1881 as media 
supeimtendent of the old umon mflrmary, later St 
James’s Hospital, a post which he was to hold for« 
years To this work he devoted himself heart and bow 
no man was more conscientious or dihgent m the dfc 
charge 6f his duties He developed and improved W 
nursing service at the infirmary, and instituted succe^ 
courses of lectures w Inch paved the way for the establwi 
ment of a nurses’ trammg-school A first-rate adnunbj 
trator, he was also keenly mterested m chmeal -woikaM 
,in pathology His favourite time foi post-moitems» 
10 p M and he expected his resident assistant to o 
there He was a member of the Leeds and 
Medico-Clururgical Society and its president in 
.and an original member of the Leeds Pathological t® 

Tail, dignified and with a fine open countenance, u 
Allan was an outstandmg figme m any company n 
was a man of few words but strong convictions, ana m 
readily deflected from a course once decided upon o 
and leserved, he was not easy to get to know, Wt 
had many good friends and warm admirers, ana w 
'them he could he both witty and amusing—BTensarca-u 
if the occasion demanded He was buried witn 
forbears in bis native vrllilge of Bn me, Elgin 


SIR PENDRILL VARRIER-JONES ^ 

Prof V H and Mis Mottram write The notices o 
Varner-Jones’s death ha\ e not, we think, sumcie ) 
brought but two quahties of his which endeared m® , 
his friends and patients The first was a _pj 
sustamed, witty, almost fiivolous but always ci 
conversation We have sat at his dimng taDie 
Papworth HaU—a table made somewhat 'mtinuaa s 
hy the brass plates let mto it commemoratmg the Mo 
Presences who had sat at it—and listened delignw“ 
while he made fim, and exhdaratmg fun, of hmiselt,' 
world, the flesh and even the devil In aU tJns fie v 
always kindly, without malice, hut as clearsighted m 
hawk We never gathered what his Weltanscfiaue®^ 
was, nor his politics, and we beheve that there was o® 
one thing about which he had no hmt of doubt and U" 
was the idea at the hack of the Papworth settle®® 
We thmk that all must grant him the truth of thatnisS" 
ficent conception The other quality we noticed as a 
took us round the settlement was his detailed, 
and fatherly mterest m all his patients He had 
history' of each at his finger tips and an insight into tte 
psychology which cei tainlj' enabled him to turn tfi“ 
psychology mto account m bringing about a cure of tb® 
tuberculosis If we were pressed to answer wheie ® 
greatest gemus lay we thmk we should say just tb'^ 
that he realised that tuberculosis should he attacked te 
every side and that not the least side was through t" 
patient’s psychology, and that he shared with royals 
the gift of remembering through the years the person’ 
details of the hves with whom his work brought him iDv 
contact 
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GEOFFREY RAYMOND EDWARD MAXTED 

MB BEIST , SUEGEOM IJEBTE^'A^T, E M V K 

surgeon Lieutenant Geofl&ey ilaxted, who has been 
lorted killed as the result of enemv action, was the 
anger son of to B B Maxted, D Sc , a lecturer 
the department of chemistry in the umversitv 
of Bristol Geoffrey Maxted was 
educated at King’s School, Canter¬ 
bury, and at the TJmyersity of Bristol, 
where he graduated in medicme m 
1938 Prof C Bruce Perry writes 
“ Geoffrey Masted obviously enjoyed 
all his work and exhibited a healthy 
scepticism to traditional news As 
a student, stimulated by claims that 
some infections are more common 
among persons of certain blood- 
groups, he inyestigated the distribu¬ 
tion of the mam blood-groups in 
eumatic heart disease Although the results were nega- 
I'^e it was a useful study earned out with care, and for 
IS work he was awarded the Martyn memorial scholar- 
ap The paper embodyrng the results was published m 
Le Archives of Diseases in Childhood (1940, 15, 181) ” 
-Vfter graduation he held house-appomfanents at the 
nstol General Hospital, at Southmead Hospital and at 
le Leicester Royal Infirmary 

-4.t the outbreak of wai, he yolunteered for the 
N V R and receiyed his commission m December, 
939 He was kiUed just after his 26th birthday He 
ived the sea, swam and diyed well, and had sailed his 
wn small boat under many conditions which proyed his 
purage, mcludmg a yoyage m bad weather from the 
outh Coast, round Land’s End, to the Bristol Channel 
le had ahappy disposition and an attractiye personahty, 
Ud his death will be felt as a personal loss by all who 
ame into contact with hirp 



ROBERT DUDLEY ROPER 
M B CAilB , SOEGEON' LIEBTEMAM,’'r M V E 

died on Feh 2, aged 34, was the 
On of the late Dr H J Roper of Leeds He was 
flucated at St Edwards School, Oxford, and St John’s 
C^hndge, and qualified M R C S from B^s 
oisMR the same year and ohtame'd 

■ qualification Roper became a 

house-surgeon at Bart’s, but he went to Charms 

throat de- 

Xr Bo ’ anaesthetics as a specialty, 

Ra Lo 7 °™“^ honorary anesthetist to the hospital 
anesthetist to the Hospital of SS John and 
-ftow^nd bA^B^ the Connaught Hospital at Waltham- 
i uStlwtiA up a growing priyate practice m 

teuM ^congemal and as soon as he 

uheR N ^ ^ yolunteered for seryice with 

V aIIcB ^ tiad always loved the sea A friend 

At b® ®®®P* happiest hours 

• Inr? b„ V a ^®\ theatre were his other hobbies 

i^iehchtAd^ t '^°^®'=tion of books among which he 

Aciighted to spend qmet afternoons 


Miss M 


spend qmet afternoons 
Dr ELIZABETH HURDON 
M Chadburn, chauman of the cancer con 


wis slifrcTtbA Uhen the Slane ^ 

, "ortenatc m oht^mL^i Committee felt that they wei 
[[■director of the 'vsork ^ officer an 

r^uccc^fully to '"'as ab 

PAho rather unwiHmr difficulties attached 1 

I 'ome quarters of tbA^-n^p u-omen’s work i 

A lion and respect of ®?t® admiri 

, i~pcct 01 her colleagues both male and fema 


wherever her work was known The Mane Cune Hospital 
owes much to her judgment, scientific* mind and inde¬ 
pendence of thought 

Dr Hurdon was not only a scientific woiker She 
was an arresting personahty, a stimulatmg and interest- 
mg compamon, a good talker mterested in what was 
gomg on everywhere m the world, and also m the small 
thmgs of everyday expenence, and m the fortimes and 
misfortunes of her friends When she died she had just 
finished a treatise on the radiological treatment of 
cancer which I hope may be published shortly In one 
of her last letters to me knowmg aH about her own 
illness and inunment death, she said she hoped to-fimsh 

it “ in tune ” And I believe she did 

\ 


MEDICINE AND THE LAW 


Damages for Mental Shock 
OxE more case has been added to the senes of awaids 
of damages for nervous shock without visible injury 
At the Norfolk assizes Mrs Englestown was given £450 
general damages and £250 special damages m her action 
agai^t a defendant who had negbgently caused an 
accident which she witnessed The Rev Mr Sbead 
drove his car out of a side road and colhded with a lorry 
toyen by Mr Hardy, a haulage contractor Mrs 
Englestown, walkmg on the footpath, was not touched 
by either vehicle , but she complamed that her mvolun- 
tary witnessmg of the occurrence had induced a state of 
coUapse There was medical evidence that she was 
suffermg from hysteria , she was afraid of cars , one 
^ctor saui that, when he attended her recently, she 
slirieK6a. dv tii6 niGntion of a motor-car , licr conditioiij lie 
a’ 'B’orse than it was two years ago It was 

steted that she refused to go mto an institntion, and vet 
there was httle prospect other recovery unless there vas 
institational treatment She had sued both Mr Shead 
and Mr Hardy The judge found that the former was 
to blame for the accident, he ordered him to pay the 
whMe of the damages and also Mr Hardv’s costs 
nooK^ decisions mdude Hambrook v Stokes 

(W25), where a mother was held entitled to damages if 
she coffid prove that she suffered shock from a reasonable 
tear of immeffiate personal mjurv to herself or her child 
^ sue Anew that a runaway vehicle was descendmg a 
« on wtech her child was standmg, and if ahe could 
prove that she s^ered mental shock as the reasonable 
con^quence of the neghgence of the defendant who left 
“ » ^a^gerous position unattended, then she 
Atkin, then Lord Justice 



by reason of a mother’s natoMrnSltyferhTi^^^^ 

of somi'tterrt felt apprehension for the safety 

ot some third party How much further, one wonders 
possibffiti^ of emotional disturbance be exploited® 
A wnter m. the Canadian Bar JRevieic m 1939 cited two 
^tahees In Biehtski v Obadiak (1922) the Saskatche- 
® allowed a wife to recover damages for 

he? hu^S^ iavmg seen the defendaSS| 

ne^usDand This was not far removed from the facte 

the second instance the 
sln^i? ?®n®°“t went tether In Rosmnssen v 

^enson (xadS) a dairyman had bought some sacks of 

tre^rthl 'bmn ® ®®^®? liad forgotten that h^ 
p^^on miects ThA^® ^^h arsemc m order to 

SlffilTs^3t5S 

coffin TBa yvaii comdeq with a hearse containmc a 
dnven the deceased w^rt 

ftuieLl^roces^on ^b.nfl^lbof a 

themsolvoTifaiTdani^^ « ® ^®'^® not 
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upset by tbe ]oltmg of the cofflu at a moment of natural 
stram The judges refused to limit the neghgent 
defendant’s liability to cases of fear of injury to a human 
bemg The Court of Appeal held that the light to 
damages for mental shock extended to any kmd^ of 
nervous shock due to a defendant’s neghgent act On 
the other hand, in an Australian case m 1939 (Chester v 
Waverley Mumcipahty) a strong court dismissed the 
claim of a mother in circumstances not unhke those m 
Hambrook v Stokes Tbe municipality had dug a 
trench m the roadway j rain-water filled it, the town’s 
olJicials and servants knew that childien used to play by 
the trench but they failed to fence it The mother 
missed her little boy and went mto the street to search 
for him She saw his body taken from the trench and 
received a severe shock which developed mto illness 
The Austrahan court refused to let the mother have 
damages because, m the opimon of the majority of the 
judges, her subsequent shock was not reasonably within 
the contemplation of the mumcipality as a consequence 
of its default m leavmg the street in a dangerous state 
Chief Justice Latham insisted that, if it was a question 
of the extent of a supposed duty to take care, the courts 
must take mto account the probable consequences of the 
relevant act or omission If one applies this test to the 
Liverpool tram case or to Mrs Englestown’s uncomfort¬ 
able experience at Norwich, judges and juiies wdl have to 
say whether a careless diiver ought reasonably to have in 
mind not only the peril he constitutes to motorists and 
pedestrians but also the risk that potentially hysterical 
spectators are m the vicimty There aie villages where 
the inhabitants have been said to congregate at dangerous 
cross-roads on Sunday afternoons in the hope of a little 
excitement Their experiences may have a cash value 


SCOTLAND 


CARNEGIE TRUST 

At the lecent annual meeting of the trust the chairman 
lemaiked that it would be idle to speak of future pohcy 
at a time when future conditions could only be guessed 
For 194.0-41 the Scottish universities, and those extra¬ 
mural institutions m leceipt of grants during 1936—40, 
would normally receive an advance equal to one-fifth of 
their qumquenmal giant, amounting in all to £60,760 
But it was proposed to reduce this grant m the coming 
year in qrder to accumulate reseives to meet the heavy 
calls on the trust’s help when peace is restored Many 
research fellows and scholars who had intimated a 
suspension of their work would be enabled to resume it 
at a later date, and in the case of teachers the trustees 
had arranged to pay half the difference between their 
stipend and their service pay when called up, the other 
half being paid by the umversities The numbei of 
students in receipt of payment of class fees and the 
amount expended on them had shown an actual increase 
on 1939-1940, the present expenditure being £54,100 
As many new apphcants were accepted for the wnter 
session 1940-41 as in each of the previous two years 
despite the fact that the total number of students had 
dechned This was because the trustees had taken mto 
consideration the rising cost of hvmg and had adopted 
a more liberal view of students’ needs 

POOR LAW STIGMA 

Dr ASM Macgregor has submitted to his public 
health committee a scheme for the complete dissociation 
*of Glasgow mumcipal hospitals from the Poor Law The 
scheme would extend the prmciple which has already 
been adopted for infectious diseases by making the care 
of sick persons generally tbe responsibihty of the public 
health department, at present they must apply for poor 
law rehef before admission During 1940 27,600 patients 
were treated for a variety of illnesses in the general 
hospitals, all of them by way of the relievmg officer , m 
the same year 18,408 patients were admitted directly 
and without formality to the fever hospitals Dr 
Macgregor feels that this differentiation stultifies the 
usefulness of hospitals whose equipment and specialist 
services have developed much smce they were transferred 
to the local authority m 1929 Moreover it keeps the 
public hospitals on a status inferior to that of voluntary 
hospitals 


Public HeaUh 


Trichiniasis Further South 

During the post month there have been seven knon 
cases of trichimasis m the urban district of Harpenkii, 
Herts They have been mild, with httle or no gastro- 
mtestinal upset, constipation bemg more common than 
diarrhoea The symptoms seem to resemble closely tho* 
reported from Wolverhampton, with pufflness of the fate 
and muscular pams and weakness The source of mfet 
tion, which IS bemg mqmred into by Prof R T Lapet, 
has not yet been traced 


Infectious Disease in England and Wales 


WEEK ENDED EEB 8 


Noilfications —The foUowmg cases of infectious disease 
were notified during tbe week smallpox, 0, scarlet 
fever, 1217 , whooping-cough, 3023 , diphtheria, 1103, 
enteiic fever, 7 , measles (excluding lubella), 15,486, 
pneumonia (primary or mfluenzal), 1741, puerperal 
pyrexia, 138, cerebrospmal fever, 345, pohomyebtis,10, 
pobo-encepbabtis, 1 , encepliahtis lethargica, 7 , dp's! 
tery, 168 , ophtbalrma neonatorum, 82 No case o! 
cholera, plague or typhus fever was notified durmg tl» 
week 

Deaths —In 126 great towns there was no death fron 
smallpox, 1 (0) from enteric fever, 3 (0) from scatld 
fever, 38 (0) from whoopmg-cough, 32 (2) frommc3Si» 
35 (2) from diphtheria, 39 (4) from diarrhoea and ciitcrite 
under 2 years, and 261 (66) from influenza The flgBid 
m parentheses are those for London itself 

Yarmouth reported the fatal case on enteric fever, 
had 8 deaths from whoopine coush, and Liverpool C 
of mlluonza ivero scattered over 73 great tovras, Lncrpooii^™ 
34 deaths, Blackpool 14, Croydon 8, and no other great toiranw 
than 0 

The number of stillbirths notified during the '' 7 eek vi 
198 (correspondmg to a rate of 39 per thousand toiai 
births), includmg 5 m London 


' Incidence of Influenza 

The deaths from influenza m the 126 great 
risen from 53 (8) in the week ended Jan 4 to 09 (t'K 
Jan 11, 99 (17) on Jan IS, 120 (22) on Jan 25, 170 («/ 
on Feb 1, and 261 (66) on Feb 8 . 

The return of deaths for the great towns, 2G1, ore 
the sequence of repetitions of the 1929 experience, m 
foUowmg 179 we had 321 The ratio of 201 to u 
almost the same as the ratio of 176 to 120 so it is v ^ 
unhkely that a maximum has yet been reached, ou 
becomes increasingly unpiohable that the maM 
wdl be of tbe order of magmtude of that of aw , 
unduly optimistic to think that it will not exceed to 
1940 The age distribution of deaths is 9 “™ oo 
The detailed figures for London suggest that the m 
mum of mortality is neai, that it may well be in toe 
current week, and that the maximum of ddipssioM 
cases of influenza, pneumoma and hionchitis to o®? 

IS already passed Over half the total deaths stiu co 
fiom the south-eastern area (mcludmg London), !|o% 
lemains to be seen whether mortality m the nortu 
increase at a faster rate 


The Inconstancy of Milk 

Those who purvey milk are to some extent at 
ercy of their cattle, and before now dairymen have DW 
osecuted for adulterating milk with water when w 
w was the real culprit The vitamins in milk een 
lc other constituents Karl Guggenheim has sno'^ 
Hyg Canib 1940, 40, 600) that, in Palestine, se^ 
LS a great mfluence over the total vitamm A eontt 
milk, but no certain effect on vitamin O The forffl^ 
bamm A remains roughly constant, but tbe carok® 
Ties with the amount of green fodder eaten In Re'? 
le the carotene and vitamin A of mdk conespona *• 
ose of American and European mdk IVhere plenty , 
een fodder is available, as in the vaUey of Jezra* 
ere is more vitamin A in the mdk Fluctuations 
tamin O, oddly enough, bear httle or no relation to 
,ture of tb 
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M.edLical Nevs 


iversity of Cambridge 

t recent examinations the foUomng were successful — 


D mbj:. 

art I —llanfred Altmann E. D Caton, Arthur Elkel^ J E 
igow, Grace M Griffith, Max Halhcrstaedter and P G Phelps 

he faculty board of medicme have coopted Sir Walter 
igdon-Brown for 1941 They have appomted Dr W L H 
kworth, Prof H R Dean, F S , and Dr G S Graham- 
ith, FES, members of the appomtments comnuttee for 
1-42 , and Dr Graham Smith, Dr R A jVIcCance, Dr 
B Vemej, F R S , and Mr«W H Bowen members of the 
5 comnuttee for 1941 


Tie foUowmg have been appomted examiners for the 
il M B for 1941 — , 

■urgerii —3Ir E. Davies CoUev, Mr E M Handfleld Jones, Sir 
•ed Wchh Johnson, Mr Enc Crook and Mr Juhan Tavlor 
, following may be called upon to act Mr "W H C Romanis, 
W D Dohertv ilr Lancelot Bromley, Mr G T Mnllally, Mr 
1 Pennell, Mr R M Tick, Mr E H O B Eohinson, Mr M F 
hoUs, Prof John Morley, Mr W H Hey and Prof Lambert 
.Trs 

Jidin/rn/ —^Mr Aleck M" Bourne, Mr Anhrev Goodwm, Prof 

1 Browne, Dr J E C Canney The following may he called 

in to act Mr L H W WlUiams, Mr A J McNair, Dr J D 

Tis Mr Victor Lack, Mr F AV Roques Mr R A Brews, Prof 
nel Dougal Dr A A Gemmell, Mr 'Wilham Gilliatt and Mr 
rold Chappie 

Ifrdicine —^Prof John Ryle Prof J W McNee Dr A E Naish, 
Charles Wilson, Dr C E Lakm and Dr H Gardmcr-HiU 

2 following may be called upon to act Dr- F H. Young, Dr 

C D Firth Dr J M H Campbell, Dr T L Hardy, Sir Adolphe 

rahams, Dr Donald Hunter, Dr A G Evans and Prof Crighton 
I imwell 

^hamacojogu —^Dr Vemey and Dr McCance The following 
,y be called upon to act Dr Phihp Hamill, Dr E C Warner, 
J C Hoyle, Prof F R Wmton, Prof T H Oliver and Dr 
aflrc> Bourne 

^aiholom —^Prot Dean and Prof M J Stewart The following 
y ho called upon to act Dr E T C Spooner, Dr E ff Creed, 
R Wilhamson and Prof G Payhng Wright 


iyal College of Surgeons of England 
A meetmg of the council was held on Feb 13 with Sir Hugh 
tt, the president, in the chair The Hallett prize was 
esonted to Sir J D T Jones of Durham Hmversity Mr 
, K Martm of TTmversity College Hospital was re elected 
.member of the court of ex amin ers, and Air Ernest Hey 
•01 es representative of the college on the General Medical 
' luncil Dr A P Cawadias was appomted Thomas Vicary 
itnrer for 1941 

^It was decided' to recognise the post of second surgical 
^Bcer at the Royal Gwent Hospital, Newport, for the six 
onths surgical practice required of candidates for the final 
^ llowshlp ex amin ation 

' Diplomas of memberslup, and diplomas m pubho health 
'id m medical radiology were granted to the candidates 
‘imed m the report of tho comitia of the Royal College of 
Oysicians m our issue of Feh 8 (p 200) 

Ij, On Alondaj, Feb 24, Air R Davies Collej' will give the 
J rt of the spnng course of Amott Erasmus Wilson demon- 
ations He will speak on inflammation of bone Other 
^ rturers will be Feb 28, Dr A J E Cai e, the anatomy of 
J''®'^^f'mal plexus , March 3 and 10, Surgeon Rear Admiral 
' P G Wakelev, tumours of the alimentary tract, Alarch 7, 
r Ca\o, the anatomy of tho brachial plexus, Alarch 11, 
r R Davies Collej, tumours of the breast, and March 14, 
r Cav e, the innerv ation of the body wall The demonstra 
Ptw, which are open to medical practitioners and advanced 
udents, will be held at the College, Lmcoln’s Inn Fields, 
Pndon, M C 2, each day at 3 p ii 


/•nlversitj of Sheffield 

yMr F W Holdsworlh has been appomted houorar 
»lecturer m orthop-cdic surgerv 

® ilrof S L Baker (Bmversitj of Alanchester) has bee: 
yiymted external examiner m pathology and bactenologv 
J Prof G A Clark has been elected representativ o of th 
uversitj on tho committee to bo set up to draft a constitu 
jOn of the proposed regional committee m connexion wit 
K rcgionahsation Scheme of tho British Hospitals -Associc 
f On and tho Nuffield Provincial Hospitals Trust 
cl - 


?T ^ has been appomted lecturer m medicm 

i!»'i tho University of Manchester 


Pharmacentical Students and the Army 

The Pharmaceutical Society is making representations to 
the Almistry of Health concermng the future supply of phar¬ 
maceutical students who are at present reserved from mihtaiy 
service when they have completed two years of tra inin g 
The wordmg of the reservation prevents newcomers mto the 
pharmaceutical calhng from securmg reservation before they 
are qualified, and after students of the present generation 
have passed their exanunations there may be only women 
entering pharmacy It is hoped to secure a modification of 
the schedule so as to enable a reasonable annual mtake of 
students to be mamtamed 


Ijieutenant N B Walker, M B Durh , R A M C, and 
liieutenant A L Harstaedt, M B Cape Town, R A M C , 
who were previouslj' reported missmg are now posted as 
prisoners of war ^ 

The M B E has been awarded to Lieutenant Bobert 
Horton, M B Lond , R A M C, and the George Medal to 
Lieutenant John Monks, M B Mane , E A M C , and Dr 
Wilham Walton, medical officer of health for West Bromwich 

The foUowmg meetmgs of the Davj hulme Afihtary Hospital 
Medical Society have been fixed — 

Feb 27, Major F I Evans, who will speak on hums, 
March 13, Prof Cnghton BramweU, effort syndrome, 
March 27, Prof Harry Platt, deformities of the hands and 
feet, and April 4, Major H B Jones, venereal disease m the 
Army and its treatment The'meetmgs will begm at 3 r sr 
and medical men or women m any of the services {mcludmg 
eivnhan) will be welcomed 

On Feb 20 Lord Horder, president of the Chartered Society 
of Massage and Aledical Gymnastics, presented to the war 
organisation of The British Red Cross Society and the OrdSl 
of St John of Jerusalem a mobile phy'siotherapy unit for fhe 
treatment of men m the forces 

The umt, which is to be the first of sev'eral, will he 
staffed by quahfied members of the society, and it contains 
apparatus for givmg electrical and hght treatments, such as 
galvanism, faradism, infra red rays, radiant heat, ultra 
V lolet hght, and paraffin wax baths The apparatus and its 
accessories are mounted on four trolleys which can be wheeled 
out of the V an and mto each hospital 


Bir6lis, Marriages and Deatks 


BIRTHS 

Cathie —On Feb 13, the mfe of Major Ian Cathie, R A M C , of 
Leigh, near Reigate—a son 

Bavidson —On Fob 5, at Newcastle npon-Tyne, the wife of 
Dr Whately Davidson—a daughter 
Leader—O n Feh 7, the wife of Dr Reginald Leader, of Enth, 
Kent—a danghter 

—On Feb 11, at Ramsbnrr, "Wilts, the wife of Dr W. T 
Millg —a eon 

Southward — On Feb 8 , in Glasgow, the wife of Lient Ralph 
Sonth^vard KA. M C —a son 

SiEviJsS—On Feb 12, m Cairo, the wife of Major C P Stevens, 
R AAIC —a son 

MAEBIAGES 

Bacon—Wrightson —On Feh 15 at York, Aidan Henrj" Bacon, 
MB to Gwendoline Joyce Wrightson 
Gatj.tf.—^Eustace^—O n Feb 5, at Sliema, Malta John Ross 
Oallie, M B , lientenont, RA. M C , to Edj^e Madeline Eustace 
Jack—Weeks—O n Feb 10, at Abbasia, Cairo, Ewen Alistair 

_Jack, FR E , major, R^ MO to Yivien Mary Weeks 

PXE Smith — ^Ford —On Feb 15 at Ilkley, Edward John Pye- 
Smith M B , ca ptain R A M C , to Mary Audrey Ford 
Stewart—Lochhead —On Feb 12 at Ipoh Perak, William Muir 
Stewart, M B , captain, RA.^ C , to Helen Cargill Lochhead 
Wam.— ArVouu) —On Feb 11, in London Michael William 
Langtry W bite, M R C S , to Mary Seton Amould 


DEATHS 

Bogle—O n Feb 13 at Cheltenham, James Linton Bogle, MD 
Edin , late of ViiJa Taniglia Brodighera aged 89 

Bul^ot—O n Feb 11, 'WUUam Bulloch, M D , LL D Aberd , 
F R S , aged 72 

BenyBroE/^On Feb 17, at Paisley, Eustace Augustus Burnside, 
MRCS Colonel AAI S (ret), Knight of Order of St 
John of Jerusalem, aged 80 

Gray —On Feb 18 at Hindhead, Sarah Gray, F R,C S I aged 81 
^2 Alfred Ernest Kmscy Taylor, 

_ ^ ^ Lond , F R.C S of Famham Royal, Bucks 

STAROT-^n ieb 11 at Watford, Richard Francis Starkic, 
MD R,U I, aged 88 

Ticeiictot —On Feb 17 at Hastings, Claud Buchanan Ticehurst, 
B Chir Camb , F R G S . of Applcdorc Kent 
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Notes, Comments and. Abstracts 


OWL’S-EVE VIEW OF DIET 

In his Honyman Gillespie lecture .delivered on Feb 13 
Dr C P Stewaib spoke on nutritional factors in dark 
adaptation The term has been used to cover not only 
the. adaptation of the photo-receptivity of the retma, 
hut also the changes occurring in the nerves to the 
visual centre A purely chemical process is involved in 
photo-receptmty ^ 

Bright light breaks down the visual puiple found m 
the lods wlule it is synthesised in the dark The brighter 
the light the greater the rate of destruction Visual 
purple is manufactured in the retina from several pre¬ 
cursors, one of which is vitamin A Bleaching of the 
pigment results in the reformation of the vitamin All 
methods of invegtigation depend on exposing the eyes 
to a bright hght and then notmg how long it takes them 
to appreciate vaiying low intensities of hght Such 
investigations show that daik adaptation not only by 
the rods but also by the eones must be taken into con- 
sideiation Cone adaptation is earned out by a pigment 
similar to visual puiple which may also he synthesised 
from vitamin A Changes m the neural elements and 
the neives must also he considered, and possibly visual 
acmty as well It has long been known that cod-hver 
oil and hver are useful in the treatment of night-bhnd- 
ness Surveys of the population by Jeans showed that 
20% had subnormal dark adaptation correlated to a 
deficiency of vitamin A in the diet Within 3 to 4 days 
of being put on a vitamin A-free diet subjects showed 
impaiied dark adaptation, and after 4 to 6 weeks classical 
mght-bhndness might be present - The rate of return 
to noimal under the infiuence of vitamin A is much 
slower than the depreciation due to the lack of it Later 
research has refuted claims that there is a high degree 
of correlation between the dark adaptation and the 
vitamm-A content of the body AU that can be stated 
IS that when dark adaptation is noimal then the vitamm- 
A content is normal, but when dark adaptation is 
abnormal other factors such as abnormahties of the 
retma and defects in the neural elements and nerve- 
fibres must be taken into consideration as well as a pos¬ 
sible defect m the vitamin supply Vitamm 0 also 
plays a part m the chemical reactions, for it has been 
shown that the addition of ascorbic acid to the diet 
improves dark adaptation This action is different from 
the action of vitamm A, for it can be Shown that further 
improvement takes place although a fuU supplement 
of vitamin A has already been given The metabohsm 
of the retina simulates veiy closely that of bram tissue 
in general Some fiactions of the B complex are neces¬ 
sary for proper metabolic function—^namely, andunne, 
ribofiavm, and mcotimc acid The evidence is still m- 
complete, but lecent work has shown that some people 
with subnormal dark adaptation who have failed to 
respond to either vitamin A or C have responded to the 
addition of ribofiavm to the diet Other factors affectmg 
dark adaptation are age and changes in oxygen tension 
The older the subject the higher the hght tlucshold and 
the longei the time taken for the eye to become dark 
adapted Reduction of oxygen tension correspondmg 
to a height of 8,000 feet produces defimte lowermg of 
dark adaptation, while at an oxygen tension represent- 
mg 18,000 feet there is severe mght-bhndness The 
effect of reduced oxygen tension appears to be on a 
different mechamsm than that influenced by vitamm A 
With vitamin-A deficiency the rods are affected but the 
cones are not and the tune factor is delayed In reduced 
oxygen tension the time factor is unchanged, but the 
dark adaptation of the lods and the cones are affected 
equally 

ASTLEV COOPER 

Thomas Waklev would turn in Ins gra\ e if the 
centenary of his death on Feb 12, 1841, were allowed to 
pass without some mention of his association with The 
Lancet in its early days Our first number, for Oct 6, 
1823, opened with the report of a lecture by Astley 
Ooopei announced as follows 

“ and as the Lectures of Sir Astley Coopei, on the 

theory and practice of Surgery, are probably the best of-the 
kind delivered m Europe, we have commenced our under¬ 


taking with the mtroductoiy addiess of that dislrnguLbeii 
professor given in the theatre of St Thomas’s Hospital ta 
Wednesday evening last ” 

Unlike Abernethy who followed him as The Lame', 
chief attraction, Astley Cooper did not resent He 
publication of his lectures, though he felt Wtlt 
“ disgraced and degiaded by his name forever appeani 
in the diurnal press,” which then as nowsometimesfoml 
good news value in medical reports This led to a caj 
on Wakley and the threat of an mjunction In tis 
“ Life £fnd Times of Thomas Wakley ” Spngge rccomt 
how Astley Cooper obtained admission m the chatack 
of a patient, and caught Wakley, who at the bmi 
believed the secret of his editorship to be mviolatc,intle 
act of correebmg a proof of one of the lectures in queshon, 
“ Never did a small check seivc a man to better putpo' 
than did Sir Astley Cooper’s httle ‘ score ’—there u to 
other word—serve Wakley The great baronet was so 
pleased at the success of the lather transparent ruse tha' 
had gamed him entrance and at the sight of 'WaUej 
obvious discomfiture when he found his anonynuty got' 
that any wrath he might have been chenshing was di 
solved in hearty laughter ” Wakley gave an assuranfo 
that Astley Cooper’s name would be omitted from fatin' 
leports and peace was made Astley Cooper neurtt'- 
less strongly opposed the pubhcation of operations u 
bemg likely to prove destructive to the reputation of th 
rismg generation of surgeons, but he stuck loyally to k 
pact and took no pait in the later wrangling betwe'j 
lecturers and The Lancet as to whether the puhhcatiu 
of a lecture infrmged the author’s copyright 

On Monday, Fob 24, at 2 r si, Dr E Wilfred Fisli vi 
address tho odontology section of the Royal ' 

Modicmo on bonign neoplasia of tooth and bono On Feb 
at 2 30 P SI at a combmed meeting of the sections of mem®' 
nnd ophthalmology Dr W D Wykeham Brooks and wIoj 
F A Julor will open o discussion on iridocyclitis Outf 
same day nt the same time Dr C F Symonds is 
presidential nddiess to tho section of psychiatry On it 
27, at 3 30 P si the section of urology will hold a climc 
pathological meeting at which specimens will bo shown 

On Jan 24 the state department of health for Now ‘ 
began tho free distribution of sulphapyridine m an en 
further to control pneumoma in tho state and to help pnu 
who nro too poor to try it /The diaig is being distribiitw 
tho use of registered doctors and hospitals, ond a list ot suw 
stations designated for this purpose has been drawn up 
drug will only be obtained on the request ef o physicio 
the treatment of a specific case ^ 


Appoin6men6s 


Bncwrn, H L , M B Melb ,FRCS RSOatSt Jolm’sDc! 
pital, Lewisham 

CoxNivoiiASi S'UTli, H S , M R O S examining surgeon un 
Factories Act 1937 for Bnxliam. Devon ,„.Treiit 

Flynn, Maih, MB NUI,DPH nest soliool M 0 lor x' ,, 
Fuasi-b, J A, MB Edin.DPH MOH nnd school Ji " 
the North Riding of Yoriisliiro , „ n 

Ledoer, Mauqahet E MB Bond asst school M o , 

MANaAN,W F,LROPI oxaminingsurgeonundertnoiuv 

Act 1937 for Liverpool (Garstqn) a-' 

Mum, Clement, M B Edin , MRGPE, DPH temp 

MO for Surroy ___ VC 

Waitfrson, DonoTirr, M B Edin , DPH temp a“‘ 
for Surroj , j 

Aberdeen liotjal Infirmary —The following appointment 

GAYrot^^w'^ R , M B Molb , PROS goncral suigica' 
Innfs, O B.MB NZ.FRCS gonoral surgicnl qffleor , 
Oampbfll, M S , M B Lond orthopaidic surgical olllccr 
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ORIGINAL ARTICLES 


ANAEROBIC IN'FEGTIONS AND 
GAS GANGRENE^ 

Bt &. T ^InxAXLT, M C il S Loud F E C S 

srEGSON TO T . ~i sr T?-rT >j -’ i.rs kospttxl 

It 15 not "vet sufSciently realised that ]ii5t as septictenua 
IS a seqnel'or compTicaton of pyogenic infection so gas 
^nmSTene is an infreqpienr compEcation of anaerotnc 
mfection IVo related conditions must therefore be 
defined at the ontset infection by gas-fomamg anaerobes; 
and tme gas gangrene 

IXFXCTnOK BT GAS -PORMTNG ANABHOBES 
There is a croup of spore-bearing anperobic organisms 
■ of-vrhich CloMridium vdehii and CL sephque are the most 
'often met which are commonly found m all types of 
lacerated wounds The organisms or their spores are 
- constantlv present in cultivated soil and m dothmg made 
'from -wool or shins The infection is likely to be more 
: heavy m lacerations received m the highly cultivated 
lands of'Western Europe- and m those parts of the world 
where wool and skins, are necessary for protection from 
'cold, than m the deserts of North Africa or m warm 
^ climates or seasons when cotton clot h mg is sufficient- 
: The infection -will also tend to be heavier when the wound 
IS produced by direct external violence t h a n when it is 
; produced by internal violence, as m a compound fracture 
resulting from indir ect force It will also be heavier 
when the wound is produced hy irregular missiles, such^ 
as bomh or gtiell fragments or broken btdlets. than when' 
the wonndmg agent is smooth like a bullet or a bavonet 
The irregular misile ■wdl certainly carry m some clothing 
cfintaimncr the organisms 

It IS safe to assume that all recent -WDunds seen m 
England which have been caused by shell or bomb 
. fra^ents are infected bvgas-formmg anaerobes. These 
’ ot^nisms ■win grow and spread rapidlv but at first only 
. on dead or almost dead tissue Ikey produce a greyish 
film on the wound surface from which escapes a small 
amount of fhrn dirty exudate vuth an nnpleasant smeft 
' often contaimng small bubbles of gas. These changes in 
^ the wound surface occur verv rapidlv and are usuaDv weft 
; established withm twentv-four hours of the mjurv— 
that IS they appear much more rapidly than the f amili ar 
changes due to pyogemc infection These first changes 
‘ are not accompamed by gross swellmg or hvperffimia of 
he wounded part nor is there anv characteristic general 
reaction 

If the wound is associated ■with much laceration and 
bruising of the surrounding tissues thffie rapidly change 
rolour and become green and black much brownish 
discharge appears gas bubbles freelv from the blackened 
sloughs and the ■wound smeEs aboromahlv. There is 
sweUmg of the surrounding tissues and often a httle 
crepitation from gas under the skm The wound is not 
undulv painful - the temperature -and pulse-rate are 
moderatelv raised and the patient looks and feels lU 
Such a wound under anv or no treatment will shortlv 
produce laudable pus fiem the action of the ordinarv 
pyocemc ororinisms the sloughs will separate leaving 
weak pale granulations bathed m pus and at the end of a 
fortmg'ht it will be covered by healthy grancQation and 
well on the wav to healmg In other words, the 
amerobic mfection has produced some mterestmu 
phenomena m the first fortv-eight hours hut has not 
ohviouslv interfered with the normal processes of inflam¬ 
mation •'ud repair Indeed gas infection is an mtereSTmu 
out harmless feature of most lacerated wounds It would 
not bo worthv of special ment’on and studv were it not 
that in a small mmontv of cases it is liahie to develop 
* V fatal and almost imtreatahle complication 

wh ch -vve know as gas canirrene 

GAS GAT-GREXE 

vangrene is an rru'c ‘prcadii^g gannra fcharacter- 
i-cd Dv t'lc production of la rge amounts of gas m the 

C13i 


tisues and hv a profound toxtemia The natural 
tenmuation of the disease is death fixim toxtemia or from 
a generhl mvasion of the bodv hv the causal organisms 
Itr is an infi^qnent comphcation of the infection of 
wounds by certain spore-bearmg anaerobes of which 
CJ tcclcTiti and Cl. scpUqitc are the most important 
■Within a time varying from six hours to four davs hut 
usuallv in 'the second twenty-four hours after the infurv. 
the ■wound becomes abnormallv painfiil and the surround¬ 
ing tissues become swollen and tense At the same time 
there is a steep nse m the pulse-rate and sometimes a 
use m temperature, though this is not great as a rule and 
IS often absent- These are prodromal signs gangrene 
threatens. 

If nothmg IS done to abort the disease the pam ■win 
continue for a ■variable tune according to the seventy 
and acuteness of the attack and -will often cease qmte 
suddenly. The pulse-rate continues to nse to 140 or 
even 160 but is the pulse of fever and not the r unnin g 
nulse of shock or coDapsc. The patient who is at first 
^ert but anxious and distressed by the pam and discom¬ 
fort 'becomes conscious of a change for the better He 
IS often excited and talkative, assurmg himself and 
everyone how much better he is ; he becomes restless 
and thirsty and in the later stages vomits mcessantlv. 
In contrast with his enphona, his complexion—which m 
the earlv stages shows the flush of fever—now has a 
muddv pallor which ohvuouslv presages death. Alild 
^a'undice is common in the last stages and is often seen 
soon after the onset of the disease A coma of exhanstion 
usuallv precedes death 

Locally the tense and swollen hmb becomes vet more 
tense and swoEen ; crepitatioiis fixiin gas can be felt 
tmder the skin, -wbicb becomes white and waxy. The 
swelling and crepitation begm to advance rapidlv. 
traversing the thigh from knee to groin m two hours or 
less They do not stop at the junction of the lunb with 
the trunk hut go on mexorahlv, not even ceasmg TVith the 
patient s death At first the tense white skin is ob vlouslv 
ahve whatever may be the condition of the undedymg 
tissues, hnt as time’passes it too dies The first agn is a 
brown discoloration from hEemolysis This is bnlv a 
wammg and skin so stained is probably vnable but when 
purphsh discoloration appears the skin is dead The 
sm^ or the gas escapmg from the wound are onlv 
evidences of gas infection and not necessamlv of serious 
importance. Smell and gas do not make gas gangrene, 
but may presage its amval The diagnosis is made on 
two mam features severe and progressive toxtemia as 
shown by rapid pulse, restlessness euphona and 
vomiting and mcreased swe lling and tension m the 
wound area with evidence of gas m the tissues 

The wammg that gas gangrene is imminent is given 
bv the combmation of mcrease of pam and tension m 
the wound and a steep rise m the pulse-rate A 
wounded man once he is settled comfortablv m ’bed 
should not be conscious of severe pain If he is m severe 
pam somethmg is wronglv arranged or some change— 
such as hremorrhage—is occumng If a patient who 
has been reasonably comfortable complains of pam and 
becomes restless alwavs ask yourself if he is threatened 
with gas gangrene, and don t rest until yon have satisfied 
yourself on this point There are few conditions m 
which a few hours mav he so vital Infection with gas- 
forming anaerobes is a common almost umversal feature 
of aE war wounds • gas gangrene is an infrequent com¬ 
plication of such infection. Infection ■with gas-forming 
anaerobes needs no specific treatment except th'‘t 
directed to the prevention of gas gangrene 

FACTOSS EC THE DEVELOPHEICT OF GAS GATCCFEXE 
The wounds which develop gas gangrene are ones 
mvolvmg muscle, but not aE muscle wounds go on to 
^ngrene. GeneraEy speakmg the larger the 
amount of muscle d am aged the greater the danger of 
gas gangrene, hut this is not the whole storv Big open 
lacerations of the thigh or buttock may severelv damage a 
poMd or more of muscle, and this great devitalised mass 
wiE show aU the phenomena of infection with gas- 
fonning anaerobes m their most obvious form 3Iuch 
smell much gas colour changes m the muscle from hnck 
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led to green and black, wrll all be obvious, but tbe patient, 
altbougli seriously ill from tbe seventy of the infection 
and the suppuration, ivdl not be in any danger of gas 
gangrene So the disease is not due simply to infection 
of damaged muscle with gas-foiming anaerobes , there 
must be some other factor 

But if a fiagment of shell, penetratmg the buttock 
through a small hole in the skin, grosslj’’ lacerates the 
muscles without disturbing the overlymg fat and skm 
gas gangrene is very likely to develop , here a large mass 
of lacerated and gas-mfected muscle is enclosed so that 
when swellmg occuis the local tension is greatly raised 
Perhaps the important cause is not the in 3 ury to muscle 
but the tension The apparent liability of wounds of 
muscle to develop gangiene may arise from the fact that 
almost all severe wounds involve much muscle and that 
the leal cause of the disease is the retention of the 
infected tissues under pressure There is evidence to 
support tlus view Infection of a large hromothorax 
with gas-forming anaeiobes may go on to a fulminating 
attack of gas gangiene and similar infection of the 
retroperitoneal tissues mav give rise to an inevitably 
fatal spreading cellulitis and gangrene In each of these 
cases we have gas gangrene starting in dead or damaged 
tissue other than muscle It is clear, thei efore, that injury 
to muscle is not an essential feature of the disease 
But it wiU not do to ascribe the disease merely to raised 
tension at the site of the wounds In penetrating wounds 
of the bram it is a common thing to find that v hen the 
hole m the bone and the dura is enlarged gas and decom- 
posmg brain escape uith such force as to show they have 
been retained under considerable pressure In spite of 
this I have never, in my experience of many hundi eds of 
brain wounds, seen gas gangiene follow In fatal cases 
of gas gangrene beginning elsewhere and terminating m a 
blood infection I have seen the brain at autopsy full of 
gas bubbles There is thus no inherent antagomsm 
between bram tissue and the anaeiobes, and it seems to 
follow that retention of the infected tissues under 
pressure is not by itself enough to lead to gas gangrene 

Infection bv gas-forming orgamsms of a large mass of 
tissue, either grossly damaged by the missde or—as m 
the case of blood m a hoimothorax or m the retroperitoneal 
space—cut off fiorri the defensive mechamsms of the 
body, IS very liable to go on to gas gangrene if free 
dramage to the exterior is prevented The danger 
scarcely exists if the amount of damaged tissue so 
retained, as in brain wounds, is small Another group 
of cases illustrates these points dramatically—wounds in 
which the mam A’^essel of a limb is divided so that the 
part distal to the wound is threatened with simple 
gangrene In these gas gangiene is almost certam, and 
every hour that passes without treatment makes the 
disease more ceitain The wound need not be large— a. 
tiny fragment is as lethal as several ounces of metal 
Here we have the large mass of ischaimio tissue retained 
under the intact skin 

The factors then which make for the development of 
gas gangrene m some wounds are a large mass of 
damaged and devitahsed tissue confined m such a way 
that the products of the infection cannot escape, and 
must be absorbed This explanation does not, at first 
sight, cover all the cases seen Gangrene often occurs in 
comparatively shght wounds of the calf and thigh 
muscles, in which the total amount of laceration must be 
small Wounds of this tj^ie will only develop gas 
gangrene if the damaged tissue is muscle Small wounds 
of skin or subcutaneous tissue or bone or bram are nob 
dangerous m this regard although the mfectmg organisms 
wull grow freely in them 


sroscLE 

Does the anatomy of muscle explain the appearance 
of gas gangrene m comparatively unimportant wounds ? 
Muscle is an aggregation of long fragile fibres enclosed in 
a strong fascial sheath The fibrous inelastic sheath 
closely invests the fleshy mass, is attached to the tendon 
or bone m ivhich the muscle ends and often gives attach' 
ment to many of the muscle-fibres In the limbs each 
irrouT) of muscles is enclosed by an outer sheath of strong 
fhscia and then the deep fascia of the lunb forms a 
sheath envelopmg all the muscles together. The blood 
sunnlv is derived m the trunk from small branches from 
Sy sources, but in the limbs many of the muscles are 


supplied by one or two mam branches, which haie a 
very poor anastomosis with vessels outside the sheath 
Consequently any interference with the mam Wood 
supply of a limb muscle is liable to cause a dangerois 
ischromia 

^Vhen a small fragment of bomb or shell entcra the 
calf or thigh it makes a small hole in the skm which mav 
or may not gape, then a large hole wuth soft ill defiaed 
walls in the subcutaneous fat, it then pierces the deep 
fascia, through a hole just large enough to admit it and 
no larger, and -with sharp, rigid, inelastic edges , finally it 
pieices the muscle sheath and enters the muscle tissue 
So far it has been traversing passive tissues, now it 
stiikes an active tissue which responds to stunulation by 
a nolent contraction This reflex contraction pulls the 
damaged muscle-fibres widely apart, ivith the formation 
of a relatively large ragged cavity 

The ordinary reactionary swelling and htemoirhage in 
lesponse to the injury takes place inside the mibcle 
sheath Escape of the contained blood and fluid is often 
pi evented by the shape and narrowness of the wound 
track or by prolapse of torn muscle or fat mto the narroiv 
fascial opemng So that there is now' a small mass of 
infected material enclosed in the limb Gas forming 
anaerobes become active and multiply rapidly m the 
walls of the ragged eaviby and in the contained Beoi 
and debris , swelhng of the muscle increases and gas ij 
formed Shortly the muscle sheath is completely filled 
and the cycle of strangulation with which w e are familiar 
in so many mflammatory diseases begins to occur inside 
the muscle sheath The venous return is mteifered with, 
more swelhng and oedema follow, more obstruction 
results, and before long what was a minor injury to the 
muscle has led to gross interference with the nutrition of 
a large part of it Circumstances favommg the develop 
ment of gas gangrene are thus produced 

TREATMENT 

I have said nothing of the bacteriology and biochemical 
aspect of the problem partlv from ignorance, but chiefiy 
because, as I understand it, notlimg has yet emerged 
which helps m the practical management of the disease 

The aim of treatment is to prevent the development of 
the disease, oi, if this cannot be done, to arrest it with as 
little damage to the patient ns is possible. The 
of gas gangiene would not arise if aU wounds could be 
properly excised with three to six horns of mfliction A 
successful excision of a recent wound will ensure that 
the anaerobic infection is reduced to a minimum ana 
that no considerable mass of material is left m which the 
ofganisms can prepaie for an assault on the undamaged 
tissues But only a mmority of important wounds lend 
themselves to satisfactory excision The patient way 
not leach the surgeon sufficiently early, lue general 
condition may preclude operation for a good many 
hours, the multiphcity of his wounds may mean that the 
full operation would take two hours, or even more, the 
total number of patients needmg attention may be such 
that only those measures which aie essential can he 
taken for each one 

With patients m whom infection with gas forming 
anaerobes is already estabhshed or piesumed w'c must 
aim at rendering the infection innocuous The first step 
is to enlarge the wound in such a wav that there is fr<* 
dramage into the deepest recesses The skin wound 
should be extended by adequate mcisions, prefeiably 
parallel to the long axis of the limb , these incisions 
should go through the superficial fat as far as the deep 
fascia The wound in the deep fascia should then be 
enlarged in the same directions, and if necessary (and it 
often is) the fascia should he divided transversely ako so 
that the tortuosities of the wound track are more clear!) 
visible and the tension is more adequately reheyen 
Next, the hole m the underlying muscle sheath must be 
similarly enlaiged, and then the walls of the wound W 
the muscle itself cut away freely until healthy muscle is 
exposed This needs care because the fibres may retract 
unequally and deep pockets may be found in tbe w'alls 
of the wound, the opemngs into which must be enlarged 
freely The wound track should bo followed through 
from muscle to muscle if necessary, the same care being 
used, whenever a fascial layer is encountered, to make an 

adequate opening _ 

2 Sec Campbell, J and Ponnelntbcr, C^M 1919 , i, 291 
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t It Will often not be practicable to pursue this ideal 
- nenme up to the full depths of a smaU woimd in, say, the 
muscles of the thigh, the damage done yon ld be 
acommensurate '^th the nsk that we are trying to 
'lessen In these cases, however, the real danger comes 
-rom the small holes m the inextensible fascial sheaths, 
end these holes should be teeely enlarged whenever and 
-vherever fhey are encountered We must watch out 
e or the nerves r unnin g to the muscles and never divide 
"■'essels gomg mto a muscle Division of such a vessel 
'-nay provide just that mass of dead or damaged tissue we 
-tje trying to get nd of ITrom the limited angle of 
! nfection with gas-formmg anaerobes and gas gangrene 
-t matters httle what is done with the wound once it has 
y leen adeqnately opened up Probably some form of 
'oose pack is best 

Treatment on these Imes will be sufncient for wounds 
^”)f muscle seen before any evidence that gas gangrene is 
~ hreatened If the case cannot he dealt with until pam 
Jlnd swelhng and nse m pnlse-rate have occurred, the 
;i,iame approach should be made, but on more generous 
r jfnes, until the damaged muscle is reached There wdl 
je much more smell, gas bubbles will he seen, and the 
"^uscle round the wound track will be firm and friable of 
'I bnck-red colour, and will not contract on stimulation 
;^'4I1 this muscle must be freelv cut awav until healthy 
"^Dleedmg and contractmg muscle is reached It may he 
■ 'aecessarv to resect a whole muscle belly before one can be 
■- ,atisfled that safety has been ensured If faced with the 


next stage of actively spreadmg gangrene, do not rush at 
once to amputate Ask yourself if it is possible to get 
“ rid of the gangrenous mass by a local excision of a muscle, 
or a group of muscles It may he possible to save a 
hmb by sacrificmg the soleus and g^rocnemn, or the 
hamstrings In doubtful cases there is neither danger 
nor ob 3 ection to lai^e exploratory mcisions mto the 
affected area It is important to remember that the 
upper limit of the gas is not related closely to the upper 
linut of the gangrene but often precedes it by many 
inches, conversely, the gangrene of muscle always 
extends to a higher level than that of the skm If 
amputation must die done it is usually possible and 
advisable to fashion skm flaps, which should be long to 
allow for excessive retraction If on dividmg the 
muscles it is formd that one or more is already gan¬ 
grenous at the site of section, do not change your plan— 
finish the amputation and then spht your stump widely 
and excise the dead muscle Never sew the flaps 
together, fust pack the wound with gauze and bandage 
it flrmly 

As far as I am aware, there is as yet no serious evidence 
that anti-gas-gangrene serum and sulphanilamide have 
any effect Much that has been ascribed to them seems 
to "be based on ignorance of the normal course of these 
infections and of the effects of surgical treatment As to 
X rays, I would hesitate to use an empirical method m a 
disease so dangerous and rapid , I will wait until good' 
evidence of its efflcacy is produced 


ELIMINATION OF STREPTOCOCCI 
. -FROM SUPERFICIAL WOUNDS 
BY SULPHANILAMIDE POWTJER 
Bt Leoxabd Colebrook, mb Lond 

COLO^EL, B AJil C CONSULTAXT BiCTEBIOLOGIST AND 

A E Frakcis, jM D Lond , M E C P 
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The mtroduction of sulphamido-chrj soidine (red 
piontosil) by Domagk m 1935 and of p-amino-benzene- 
sulphonamide (sulphanilamide) bv M and Jilme Trefouel, 
Nitti and Bovet (1935) attracted world-wide attention, 
because these compounds seemed to brmg us for the 
first tune withm sight of an “ mternal antiseptic,” that 
IS one which would control bacterial infection by way 
of the blood-stream In the earhest clmicaf trials m thi 
country it was observed that the hiemolytic streptococci 
were not killed off completely m the local focus, for they 
could often he cultivated from the lochial discharges for 
two or three weeks after a patient’s recovery from 
puerperal fever (Colebrook and Kennv 1936) Similarly 
they were found to persist m the tonsds after treatment 
of tonsiUitis or scarlet fever Further, Domagk and other 
German authors laid stress on the fact that red prontxisil 
had httle or no direct bactericidal or bacteriostatic effect 
on hffimolytic streptococci 

These considerations made it appear unlikely that the 
local apphcation of the new drugs to infected wounds 
would have much effect Later, howevei, when it 
became clear/that red prontosil was converted mto 
‘uiliAandamide m the bodv (Trefouel et al,»1935. Fuller 
1937), and that this latter substance had a considerable 
bactericidal and bacteriostatic effect on haimolvtic 
streptococci m vitro, even wbeh no cellular elements 
were present (Colebrook, Buttle and O’Meara 1936, 
Hoare, 193S, Fuller, Colebrook and Maxted 1940), the 
possibility that the local apphcation of the drug might 
bo beneficial began to attract attention Purdie and 
1 iv (1037) were the first m this country, so far as we are 
. aware, to report the powdermg of a wound infected with 
lucmolvtic streptococci In order to ohtam the maximal 
therapeutic effect these authors gave snlphanilanude bv 
, inoiith ns well ns locally, and there was therefore some 
doubt as to how much of the striking clinical result was 
due to the local apphcation Durmg the last few months 
j llie opportunity has arisen to mvestigate the effect of 
local applications of sulphanilamide (and sulphathiazole) 
on a number of superficial wounds in the maxillo- 
^ mnal \md of Park Prew ett Ltospital (CMS) at 


In the mvestigation 35 patients with 62 wounds were 
followed through for several weeks All of them were 
mfected with hEemolytic streptococci, 55 wounds 
yieldmg cultures,of Lancefleld’s group A, 9 of group G, 
and 1 of group C In 1 case the ongmal mfdction was 
a streptococcus of Lancefield’s group D, this case 
subsequently became mfected with group-A strepto¬ 
cocci In 3 cases an ongmal infection with strepto¬ 
cocci of group A was replaced, after treatment with 
sulphamlarmde, by hremolytic streptococci of group D- 
Tbe great ma 3 onty (32 patients) received sulphanilamide 
locally only, and none by mouth Swabs were taken 
from the wounds usually 24 hours after the last apphca¬ 
tion of sulphanilamide powder In order to exclude the 
possibility, that the absence of streptococci m cultures 
was due to transfer of a trace of the drug on the swab, 
the latter was' sometimes moculated mto 10 c cm of 
blood broth from which subcultures were made on blood 
agar They never gaye a positive result where the 
direct plate culture was negative In other cases nega¬ 
tive swabs were planted on blood agar containing 
1/500,000 gentian violet (Garrod 1933), m order to 
ascertam that a few streptococci were not overgrown by 
an abimdant growth of staphylococci 

METHOD OF APPLICATION 

It was found essential, before beginmng treatment, to 
remove sloughs coagulated exudate, dried pus and 
remains of tan This was effected by salme baths In 
some cases eusol dressmgs v ere found to be of assistance 
Wounds were nsuaUv dressed once daily After removal 
of the old dressmgs, which were spraved with sterile 
salme to facihtate removal and minimise trauma m cases 
not leceivmg sahne baths, and after completion of the 
wound toilet, finely powdered sulphanilamide was 
msuffiated on the wound, and over grafts if these were 
present, until the appearance resembled a hoar-frost 
No advantage was found from heavier powdering Tulle 
gras was then applied and gauze, well moistened with 
salme, covered this In order to retain moisture the 
gauze was covered m turn by a considerably larger sheet 

jaconet or oded silk, and a firm bandage applied 
We would emphasise the importance of this retention 
of moisture and of applvmg the powder to the wound 
^ MirfaTO before a tbm film of dried exudate has formed on 
it' often a matter of onlv two or three minutes exposure 
In se\ era! instances when attention was not paid to these 
details streptococci persisted longer than usual on the 
wounds , f 

^Uifu the next diessing was performed 24 hours later 
tue sulphanilamide was found to be completely dissolved 
on all ran areas though it was still clearly a isible on the 
surface of grafts and on the surrounding skin Solution 
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was not always complete m a few cases in winch the 
wounds were examined after 4 or 6 hours 

In some cases sulphathiazole was used It was found 
to be almost completely undissolved after 24 hours, but 
most of it had disappeai ed if left for 48 hours It appears 
,to have been less effective than sulphamlamide in these 
circumstances against Streptococcus pyogenes, but has 
freed a small number of wounds of Pseudomonas pyo- 
cyanca and Proteus Sulphamlamide has not been 
successful ivith the latter orgamsms 

RESULTS <• 

Group-A infections —In 21 cases with 33 wounds 
infected with Streptococcus pyogenes the local application 
of sulphamlamide powder resulted in the permanent 
disappearance of the microbes In 3 cases with 10 
sulphamlamide was also given by mouth, and m these 
the streptococci also disappeared In 4 cases a recru¬ 
descence of infection followed grafting operations which 
weie carried out within ten davs of obtaining the first 
negative swab from the wounds concerned Owing to 
the procedure then followed the u'ounds were not dressed 
for several days, and powdermg could not be continued 
The streptococci were of the same type before and after 
grafting m each case One other case should piobably 
be classed under this headmg, but the type of strepto¬ 
coccus originally present is not known The infection 
reappeared in one case foui days after the discontinuance 
of powdering Another patient who returned to hospital 
a month after discharge with a small ulcer on a grafted 
area was also found to be harbouring haimolytic strepto¬ 
cocci in this ulcer In all these cases the infection 
lesponded to a fuither course of treatment, with the 
exception of the last, who had to leave hospital before 
treatment could be started, for urgent domestic reasons 
Group-C infections —In one case a wound Whs freed of 
group-C stioptococci and healed uneventfully 

Group-G infections —In one case these stieptococci 
disappeared with local treatment only, m another with 
local and simultaneous oral therapy, and in a third case, 
unsuitable for local therapy (compound fracture of the 
mandible), with oral sulphamlamide only 

Group-D infections —In 4 cases this streptococcus has 
been found to resist local treatment with sulphamlamide 

ILLUSTRATIVE CASE-RECORDS 
The signs -f, and -f -)- + indicate the presence 
and abundance of hiemolytic stieptococci in culture, 
the sign — indicates a negative culture , Sm or Stz I/d 
indicate the local application of sulphamlamide or 
sulphathiazole powder respectively once daily 

Case 1 —Excision of rhmophyma, Sept 20, 1940 Two 
unhealed ulcers on nose 

Oct 8 + + + Group A I Oct 21 - 

,, 18 + + Sm 1/d started ,, 24 Disolmi'gcd healed 

, 20 - I 


Left 7iand Itxghl hand 

Oct 43+ + + + + + 

„ 10 Protons Proteus 

„ 17 Proteus 

Sm 1 /d Proteus 

Case 7—Donor aiea on chest, flap operation, Sept 
1940 Aren 60 sq cm 


Leflhand liiMlmi 
Oct 10 — Sml/d Proteiistoi 
... 21 - „ ++,no? 

to 


Oct 17 Feu Group A, typo 12 

, 18 Few Stz 1/d 

„ 21 Few ,, 

,, 23 Few Sm 1/d started 


Oct 


Ntfs 


25 + 

27 - 

28 - 

4 — Area 37 5 eq ci 


It will bo noted m this case that sulphathiazole failed 
clear the infection m five days, but that sulphamlein 
succeeded in four days 

All cases which for any reason received a sulphonam 
compound by mouth, such as a prophylactic course ai 
operation, are excluded from these examples 

FAILURES 

The first case quoted under this heading lUustn 
the fact that a wound cannot be successfully freed 
infection by Strep pyogenes if there is much eiud 
which cannot be removed from the surface 

Case 8 —Lnss of scalp, mjury by airscrew, Jan 23,1 
A pedicle graft had been formed, and behind this was a c 
fissure, m which a sero purulent exudate collected It 
also difficult to insufflate sulphamlamide adequately M 
this flap 

Oct 2C Pedicle entared In I 
tlon 

„ 28 - Sml/a 

, 30 - „ 

Nor 4 — „ 

,, 8 Healed 


Oct 


14 Few Group A, typo 25 
„ TO + + 

„ 16 No swab Sm 1/d 

18 + + 

,. 20 + 

„ 22 + + 

„ 25 + + 

Case 9 —Tho fniluro in this cose has not been adequi 
explained Tho stroptccoocus has been examined in i 
and shown to bo relatively msusceptible to sulphanilann 
Fell m firo, April 7, 1938 Bum of scalp 


Sopt 21 
Oct 1 
4 

,. 0 
.. 7 

,. 8 
.. 0 
., 10 

., 13 


+ 

+ Group A typo 12 
No suab Sm 1/d 


— Sm stopped , 
sq cm 


151 


IG Grafted unsuccessfullr 
9 e Sm given by 
mouth In next 4 days 
17 - Sm l/2d 
20 - 

23 + Sm 1/d V 

28 Few Group A, typo 12 


Oot 30 - 

Nov 5 Grafted ,uawc 
fully, 12 6,, 

given by monti 
next 5 days 

15 toftod Buccesst 
Bwab + + + ?, 
hours before oi 
tlon, 25g Bms 
by mouth in 
6 days 
+ + 

+ + 


19 
21 
25 

28 “ 

Dec 2 — Almost healed 


A'U*v Ay I Ayvv -- 

Smeo no Strep pyogenes were foxmd m the throats o 



_ 1 thought that the orgamsm, 

ment, reraamod m the depths of the granulation tissue 
final result, after two failures, is satisfactory 


Case 2 —Petrol burns of face and hands. Sept 26, 1940 
Unhealed area on left forearm 


Oct 2 + Group A, typo 11 
,, 7 + bm 1/d storied 

„ 10 Few 


Oct 14 Fo« 

„ 19 - 

, 21 — Dietjiorgod hcoled 


Case 3—Petrol burns. May 16, 1940 Unhealed donor 
areas on thigh, 23 2 sq cm 


Oct 4 + + Group A tjpo 12 

„ 8 + + + Sm 1/d stalled 

,, 9 Few 

„ 10 - 

,. 11 - 


Got 14 - 

, 10 No suab Sm stopped 

,, 19 — Area 10 26 sq cm 

„ 21 - 


Case 4—^Petrol burns, June 20, 1940 Unhealed area on 
left forearm, 14 6 sq cm 
Oct 10 + Group A tjpo 11 | Got 24 — 

„ 11 + Sm 1/d started „ 28 — 

„ 14 — .20 Suooossful graft 

18 — Aica 10 8 sq cm I Nov 5 Nearly hcoled 


' Case 5 —Burns of hands and face Unhealed area over 
mterphalangeal jomt of right rmg finger, 2 sq cm 


Sept 30 + Group A tjTic 12 
Oct 4 + Sm 1/d started 
„ 5 Feu 

0 - 

7 - 


Oct 


8 - 
0 — 

13 - 

18 Successful graft 


Case 6 —Bums from incendiary bomb, May 21, 1940 
Approximately symmetrical involvement of the hands 
Left hand only treated 


DISCUSSION 

In view of the well-recognised tendency for 
streptococci to persist in open wounds, it seems “h 
probable that their prompt disappearance from so 
w'ounds m this series after the beginning j 

inent with sulphamlamide was m fact due to to 
and not to coincidence ,, 

Dusting with sulphamlamide certainly had no a 
effect on the healmg process , indeed, m the maj 
healing seemed to be much accelerated when the s 
COCCI disappeared In a few cases the actual ar 
tiaced on sterile Cellophane at mtervals and m^ 
raents of the area were made by planuneter 
such case showed a reduction from 17 0 to 10 7 sq 
6 days, and another from 6 2 to 2 0 sq cm m b 
Fuithel observations of this kmd are required i 
confirm the impression of rapid beahng we have oow 
hitheito, the question will anse as to whether the ac 
tion wms entirely attributable to the elimmation 
streptococci, or was perhaps due m part to some stim 
action of sulphamlamide ,, ,, 

The results obtained on superficial wounds iTitn, 
exudate do not justify the assumption that sulpb 
amide introduced mto a freely suppurating deep n 

* For these moasuroments «o are indebted to Jlr C W Bod 
Basingstoke 
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11 ■'lio cot nd pf streptococci, o- oven inhibit tbt'ir 
i? CTOwth Flcmirc (IPIO) nnd Mnclood (IPlO) h-iM' 
oTcn tint pu« usually contain- conic f ictor (' previuct- 
nrotcolrt’c dicestion) which iicut*atiscs the bactoncunl 
id bacteriostatic effects of culphamlamidc on st”aptn 
^cx in Mtro It iinv be that this factor. op< ratine 
a suppuratine vround will preaent the elimination of 
teptococci O'ntheotherhanaitmai comctime-happen 
i>t a stronc solution of the drug in such a wound 
ill overcome the inhibitory effect of the pus that can 
ilv be determined bv obscra ntion of a number of ca-*-- 
It is nl-o to be expected that oien on -uptriicial 
oundb wath little exudate sulpham!imidc will -ome- 
mes fail to eliminate h'cmolvtic streptococci, and that 
lese may reappear in the wound This m iv be dui 
some cases to a relative mscnsitncncs.- of tlic «trepto- 
>ccus to the dnic (Such relative insensitivcness Lo.- 
>en demonstrated m vitro wath a few group A strains 
e Hoare 1939) In otnor cases it mav be due to re¬ 
fection from a deep focus to which the sulphamlamide 
>es not gam access Reinfection nnv a^'O -omotimes 
j due to the persistence of streptococci on the -km 
■ound the powde-ed wound owinn to lack of fluid in 
" hich the sulphamlamide can dissolve AVe are indebted 
'I Prof A. -V. Miles for calling our attention to tbi- 
essibilitv He has himself ob=:crv< d such pcr'i-tcnci 
a the skm after dLsappearanco of In molv tic strepto 
jcci from the actual wound AVe have coufirmed tin- 
oservation m a few instances It is to bo noted here 
latwchavefoimdhrcmDlvtic streptococci of Hanccileld’s 
■oup D to be cntirelv resistant to sulphamlaniide when 
pphed to woun'ds infected rath thc-e mic-obei, pi-t a- 
ley are resistant in the unnarv t'^act 
The ahihtv to change the barter al flora of ‘uiptrficial 
ounds at will—or at'least to ehminate certam unde«ir- 
ble tvpes—IS likelv to prove of coasidcinble value 
mr expenence suggests that the removal of h-emolvtic 
Tcptococci won gr^tlv accelerate heahng, it will also 
cable plastic and orthopaxiic operations to be undcr- 
ikea with more assurance of success than in the past 
f, in the future, we can ehminate Pf pyoc.cnca and 
* profeits as well the scope and value o'" skm graflmc 
perations will also bo grestlv incre-osed It mav In 
aat one of the potent antibacterial compounds produced 
^ y moulds or certam bacteria—c g , pemcillm or " grami- 
idm ”—.(vtU achieve this result 
In the earlv treatment of bums too we mav hop" for 
aluahle help, since streptococcus infections have m the 
ast been responsible for most of the tissue de-truction 
and not mfrequentlv for generalised infection) as well 
s for slow heahng and the distressmg contracture- 
.sociated with it A recent expienence with a group of 
severe bums (which will be reported elsewhere) suggest- 
r hat hv local chemotherapy these infections can often 
e terminated m a few days and rapid healing secured 
' Tet another result mav be expected—perhaps the 
’*-ost important m the long run The elmunation of 
smolvtic streptococci &om manv open wounds must 
'' aevitablv diminish the chances of cross-mfection m 
urgical wards There can be httle doubt that the dis- 
emmation of organisms occurs chiefly m four ways— 

' y dust, hv fauitv surgical techmque, bv the social 
ontacts of patients m the wards, and bv droplets from 

- ersons with an infected throat or nose The first three 
^ f these channels of mfeebon will be effectivelv blocked 

a proporbon as we can eliminate streptococci from our 
pen wounds Our expenence at Park Prewett Hospital 
ffords a striking illusliabon of how the “ streptococcus 
, oncentrabon ” m surgical wards mav be affected by 
r 5®®® means AATien this mvestigabon began no le^ 
nan i3% of all the open wounds m the maxillo-facial 
' !?* T "Were infected with hsemolvbc streptococci Six 

later the proportion had fallen to 20% infected 

- ^ of hsemolvbc streptococci or 12% infected 

- nth group-A streptococci Although certam other 
^..-aeasur^-^ g. segregabon of cases, prophvlachc 

- trabon of sulphamlamide before operabon and a 
rtacter ward ntual—had been put mto operabon durmg 

- ms penod, it is probable that the use of sulphamlamide 
^'owder was chieflv responsible for the change 

^ BTrsniAEV 

r, ^ect of applvmg sulphamlamide powder to 62 

uperficial wounds infected with baemolybc streptococci 


ha- beo’i invc-tii, it< d In > pit’uit- with 10 woiind- 
the dnig wo.-tiv I n bv nimitl ntthe-i’in turn 11a'no 
Ivtic -tr> ptociocci 11-1 illv (li-apiM itv d froii the won d- 
within 3 or I dav- and did not n app'ar Inf. ftion- 
vvith lamolvlic emup-D prov.d rv--!-t int to local 
treatmi 'it. 

Anther -ulphanilamule nor -iilplnthnrol.' had enn- 
-'-tent effect- on th' -taphv 1 >.occi if p-x'Viiv or I’* 
p.ocT r'leo which wi n' a’-o J'tv- uit mmanv of f h. worn d- 

tcknowltslgmial- n-e mad. to h.r Harold f.iP and t'l 
11 '-licnl off.ec—and --V of tl ' uni'a* B-'inr'">1 'fwt! i- 
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Ivbora'o*- fo-hi< hrtp n caming i' o it to Dr I Gn''>th 
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Cow'c 1) fo' tv-p ng ord group th" ma iv -t-i n« of i 'n p'o 
c-cci and to Dr A I Co'-'toIU -uo nn'ead'nt o' I'a-k 
Preavi't Ilo-pital, for h - cor crl to p ib' -at on 
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A HU.NDRED CASES OF BREECH 
PRESENT VTIOX 
nv 

Aian GvirDvim MvrcvriT H.vnirv Jvckson 

B v' oxrn r 1 c s mb ix>\r> n r c o c 

L X JVCK.-ON, v'c, DM cxrn 


lDn.\.LL\, breech dcliverv ought to Ih ixtremolv rare 
In p'-icttcc attempts at vtr-ion, particularlv in pnnii- 
smavida', often fnl nnd choic. has then to be made 
be'ween vacimil dcliverv bv the breech or delivcrv bv 
ca-sarein section It -cemod to u- worth while to collect 
a number of cases of bn- ch pre-. utatio'i treated in 
lio-pital and pnv ate prictico nnd to con-ider the result- 
of vanous method- Under infant inortalitv vve have 
mcluded all stillbirths and deaths vvathm the first bw 
hours, whether nttnhutable to labour or not, 

iiospiTAi. VRAcmer 

From tlic records of the Roval Devon and Exeter 
Hospital one of us (A G ) collect.-d t>t ca--s of breech 
presentation Of these, 2S occurred among pnmi- 
gravidre and 19 among muUipara' in the remammg 
17 cases no note of pantv was made Successful ver¬ 
sions were noted m 11 cases and these are not furthei 
considered Aversion was noted as unsuccessful in 9 
cases (some of which were subscquentlv delivered 
vagmallv and some bv cresarean section) Maternal 
mortalitv in this senes was ml, the infant mortahtv 10 
Cavsarean seebon was performed in 20 cases of which 14 
were pnmigravidre and 7 multipam , m the remammg 
5 no note was made Among these there was only 1 
neonatal death a monstrositv wath hvdrocephalus and 
spina bifida which survived an hour Amaong the 27 
infants dehvered vagmallv as breech or footlmg there 
were S deaths TJnfortunatelv manv of the records are 
mcomplete, but the following bnef notes are given for 
what they are worth — 

Case 1—MulUpara Agetl 23 Bresveh Hvdrammos 
Spontaneous dehverv of verv small babv wbicli sumv ed an 
hour onlv 

C-VSE 2 Pnimpara Aged 32 Breech vvitlr extended 
le^, three unsuccessful attempts at version Surgical 
indtiction not^ of deliTcrv 

Case 3iTultipara 2 Aged 34 Breech -mth extended 
arms and head Alleged contracted pelvis 

C^E 4 —Pnmipara Aged 29 Breech with flexed legs. 
Failed version. Xo notes of dehvery. 
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was not always complete in a few cases in which the 
wounds were examined after 4 or 6 hours 

In some cases sulphathiaAole was used It was found 
to be almost completely undissolved after 24 hours, but 
most of it had disappeared if left for 48 hours It appears 
,to have been less eflFective than sulphanilamide in these 
circumstances against Streptococcus pyogenes, but has 
freed a small number of wounds of Pseudomonas pyo- 
cyanea and Proteus Sulphanilamide has not been 
successful with the latter orgamsms 

RESULTS ' 

Group-A ^nfectlons —In 21 cases with 33 wounds 
infected with Streptococcus pyogenes the local application 
of sulphamlamide powder resulted in the permanent 
disappearance of the microbes In 3 cases with 10 
sulphanilamide was also given by mouth, and in these 
the streptococci also disappeared In 4 cases a recru¬ 
descence of infection followed grafting operations which 
were earned out within ten days of obtaining the first 
negative swab from the wounds concerned Owing to 
the procedure then followed the W'ounds were not dressed 
for several days, and powdering could not bo continued 
The streptococci v, ere of the same type before and after 
grafting m each case One other case should probably 
be classed under this heading, but the type of strepto¬ 
coccus originally present is not known The infection 
reappeared in one case four days after the discontinuance 
of powdermg Another patient who returned to hospital 
a month aftei discharge with a small ulcer on a grafted 
area was also found to be harbouring hmmolytic strepto¬ 
cocci in this ulcei In all these cases the infection 
lesponded to a further comse of lieatment, with the 
exception of the last, who had to leave hospital before 
treatment could be started, for urgent domestic reasons 
Group-C infections —In one case a wound aVRs freed of 
group-C sti eptococci and healed uneventfully 

Otoup-O infections —In one case these streptococci 
disappeared with local treatment only, in another with 
local and simultaneous oral therapy, and in a third case, 
unsuitable for local therapy (compound fracture of the 
mandible), wnth oral sulphanilamide only 

Group-D infections —In 4 cases this streptococcus has 
been found to resist local treatment with sulphanilamide 

ILLUSTRATIVE CASE-RECORDS 

The signs -f and -f -f- -1- indicate the presence 

and abundance of hiemolytic streptococci in culture, 
the sign — indicates a negative culture , Sm or Stz 1/d 
indicate the local application of sulphanilamide or 
sulphathiazole powder respectively once daily 

Case 1 —^Excision of rhinophyma, Sept 20, 1940 Two 
unhealed ulcers on nose 

Ort 8 + + + Group A I Oct 21 — 

' 20 Sm 1/d started ,, 24 DIscliaived Lealod 


Left hand Right hand 
Oct 13 + + + + + + 

„ 1C Protons Protons 
„ 17 Proteus 

Sm 1 Id Protons 


Left hand RioWli 
Oct 19 — Sml/d Protemi 

<■ 21 — „ ++, to 

tcui 


Case 7 —Donor area on chest, flap operation, SepI 
1940 Area GO sq cm 


Oct 17 Few Group A, typo 12 

, 18 Fen Stz 1/d 

„ 21 Fen „ 

„ 23 Few Sm 1/d started 


Got 25 
27 

„ 28 
NOi 4 


Area 37 5 bi] 

It will he noted m tins case that sulphathiazole faili 
clear the infection m flve days, but that sulphamli 
succeeded m four days 

All cases which for any reason received a sulphona 
compound hy mouth, such as a prophylactic course 
operation, are excluded from these examples 

FAILURES 

The first case quoted under this heading lUusi 
the fact that a wound cannot he successfully fre 
infection by Strep pyogenes if there is much ei 
W'hich cannot be removed from the surface 

Case 8 —Doss of scalp, mjury by airscrew, Jan 23, 
A pedicle graft had been formed, and behmd this was i 
fissure, m which a sero purulent exudate collecfod 1 
also difficult to insufflate sulphanilamide adequately 1 
this flap 


Oct 20 Pedicle BUtureS i 
tion 

„ 28 - Smlfd 

, 30 - 

Nov 4 — ,, 

,, 8 Healed 


Oct 14 Few Group A, typo 25 
10 + + 

16 No Bwnh Sm 1/d 
18 + + 

20 + 

22 + + 

25+4* , 

Case 9 —The failure iii this case has not been adeq 
explamed The Btreptccoccus has been examined in 
and shown to be relatively insusceptible to sulphanila 
Fell in fire, April 7, 1938 Bum of scalp 
Sept 21 
Oct 1 


+ 

+ Group A typo 12 
No Bwah Sm 1/d 


7 

8 
9 

10 
13,- 


Sm stopped , 
sq cm 


151 


Oct 30 - , 

Not 5 Graltod .p* 

lully. 12 I 

given by mo 

next 5 days 

;; 15 Grafted succes 

Bwab + ■}■ *1 
hours bclote 
tlon , 25 B St 
by mouth « 
6 days 
+ + 

•f* *1* 


.. 19 
., 21 
„ 25 

28 

Deo 2 — Almost healt 


„ 16 Grafted unsucceSBfully , 

0 B Sm Blven by 
mouth in next 4 days 
„ 17 - Sm l/2d 
„ 20 - 

, 23 + Sm 1/d 

„ 28 Few Group A, typo 12 

Smee no Strep pyogenes were found m the throats 
patient or the nursmg staff, and smee no other patient 
same word was harbourmg a streptococcus of identica 
It IS thought that the organism, which was resistant to 
ment, remamed m the depths of the granulation tissue 
final result, after two failures, is satisfactory 




Case 2 —Petrol burns of face and hands. Sept 26, 1940 
Unhealed area on left forearm 


Oct 2 + Group A, typo 11 
,, 7 + bm 1/d started 

10 Feu 


Oct 14 Few 
, 19 - 

, 21 — Distliargod healed 


Case 3—Petrol burns, May 16, 1940 Unhealed donor 
areas on thigh, 23 2 sq cm 


Oct 4 + + Group A type 12 
„ 8 + + + Sm l/d stnitod 

,, 9 Few 



Oct 14 - 

, 10 No snub Sm stopped 

„ 19 — Area 10 26 sq cm 

„ 21 - 


Case 4 —Petrol bums, June 20, 1940 Unhealed area on 
left forearm, 14 6 sq cm 
Oct 10 + Group A, typo 11 I Oct 21 — 

,, 11 + Sm l/d started „ 28 — 

, 14 — ,20 Successful eralt 

, 18 — Aiea 10 8 sq cm I Nov 5 Nearly healed 


Case 5 —Bums of hands and face Unhealed area over 


mterphalangeal jomt of right rmg finger, 2 sq cm 


Sept 30 + Group A typo 12 

Oct 4 + Sm l/d started 

„ 6 Feu 

„ \ 0 - 

.. 7 - 


Oct 8 - 

9 — 

13 - 

,, 18 Successful graft 


Case 6 —Bums from mcendiary bomb, May 21, 1940 
Approximately symmetrical involvement of the hands 
Left hand only treated 


DISCUSSION 

In view of the well-recognised tendency for hffiis 
streptococci to persist in open w ounds, it seems l 
probable that tbeir prompt disappearance from so 
wounds in this series after the begmnmg of local 
ment with sulphanilamide was in fact due to toe 
and not to coincidence 

Dusting iwth sulphanilamide ceitamly had no a< 
effect on the healmg process , indeed, in the ma 
healmg seemed to be much accelerated when the st 
COCCI disappeared In a few cases the actual are 
traced on sterile Cellophane at intervals and me 
ments of the area were made by planimeter 
such case showed a reduction from 17 6 to 10 7 sq < 
5 days, and another from 6 2 to 2 0 sq cm m o 
Further observations of this kind are required 1 
confirm the impression of rapid healing we have oW 
hitheito, the question yvill arise as to whether the acc 
tion was entirely attributable to the elimmation t 
streptococci, or was perhaps due in part to some stm 
action of sulphanilamide 

The results obtamed on supeiiicial wounds with 
exudate do not justify the assumption that sulp 
amide introduced into a freely suppurating deep t 

• For these measurements we ore luflobtcd to Mr C W Bu 
Basingstoke 
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cTjlnhatiisazolo m 15 of staphv lococcal MpUoTnim, oil> 

i -^ncnt avmc. no clinical dctnila of nnj of In? w-cs n-c-o 
Ifon. BuUer"(1940) toponod 5 cases of ere staplij locowal 

Sfection treated isath sulpha*hiaiolc, xntli 4 deaths 
(1040) cured 2 cases of staphvlococcal Mptic.-euna '^th 
Lug In a previous paj>:r (Mdion 1040) 1 reporeil 11 c>v~ 

of staphylococcal luroction 2 reith poutne blood-cuhure- tUl 
of teboai recovered 

In this paper I am reporting the remits of sulpha- 
thiazolc treatment in 50 cases o. slap^ lococ^a! 
infecbon, mclndmg the 11 casesalreadv described Mo=t 
of these infections reercofascvcrc ta-pc 

Acrrn osxEOirrEiaTis tvrrn SEimcasnA 
There •were 5 pafaents in this group and 2 of them died 
Casi: 1 *—Girl aged U jeare Odeomychti^ of ihura 
Adirut*«vi Annl 4 ia4n, on' 5t'i day of disease Von ill 
B'ood-cnltnre gT»u- S'ap'- f/x-oocti* a iron* Plas‘cr I'rtnobili 
sation. From 5th to lOth day sulpliathiacole G g pnn 
intreivenouslv plus 3S g b\ mouth Masimum concentration 
o'' free salpbatbiarole m blood 5 S ing p^' lOa c cm Blood 
culture rematned positive a-’d piTona high On JIth dm 
surgical dramago of subpino-tcal n'lscc'- of Ueian On h 
dov open dramage of suppuratite arthritis of liiii l^yroxia 
EtiH high af c' operations lm*er eoir=e of iApla*lm-ole 
cuscouttnued because of mercased pvrcxin du-' to drug fe\e- 
Stanhvlococcal anlitosm (20 units) and bloo-J-tri'isfiisioa 
' given on 2"th dav resulted m Icmporan improt cm* it On 
39th oav blood-culture s enle From 40 h to 43n:l an 
a total of 4S g of Eulphapv»-dir' was p\en and thi- wn- 
followed by shcht rcduct on of p\ re a a but th" c’uld wrs no’ 
finallv apyrexial until 5 weeks Inter Rad ograplu the i 
sho"^ed e^cnsivo os’eomvchti^ of lUum Inks los - of hip on 

dscharge 

Here the drug produced no obvious effect but the 
patient recovered 

Cisn 2—Girl aged 1C yean Os*eotnseht s of tibia 
Admitted June 25 1940 on Srd day of difense tc'n lU 
On 4th day surgical drainage of subpt.nos’enl nbsces- A'o 
unprovement B'ood-cul’ure taken on tth dm grew S'rph 
. From 10th to ISth day S g of sulphathiazo’e 

given intravenously plus 92 g by mouth Xo ofTcct on blood 
coltTtre or genere! condition Be’v-e^n 19*h and 21st day 
staphylococcal aatitoxm (lOaoiXl units mtrai onou-h and 
rn’ramu-scularly) and hlood-tmTsfusion p\ cn with tcmpo-ar\ 
mprovement On34thday b'ood-culture poatne On 3'th 
lav pa*'ent died- Autopsy showed bac’enol endocarditis with 
unltip'e abscesses 

In this case the drug did not affect the disease 
Cssg 3 —Girl, aged 8 years 0=teomyehti3 of puhic bone 
Admitted Aug 23, 1940, on 5th dnv of disea'e Profoundly 
tome with metastatic mSammation m lungs and nght radius 
B'ood-culture grew Sfaplt ajr'Uf Leg immobilised in 
Thomas splmt. Sulphathiarole (C5 g ) pven by continuous 
intravenous dnp for 6 days Sfakunum concentration of free 
snlphathiBzole p m blood 14 7 mg p^r 100 c cm Slnkmg 
clmical improvement, with sterile blood-cul’ure and apyrema, 
after 5 days On I2*h day recmdeseence of fever with 
pencarditis On lS*h day surgical drainage of abscess of 
forearm. On 25th day death from cardiac failure Autopsy- 
showed purulent pericarditis, large drep-seated absee^ 
ansing from pubic bone 

This patient improved greatly vath the drug, her death 
was probahly the result of failure to dram abscesses 

Cass 4 —Boy, aged 12 years Osteomyehtis of upper 
humerus Admitted Julv 20, 1940, on 4th day of disease 
Very 21 B’oodKmlture grew Siaph curciw Plaster im- 
mohihsatioii. From 4th to Sth day sulphathiazole, 10 g, 
^ven mtravenously, plus 32 g by mouth Concentration of 
fr^ Eulpbathiazole m blood 5-9 mg j>er 100 c cm. Definite 
but temporary clmical unprovement with fall m temrierature, 
5'? blood-culture remamed positive (6th day) On* 6th and 

* a staphylococcal antitoxin (38,000 units mtravenouslv 
^d rntraumscnlarly) given without defim’e eftect On Sth 
day diamaee of subpenos’eal abscess On 13th dav blood- 
culture positire On 15th day drainage of Email mtiumednl- 
laiy abscess b y dnUmg and saucerisation. From 16t>i to 

bec^crebed m 

* ^ estmisttons 'vere ca-ned oat bv Mar^haH s 


IPth da\ a fui-lirr 36 g of --ulphalluarolo green b\ mouth 
with reduction of jrerexin bat patic it not linollv opyroxial 
imltl end of 7th we- V Bloo-i culture stenie o-i 2Stli day 
Bc’wec'i CtU and 10‘U da\ mt ^a-tatic fo<i of mflammation. 
wluch ‘sulre ded without suppuration, m le,. foot lUid arm, as 
well a« drv p'cun-S3 Radiopnph-, after 7 wcels showed 
cxtc-isree o-tcomjahlis of iipjv r half of humerus with 
-ctju' b‘ri 

Her. th'ie wn- r. diiclion of toxremn after the druu 
the pati at iiUimat lvreco\< nnu 

eo-r5—Girl acd 10 month- Odeoiin-chtis of clcxciitU 
dcre-al \ci-’<bra wi’h local nbsr»--- confirmed mdioIogicalK 
\dmitted Aug 2, I'^l'i, on l4th da\ of dwcr'C On 22nd day 
surgical ilraihnire of nb-ct - pu- showing Slap) o ircus 
iktwiv-n 23rel and 26tli dai sulnl a’hiazolc (15 g) green by 
mo’ath Improved but pvrexia did no* settle complctc’y 
On 35‘h dav ni,ht -nled p’-turnotn i onlj “lightly and torn 
ivon-nlv improved bv salphnpvndmc (12 g ) for3 days ‘^oo’i 
booam- von ill brom 40'>i to 4 7'h <'aj fun her 4 5 g of 
--ilph ithiazo'e gret i hv continuous intravenous dnp followed 
bv U> g bv mouth Rapid ininrovemcnt w'lth quick fait m 
h ch t<nip"’wture Ii ng condi'ion and “anus of back were 
clcanng uj> s-iti-l^ctonlv after a f w days 

Tins babv show cd considerable improv ement after the 
drug Clinicalh- it was a case of scpticremn, although 
blood-culture was not done 


KCVrr. OSTTOJrVFIlTls WUTIt s-TS:r!LK niX)OD-CLITrT.H 

In this group 7 casts verc treateil without a death 
Stnph ctircus was found m pus from ibsccsccs associated 
witii diseased bone in 0 cascc 

Cvsr 6 —O-tcoinvrha- of lo ver radius and ulna liifeotien 
foUovcd op 1 reuucaon for fracture Exacerbation of fever 
pli-s ngo’- re-ul'cd fivn monip’ilat on of fragments Sulpha- 
thiaxole (26 g in 4 dnv“) foUo ve<i by rapid fall in tcripem'nre 
withn 36 hour- th'- lr>cal infection reeovcnng slowly with 
s-questre fo“na‘io’i 

t vsv 7 —O-’eoinvchti.' of lo \cr humonis , 5 days i!!ne-s 
bulphatluazole (4r p m 9 dire-) Xo fall in temperature 
Sulrcqt c It surp'cal droinag- of si bp^nostcoj ab-cov- followed 
bv rap d npvrema Radiographv 3 weeks later sbowed ro 
bone die ■' 1-0 

Casr 8 —0-tooinvchtis of upper humenis 3 weeks pyrexia 
followed by surgical dmuiage of in'rainedullnry ab'cess 
From day aft r opri'icn sulpha.hiazolc (80 g ) fnven in a 
vreek ipvre-ual in a few dav - 

Cost. 9 —O't'-omvelitw of lower ft..nur On 4th day after 
oT-'Ct drainage of intramedullara nb=ce=s by saucensafion 
Sulphothiazo’c begun next dav and 74 g given m a week 
Apyrexial after 4 dav s 

C.vss 10 —O-teouiveUtis of acetabulum •with local abscess, 
following cliromc os'comvchti- of tibia with sinus Xo 
impr(1vem<'ai after sulphatbiazole (22 g m 2 days) Rapidly 
apvrexinl after drainage of abscess. 

Case 11 —Orteomvchtis of upper femur, 2 days’ history 
with sev ere toxaiinia Blood culture grew S^aph a!bjj< 
(coagulase-negatre e probably contamination) 'immobd- 
iscd m plas*e- Sulphatluazole given by mouth (10 g m 2 
days) -without improvement followed by C g rntravenously 
m 24 hours Free sulphatUiazole m blood 2 hours after 1 g 
mtravenouslv 5 i mg per lOD c cm Rapid fall m tempera¬ 
ture Blood-culture while on drag etenlo Surgical explora¬ 
tion at begmnmg of mtravenous therapy showed no pus m 
medtilla Radiog-ephy after 3 weeks showed no definite bone 
disease 

Case 12—Osteomyehtis of spme (dorsal 9 and 10) with 
local abscess Sulphatbiazole (105 g m 6 davs) given m 6th 
week after onset, resulted m 4 days apyrexia followed by drug 
fever and rash. Fever subsided rapidly when drug discoiT- 
tmned Plaster bed when patient already apyrexial 

In 5 of these cases the druc -was followed bv clmical 
unprovement, and in 2 it was without effect 

CHROXIC osTEOimxins 
-Brodio s abscess lower femur Surgical drainase 
-^Hor 4 days postoperative pyrexia sulphatbiazole 
<ia 5 ^) Tiras followed, b% rapid fall la temperature 
Case I-* —-Osteomyelitis of lumbar \e-rtebra with continued 
pvTexm ^d dischargmg smuses 10 weeks after surgical dram 
abscesses over spine Blood-cutture stenle At end 
of this ^nod 96 g of sulphatbiazole given m 10 davs Per¬ 
manently apvrexial 10 days after discontmmng drug 

I 3 


Case 13 
of abscess 
(49 g 
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Case 6 —Primipara Aged 29 Breech-with prolapsed cord 
Case 6 —Multipara 1 Aged 20 (First baby stillborn . 
? cause) Breech with extended legs Admitted to hospital 
after being m labour 24 hours Logs and arms brought down 
Case 7 —Parity unluiown Aged 28 Breech with ex¬ 
tended legs In labour 12 hours Legs and arms brought 
down Difficult delivery 

Case 8 —Primipara Aged 19 Breech Vagmal de 

luery 1110 notes of delivery 

PRIVATE PRACTICE 

Fiom the records of our private practice we (M and 
L N J ) collected 36 cases of breech presentation Of 
these 24 occuired in prunigravidce and ^11 in multiparm , 
in the remaining case no note was made None was 
tieated by caesarean section Version was unsuccess¬ 
fully attempted m 2 cases Of the remaindei, some weie 
emergency calls for help from midwives or neighbouring 
practitioners, some were missed by one or other of us at 
antenatal examination so that version was not attempted, 
and some were deliberately left Maternal mortahtv 
m this series was ml, the infant mortality 9 The cases 
where the baby died were as follows — 

Case 1 —Primipara Aged 20 Nurse’s call for pio 
longed labour L S A Slow delivery Delay with after 
commg head which was finally dehveied by forceps Male 
child weighmg 8-9 lb Subsequent successful pregnancy 
Case 2—^Piimipara Aged 21 Nurse’s call Bom be 
fore arrival of either nurse or doctor Small male child 
UnmaiTied mother who concealed her pregnancy Notknown 
if ever subsequently pregnant 

Case 3 —Primipara Aged 26 Nurse’s call L S A 

Resistant soft parts , ? contracted pelvis Extended arms 

and legs brought down Attempt to deliver head bj forceps 
imsuccessful Finally dehvered by jaw and shoulder traction 
and fundal pressure Long labour (40 hours) Not Icnown 
if ever subsequently pregnant 
Case 4 —Primipara Aged 24 Nurse’s call BSP 

Extended arms and legs brought down Delay with head 
Largo male child Probably “ helped ” too soon Subsequent 
successful pregnancy 

Case 6 —Primipara Aged 30 Called m by another 
practitioner Protracted labour Legs brought down with 
difficulty One arm brought down but difficulty with head 
and extended right arm Fracture of right clavicle Long, 
thm male child bom moribund Breathed 3 or 4 times only 
Not known if patient subsequently pregnant 

Case 6 —Mmtipara 1 Aged 34 BSP when first seen 
but rotated to L S A Footlmg Contracted pelvis (dia¬ 
gonal conjugate 3 m ) Delay with head Large female child 
stillborn Subsequent pregnancy and ciesarean stenhsation 
Case 7 —Primipara Aged 24 Called m by another 
practitioner Contracted pelvis Arms brought down with 
difficulty Head dehvered by jaw and shoulder traction 
Stillborn female child Subsequent successful pregnancy 
Case 8 —Primipara Aged 22 Called m by another 

practitioner Shoulder presentation turned to breech Leg 
brought down Prolapsed cord Arm pushed up and second 
leg brought down Some delay with head Fmally de¬ 
livered by jaw and shoulder traction Lean male stillborn 
child Subsequent successful pregnancy. 

Case 9 —Multipara 1 Aged 27 Bom before doctoi ’s 
arrival Nurse failed to deliver head Large female child 
stillborn 

COMMENTARY 

It would be idle to attempt to draw conclusions from 
a mere 100 cases, but certam points of interest emerge 
First, it may be noted that among these quite unse¬ 
lected cases there was no maternal mortality Secondly, 
cifisarean section undoubtedly gave the best immediate 
results , m 26 cases so treated there was only one foetal 
death and that, a monstrosity, was a merciful release 
There can be no question that this simple and dramatic 
operation, attended with little immediate risk to mothei 
or child, IS a valuable weapon m the treatment of breech 
presentation , it is always at hand m hospital practice 
though less accessible to general practitioners, especially 
in country districts The third point is that breech 
delivery ptr vaginam greatlv increases the risk to the 
ehild the figures were In hospital, 27 cases, 8 mfant 
deaths (30%) , m private, 36 cases, 9 infant deaths 
125“/) So far as can be judged fiom the case-records 
there is no reason to suppose that the difficulties 


attending delivery differed appreciably m the two senes. 
Altogether, of 63 children born vaginally breech first IS 
died - ’ 

Breech delivery, then, is a hazardous proceeding, and 
it should be less common than it is Careful antemtal 
examination, supplemented where necessary by radio¬ 
logy, should reveal the presence of breech presentation, 
so that version can be attempted If version fail 
caesarean section becomes the treatment of choice 
especially in primiparae or m cases where some degree of 
pelvic contraction is diagnosed It may be noted, how 
ever, that the risk of stillbirth is probably comparafmiT 
slight when vagmal delivery is carried out on a multi 
para with a good obstetric lustory by a skilled and 
patient accoucheur 

It would be mterestmg to know to what extent, if 
any, caesarean section or difficult vagmal delivery (mtk 
a fair risk of a stillborn child at' the end of it) acts as a 
psychological deterrent to further pregnancy We are 
not, of course, in a position to answer this question, hut 
at least 2 of our patients treated by caesarean section had 
previously been dehvered by this method, 1 of them twice 
Of the 36 women dehvered vagmally in private practice 
10 liave had subsequent successful pregnancies, 16 hare 
not risked it agam, and of 11 we have no record Oftb 
9 mothers of stillborns, 6 have since bad one or more 
children, 1 has not yet become pregnant agam so fain 
we know and 2 are untraced Thm suggests that still 
birth 18 not a deterrent but rather a stimulus to try 
agam, whereas difficult labour resultmg in a bve chili 
may tend to persuade the mother to rest on her laurels 


SUMMARY AND CONCLUSIONS 
Of 100 consecutive cases of breech presentation m 
hospital and private practice, 11 were treated succcs: 
fully by version and delivered as vertices, 20 wre 
dehvered by emsarean section and 63 by the vagma 
There was no maternal mortality but the total of still 
births and ndonatal deaths was 19, only 1 bemg anioM 
the infants dehvered by csesarean section . 

With increasing antenatal care bieeoh delivery shouw 
be less common than it is If breech presentation i. 
diagnosed version should be attempted If version law 
csesarean section is the treatment of choice, ®speciaii 
in primiparse or where some degree of pelvic contractio 
is diagnosed ,,, 

Breech vaginal delivery is less risky to the cniW 
multiparie than m piimiparae i 

Breech presentation with the baby born dead is n 
apparently a deterrent, either psychological or physic , 
to future successful pregnancy 


SULPHATHIAZOLE IN TREATMENT OF 
STAPHYLOCOCCAL INFECTIONS 
By George Melton, MD Lond, MB CP 

SPVIOB BESIDENT PHXSICIVN AT LEVVISmUSI HOSPITAL 
COUNTY COUNCIL 


There is ample experimental evidence of the 
bacteriostatic action of sulphathiazole and Bulphametny 


thiazole on staphylococci (Barlow and Homhurger 
Herrel and Brown 1939, Long 1940., Macdonald D 
Fleming 1940), but chmeal data have consisted maw 
of reports demonstrating their value in urinary infectw > 
(e g Pool and Cook 1940) Kecords of their action m t 

more severe types of staphylococcal infection, P*" 
cularly in those associated with septicmmia, have mo 
been confined to very small groups of cases 

Herrel and Brown, employmg sulpliamethylth'^^^j 
obtained a cure in a case of staphylococcal septicmmia 
favourable i espouse in 2 cases of staphylococcal oo*"'’'.], 
Keliher (1940), using the same drug, cured a patient i" . 
staphylococcal soptioieroia Gsell (1940) reported 2 
staphylococcal septiciemia unsuccessfully treated with BUlp’” 
thiazole Paterson and Walker (1940) wore able to eo'* 
baby with staphylococcal septicmmia with the same 
Dietel (1940) succe dod in curing a baby with staphylocM'^ 
meningitis Carrol (1940) and Stirlmg (1940) each reped^ 
cures in 2 cases of staphylococcal septiciemia Spuik (I"*, 
m an interim report referred to satisfactory results m 
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The dosngc employed vincd considerihlv At firet 
it was the practice to administer 1 p intri\tnously for 
three to sis doses, followed by 1-2 p In month j-hourU 
Siib'cnucntlv for se% ere cases in adults the do-e was 
increased to 3-4 p 4-hourlv In septic,cmia it has 
latterly been my custom to giro the drug by continuous 
intraa enous drip the daili dose being 20-25 p for adults, 
10-12 g for children and S g for infants The sodium 
salt was dissohed m half-strength normal saline made 
isotonic mth glucose and the drip fcc<l regulated so that 
enough solution was run in to raise the sulphathiazole 
concentration in the blood to lo nig per 100 c cm In 
practice this has been diflicnlt to achiea e Tlie duration 
of sulphathiazole treatment has yaricd from 2 to 10 daas 
most of the courses lasting from 3 to 7 days The difli- 
culty of mamfaming a sufliciently high conccntrition of 
the drug m the blood is due to its rapid excretion tVhen 
the drug u, pyen by mouth it is rapidly absorbed 
Heinliold (1040) noticed that after a single dose of 3 g , 
the highest blood-conccntratlon in the majonty of cases 
was reached after 2 lioun, and that after 4-ti hours the 
lea el was still aboa‘e 4 mg per 100 c cm Wilh continued 
oral administration of 1 g I-liourl\, concentrations of 
free sulphathiazole in the blood ranged from 12 to 10 
mg per 100 c cm , aycrapng 5 15 mg Comparable 
figures were obtained ba" Gaisford and W hitolaav (1010) 

In the present senes, free sulphathiazole yaned from 1 0 
to S 7 mg per 100 c cm (ayerage 4 0 mg ) after 1 g 
4-hourly, from 2 2 to 13 2 mg per 100 c cm (aacrage 0 
mg ) after 2 g doses and from 3 to 0 (1 mg per 100 c cm 
(average 6 5 mg ) after 3 g doses 
Long (1040) comments on the fact that after the first 
24 hours of treatment concentrations of sulphathiazole m 
the blood are often much lower than woi Id bo expected 
from expenence antli similar doses of sulphapyridino, and 
that it 13 sometimes dilTicult to maintain an adequate 
concentration despite increases in dosage Tlio necessity 
for giviig copious fluids to por nt d posiiiori of crystals 
of sulphathiazole m the renal tubules may help to low or 
the hlood'Concentration bv promoting excretion In 
the elderly patients m whom renal function uas im¬ 
paired high blood levels were more rcadila reached—c g 
case 23 with 13 2 mg per 100 c cm on 2 g do^cs This 
fact has been observed in connexion with the other 
sulphonamides Since some degree of renal impairment 
IS present in many old people their dosage should be 
, adjusted hv estimations of the levels in the blood It is 
worthy of note that, in the septicaimic group, bjood- 
cultures became sterile in cases 3 and 23 with concen¬ 
trations of 13-15 mg per 100 c cm but remained positive 
in cases 1 and 4 with concentratiou of 5-0 mg , despite the 
fact that the formdr two patients were more seriously lU 
Sulphathiazole is reported to be less hkclv to rause 
vomitmg than sulphapvndme and our experience 
supports this Vomitmg severe enough to mterfere with 
the administration of the drug occurred in onlv 1 patient 
4 patients vomited occasionally after the tablets , and 2 
vomited after intravenous admmistration, one of these 
also developmg a transient urticarial eruption after each 
injection Drug rashes of the characteristic “ ervthema- 
nodosum ” type were seen m 5 cases, usuallv associated 
with drug fever One of the patients developed severe 
conjunctiyal congestion with imtabon of the eves, 
similar symptoms were noted hv Long m some of his 
cases 

Xo evidence of renal damage other than transient 
mbunimiina was observed, and even this could not always 
be attributed to the drug Case 23 with a high blood- 
before treatment was not adverselv affected bv 
sulphathiazole and the hlood-urea became normal In 
Mse 25 the blood-nrea did rise &om 34 to 56 mg per 
IbO c cm while the drug was bemg taken, but omcklv 
returned to normal when it was stopped Long found it 
necessary m some of his cases to discontinue the drug for 
hamatuMj and amina, but neither appeared m fhig 
senes Daily measurement and testmg of the urme are 
important, however 

Mod^ate leucopema below 6000 cells was seen m 10 
. cases, tte lowest count being 4500 m 2 cases The count 
soon hec^e normal again when the drug was discon- 
tmued In case 3 the count rose fiom 5500 to 11,500 

* developed luemattirla 
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while the patient was on sulphathiazole, and this nse 
corresponded to consider iblo clinical improacment 
WTien leucopema develops it is necessary to consider 
stopping the drug, in a try ill patients it would bo 
inadaisable to do sq unless the leucopema became 
pronounced 

covcLr=iovs 

Tin caidcuce goes to show that sulphathiazole ls a 
therapeutic agent of aaluc in staphslococcal infections 
Its action in staphylococcal scpticaimia however has so 
fir proicd to he limited Larh diagnosis is clearlv 
essential lo successful therapa with sulphathiazole, for 
failure and death occurred onla in the adaanced cases 
riennng (!'> 10) has shown tliat the action of the sulphona- 
mulcs on suppuratiao inflammatory foci is inhibited hv 
the presence of peptones in the pus Thus ab=cesses 
—whether loc.al or metastatic—will prcicnt snccet,sful 
thcrapa unless tlnv are nLccssible to surpeal drainage 
Possibly largo do-cs of siilpbatliiazole (eonlrollcd bv 
rcpcaU-d blood c-Jlimation') will give more ■satisfactory 
results in 'cptic emia particularh in the carla' stages of 
acute osteoma thtis heforo suppuration has taken place 
I'kiningh us al<o shoaaai that the groaath of staphylococci 
can b inhibited hv a dilution of 1 in 10 000 sulpbathiazolc 
Such a leaul aaould probably be inadequate m the severe 
human mfcctions and tlu tindings in thisj-eries support 
the aieaa th"! a blood concentration of 13 mg per 100 
c cm Is necessary for therapeutic success Staphylo¬ 
coccal antitoxin maa cnlianec the action of the drug m 
the scjiticaimic cases 

Tlio best results aacro obtained in the milder cases, and 
altbougli niana •of these avould haac recoa'ored without 
sulpbatluazolo there is no doubt that in some of tliem it 
reduced tox tmia and hastened rccoa cry As Butler has 
noted, sulphathiazole helps to reduce the toxa'mm and 
fever aahicli niaa- persist after surgical dramago of 
abscesses or remoaal of the foci of infection 

Sulphathiazole is less toxic than sulphapjTidiao m 
similar doses nnd expcrmicntalla has been found to bo 
more potent against staphylococci , but it is more diffi¬ 
cult to maintain high blood-concentrations of sulpba¬ 
thiazolc than of sulphapvndme Tlic decision on which 
I- the more clTcctixc clinically must await farther 
rose irch 

SUStMAltY 

A «ones of 30 casgs of staphylococcal infection, mostly 
ofscxcro tx-pe hn\e boon treated with sulphathiazole 
In staphylococcal septicamia the drug was of value 
when cn carlv and in adequ ito doses, and rapid 
improvement winch could bo attnbuted to the drug 
occurred in 5 out of 13 cases In acute osteoma ehtis it 
did not lessen the need for surgical dramage or check the 
progress of suppuration, but it helped to reduce toxmmia 
3Iany of the carbuncles ceased to extend when the drug 
was begun and the pvrexial period appeared to be 
shortened, but there' were 2 deaths out of 6 cases of 
carbuncle on the upper hp or nose botli m p itients with 
cavemous-smus tlirombosis present before treatment was 
begun The drug xvas'nlso found of value afler surgical 
drainage had been instituted, m clearing up the toxiemia 
and accelcratmg the subsidence of the local lesion 

It was found dilTicult to maintam an adequate concen¬ 
tration of sulphathiazole m the blood except in elderly 
patients because of rapid excretion, and m septi«emic 
cases the drug is best given as the sodium salt m isotomc 
solution bv mtravenous dnp A concentration of 15 mg 
per 100 c cm m the blood should be attained 

Vomitmg 13 less common than with sulphapvndme, 
and the only other toxic effects seen were skin eruptions, 
conjunctival congestion and moderate leucopema 

I wish to thank Dr IV Allen Daley, medical officer of health 
for the London Countx Coimcil, for permission to treat the 
above cases, and the medical supermtendents of the various 
Lee hospitals at which this research was earned out The 
sulphathiazole used m the chmeal trials was supphed by 
Pharmaceutical Specialties (May and Baker) Ltd 
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Case 16 —Osteomyelitis of upper femur Surgical dramage 
of subperiosteal and metastatie abscesses of thigh followed by 
many weeks pyrexia and pathological fracture of femui 
Snlphathiazole begun on day after immobilising fracture m 
Thomas splmt and 40 g given in 6 days Became apyrexial 
for 10 days (first tune foi many woel^s) Relapsed subse 
quently 

Case 16 —Osteomyehtis of cuboid with dischaigmg smuses 
and mild pyrexia, not affected by sulphathiazole (46 g m 1 
week) 

Case 17 —Osteomyehtis of tibia with sinuses Sulpha 
tluazolo (46 g m S days) given after failure of sulphapyridme 
to reduce fever Followed by mcrease in pyrexia and 
Congestion of solera (toxic mamfestations of sulphathiazole) 
On discontmumg ding became rapidly np 3 rexial 

There was definite impiovement in 3 cases out of B in 
this group 

OAEBUNCLES 

Of 22 cases of carbuncle treated with sulphathiazole 
Staph aureus was grown on blood-culture in 6 Mag¬ 
nesium or sodium sulphate was applied locally m all 
cases The results, with some illustrative cases, are as 
follows — 

There were 5 cases of carbuncle in the danger zone— 
the upper hp and nose, with 2 deaths, both m patients 
who were moribund before treatment began 

Cases 18 and 19 both had positive blood culture (Staph 
aureus) and both died with cavernous smus thrombosis, 
present before therapy began 

Cases 20 and 21 —In both of these the carbuncles subsided 
without sloughmg, case 20 being apyrexial m 5 days and case 
21 m 3 days 

Of 4 cases of carbuncle on the lower hp, 1 had a positive 
blood-culture but all recovered 
Case 23—Aged 71 with septicaimia Blood culture grew 
Staph pyogenes Blood-urea 96 mg per 100 c cm Sulpha 
tluazolo (3 g intravenously plus 80 g by mouth) given m 13 
days , became apyrexial after 48 hours with stenlo blood- 
culture after 11 days Maximum concentration of free 
sulphathiazole m blood 13 2 mg per 100 o cm Developed 
small empyema with Staph pyogenes m pus, which cleared up 
after smgle aspiration Blood urea normal on discharge 
Of 13 cases of carbuncle on the scalp, neck or back, 
3 had positive blood-cultures and there was 1 death 
Case 24 —Carbuncle of back and septicaemia Pneumonia 
and heart failure Blood culture grew Staph aureus 
Sulphathiazole given (12 g mtravenously and 86 g orally m 
7 days) , temporary fall of temperature Staphylococcal 
antitoxin (42,000 umts mtravenously and mtramuscularly 
over 4 days) produced further improvement Not apyrexial 
until 6 weeks, blood culture then sterile Stenlo pleural 
effusion aspirated once 

Case 25 —Aged 79, with carbuncle of nco^i Blood culture 
grew Staph aureus Sulphathiazole (102 g fay mouth m a 
week) Apyrexial after 4 days Sterile blood culture after 
6 days 

Case 26, aged 79, with carbuncle of scalp and multiple 
subcutaneous abscesses, moribund before treatment began 
and died after 16 hours Of 4 carbuncles m diabetics all 
recovered satisfactorily 

jneOBLLANBOlTS CASES 

A group of 11 cases, 2 with positive blood-cultures 
Case 40—Staphylococcal pyaimia resultmg from cervical 
abscess after an insect bite Blood cultures grow Staph aureus 
throughout treatment Local cellulitis improved after mci- 
sion and drainage Soon very ill with pneumonia and 
menmgitic symptoms Failure with sulphapyridme (24 g ) , 
sulphathiazole (12 g mtravenously plus 66 g by mouth m 6 
days) together with staphylococcal antitoxm (120,000 umts 
mtravenously and mtramuscularly over 4 days) Free 
sulphathiazole m blood (3 hours after 2 g) was 2 9 mg per 
100 c cm Did not improve and died a week later Autopsy 
baotenal endocarditis with multiple pyicmio abscesses 

Case 41_Staphylococcal pyiemia and suppurative arth 

ritis of knee followmg infected graze Blood cultures grew 
Staph aureus throughout treatment Pneumonia and 
multiple subcutaneous abscesses Sulphapyridme (28 g m3 
days) given without effect From 11th to 13th day of disease 
50g of sulphathiazole given by oontmuous mtravenous dnp, 
but patient died after 4 days Free sulphathiazole m blood 
11 2 mg per 100 o cm 


Both these cases had advanced septicsDinia with pt*. 
mic abscesses before sulphathiazole therapy was be^ 
Case 42—Pormepliric abscess following funaculosu 
Sterile blood culture Pyrexia for a month m hospiul 
Sulphathiazole (C g mtravenously plus 64 g by mouth m 5 
days), followed by strikmg improvement, patient becomint 
permanently apyrexial and mass disappearing horn lomina 
few days 

Case 43—Staphylococcal pelvic abscess and cellulitis 
followmg septic abortion Blood-culture negative Veiy 
ill, pyroxin for a month before abscess began to discharge 
per vagmam Discharge ceased after 2 days, but pyrcjis 
romamed high and peh icmoss large Sulphathiazole thengiien 
(2 g intravenously plus 42 g by mouth m 4 days), sinking 
improvement Permanent apyrexia after 6 days when mi-s 
was subsiding satisfactorily 

Case 44 —Largo alveolar abscess pomtmg m submanllary 
region was mcisod, but censed to dram and pyrexia remained 
high After sulphathiazole (18 g by coutmuoua mtrai enou. 
dnp plus 24 g by mouth in 3 days) temperature fell rapidly in 
12 hours and swellmg subsided, with slight discharge only, m 
48 hours Blood culture sterile Pus contamed Staph ourau 
Case 45 —Breast abscess rapidly subsided after single 
aspiration, sulphathiazole (36 g m 3 days) bemg pven 
immediately after aspiration Pus contamed Staph mum 
Case 46 —^Whitlow of finger followmg abrasion fin 
contamed Staph aureus Sulphathiazole given (3G g m 3 
days), Whitlow moisod next day, no pus found Infiam 
mation subsided after n few days 

Case 47 —Baby aged 3 weeks with pneumonia, etaphylo 
coccnl abscesses of thigh and wrist, both moisod Sulphi 
tluazolo (3 g by mouth followed by 3 g mtravenously in 2 
days) was without effect ond the baby died after 2 days 
Case 48 —Staphylococcal peritonitis m baby 8 days old, 
was operated on and then given sulphathiozole (3 g in 3 days) 
No improv oment, death 

Cabe 49 —Staphylococcal pyopneumothorax compbcaliag 
phtlusis Sulphathiazole given before dramage without bmew 
Case 50 —Alveolar abscess of cheek Unaffeoted by 
sulphathiazole, but cleared up rapidly after dramage 

DISCUSSION 

In tlus senes 11 patients had positive hlood-cultuies, 
present on more than one occasion in all of tkein, M 
blood-cultures were done on cases 5 and 47 althoup 
clinically they had septic®mia Of these 13 P®''’®®?’ 
7 died In only 1 of the fatal cases (case 3) and 2 oi w 
non-fatal cases (23 and 25) was the blood-culture mail 
sterile during treatment with sulphathiazole Antito^ 
was given simultaneously with sulphathiazole in ^ 
and after a course of the drug m 3 others, , 
apparent effect In only 1 case (24) was antitosm 
successful after sulphathiazole had produced only 
temporary improvement ' , , 

In 8 cases of osteomyehtis, pyrexia was reduced w® 
snlphathiazole was being given, but surgical 
had aheady been carried out m 6 of them Cases 7 an 
10, which showed no improvement on the drug, mpmu 
responded when surgically drained In cases 16 a’’® * ’ 
which had already been operated on before sulpnaiin 
zole administration, the pyrexia did not settle 
drug was given , mdeed, in case 17 drug fever develop 
rapidly .i 

All cases of carbuncle with sterile blood-culture, o^aep 
case 26, cleared up satisfactorily, the pyrexial P®? 
varying between 3 and 7 days from the time of sfcarims 
the drug 

In the miscellaneous group 6 cases cleared up 
as soon as sulphathiazole was started Probably ® 
them the actual amount of suppuration was small, m 
condition present bemg mainly celluhtis The 2 ca 
in which the drug was tried initially without elieci' 
responded readily to surgical dramage , 

In many cases the drug appeared to have no dram®"'' 
effect on the local disease In osteomyehtis the condit'O® 
progressed to suppuration, and m cases 1 and 4 exteasi^ 
areas of bone were mvolved and sequestra were see® 
radiographically Cases 7 and 11 appeared to make 
complete recovery without radiological evidence of oom 
disease, but m these the focus m the hone may have bee® 
small Most carbuncles appear to have run the 
course, though they did not extend, as a rule, once t®® 
patient had begun taking the drug, and 2 of the faci®i 
ones subsided without obvious slouG’hs 
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to the depths of the c'ciihomit sponirr gr\n«l-\tion 
tissue Eflorts were therefore made to reduce the tissue 
to a flat area, less inaitingr to bactcnil proutli, ha 
pressiua; bandapcs of tulle pras oacr ubich saline uas 
applied Ten-mmuto dressinp-, of eiKot or spirit a\ere 
sometimes applied for trvo hours, and ultra-Molct licht 
through parafliii «as tried In those daas onlv It! „ 
of the crafts took propcrlv and the perccntacc of failures 
was in' the forties The introduction of the sulphon* 
amidesaltcredovcn-tlung ^'ou ordinarvacentsarc nscil 
to cot'nd of sloughs and produce “social cleanliness 
m the wound if sulphonanude is used from the fir~t the 
sloughs mav take lonccr to separate Then sulphon- 
amide powder is gcntlv massaced into the granulations 
with a spatula which seems to bo a little more cfl'icient 
than insufTl ition and a dressing of tulle gras and saline 
IS applied The poai dcr is put on daih Before, at and 
after operation the drugs are giien hv mouth The 
granulations are excised and the powder massaged Into 
the serum in the wound Oier the uholc of this area 
the skin graft is applied, and prcs-.ure dressings put on 
. and left for sei en da vs The number of cases is now or or 

40 and (apart from the one failure who received no 
sulphanflamidc bv mouth) tVicrc has been no olliilitis 
' or i^cction and at least 75% of the grafts hare taken 
The sulphamlamidc beneath the graft does not prejudice 
the take, Cl cn though it mav he in thick T he blood 
sidphonamide rases to about 3 or 4 mg per c cm and there 
has been no intoxication All this i< cxtromolv en¬ 
couraging in enabling the surgeon to applv the finest 
of alt dressmes—the patient s own skin—before fthrosis 


and contractures appear 

Dr Fraxk Hawking drew attention to the possible 
use of Eulphonamide compounds in preventing gas 
gangrene Exponmontal wounds wore made in guinea- 
pigs and infected with 10,000 lethal doses of Cl icrMttt 
or Cl scpUqjtc Insertion of sulphonamido compounds 
at the same tune as the infection sar cd up to 75% of the 
animals Sulphathiazole was the most effective com¬ 
pound , EUlpliapyndine was moderatclv effective, 
siflphanilanude was good against Cl tcelchit but had no 
acbon against Cl sepltqttc Since sulphathiarolo is 
expensive, a misture of equal parts of sulphamlamidc and 
snlphathiazole can be used , in experimental wounds 
this was almost cflbctive as pure sulphathiazole None 
• of the compounds had much action against Cl odema- 
bcns In cUmcal practice, the sulphonamido compound 
should be reinforced hv the prophvlactic mjection of 
antitoxin TVhen treatment was dclaved for 2 hours 
the results were much less good , when it was dclaj cd 
6 hours all the ammals died Therefore treatment should 
l^apphed as earlv as possible Oral treatment was less 
eilicacioiis than local treatment A number of casualties 
have now been treated with sulphanilamide or sulpha- 
Ihiazole and have done verj- well The blood concentra¬ 
tion IS alwavs low , usually less than 1 mg per 100 c cm 
In the guineapig wounds sulphanilamide produces a 
high concentration (about 1000 mg per 100 c cm ) but it 
K all gone withm 24 hours , sulphapyndme persists for 
<-10 davs hut the concentration is onlv 40 mg per 100 
c cm , sulphathiazole persists for 4-5 davs and the 
concentration is about 100 mg per 100 c cm Sulph- 
nnilamide travels qmcklv from one end of a wound 
to the oth r sulphathiazole fairlv quicklv, hut sulpha- 
pvndine travels slowlv, and the concentration at the 
far end is never high - Experiments were made on the 
nittusion of these compounds through the ahdonunal 
? o withm outwards the wall bemg 

4-3 mm thick. If the tissue is dead sulphanilamide 
passes through fairlv well and produces a fairlv high 
concentration (26 mg per 100 c cm ) on the outside but 
It requires 24 hours to do so , if the tissue is ahve, hovr- 
ever, with an active circulation the concentration on 
' ^ outeide K never greater than m the body as a whole 
xnus, u a smphonanude compound is placed m the cavitv 
w a wound, it wall pass down mto the crevices, and it 
, will sliwlv digose into pieces of dead tissue But the 
- wncentratma which it produces in adjacent Iwins 
' he no higher than that m the body as a whole 

V this hving tissue the local apphcation 

' tie supplemented hy oral administration Pmallv 
^^■r.ia refereed to previous statements that pus 

■ mhibit the bacteriostatic action exerted by sulph- 

. amlamide on bacteria m vitro He treated several 


wounds containing thick pus by the ins( rtion of stilpha- 
thnroh and found that the pus betaine steiile 

Dr (' V Gun N S.1U1 tint then uen feu n ports on 
the effect of htith reaction'-on fhcnpi 1I> desciibcd 
work with Slrrpfi>riiccU‘' /imiin/i/Ziciis in rihhits ind 
Pronto'il Solublr In tht first oxpenmoiit tht efftcl of 
therapv on the rtsponse to streptoU sm O m the foiin of 
culture filtritts w is studn'd m two rihhits Tiiero was 
no indication that pmntosil had invefftct In a second 
expenment tin ofiict of prontosil thctapi on the anti- 
streptolvsui O response in cxperinieiit il inftction bv 
hainioUtic streptococci was sUulud m four rihbits 
Despite pnnitosfi therapv the usual nduttion in the 
latent intcrial before the appearance of the response 
was noted, and a liigliir titre was reithed than in the 
oninnal cour-e This combined re-nlt was considered 
dglinite endcnce of the absence of anv interfere nee with 
production of antistreptoli sin O as a consqqucnce of the 
exhibition of prontosil The results indicated little of 
ana interference with pioduclion of niitistreptolvsin O 
in experimental animals as a re-ult of tlie simultaneous 
injection of pronto-il Tlies<’ oliseraatinns might throw 
somi licht on the dreappointiiig results' of prontosil in 
the treatiiK nt of acute rhciimati-m 

Major \ E Eu-INCIs ile-cnhid tlii' results of loc,al 
sulphaml.aniidc Ireitim nt in fort\-«e\en patients with 
77 wound- infictcd with lienioUtic streptococci In 
twenti cases with 31 wounds infected with groiip-A 
heniolitic streptococci the organisms disappeared 
enlireli with local therapv onU A further three c,ases 
ivith S wounds reeened oral as well as local treatment 
one cast (compound frictiiro of the mandible) recoil cd 
oral treatment onK In eloicn other cases, with 
onginalH 22 infected wounds, 15 wounds became rein¬ 
fected or re-i-tcd treatment Of those two coses had 
streptococci which were resi-taiit to sulphanilamide in 
Mtro, four cases became reinfected while on leaac, one 
case was foiiml to liavc an undmned pocket of pus, 
while 111 three cases the streptococci reappeared after 
operations Two (xasns with group-C streptococci had 
responded satrefactonlv but live cases mfcctcd with 
group 1? liad all resisted treatment, three of them 
ictuallv dciclopinc the infection while under sulphanil- 
ainide thcrapj Three group-G infections had re¬ 
sponded well Much exudate prevented the action of 
sulphanilamide The intelligent cooperation of the staff 
was essential The drug must not bo apphed over a 
dried film of exudate without being moistened with 
!:ahne 'sometimes ousol had been put on top of sulph- 
amlamido, the resulting compound was inactive 
Bacteria sometimes could be recoacrod from the sur¬ 
rounding skin after thev had disappeared from the 
wound The skin should therefore bo treated with an 
antiseptic, such ns Dcttol cream Tlio slan sometimes 
became rather macerated from the salmc packs, but 
recoi cred if these w ere left off for n dav 

Dr K W<LLL.rKSTEiNER pointed out the difficulties 
in estimating the efficiency of these drugs, and described 
the tests in use wath the new Baver compounds now 
becoming aa ailablc One new compound avitb two 
sulphamlamidc radicles had proved to have great affimta- 
for fibroblasts and to be verv efficient A derivative 
of trvpan blue wath two sulphanilamide groups had 
been developed for external apphcation 


Is their fourteenth annual rep ort the IJmversities 
Federation for Ammal 'Welfare (TJFAW) admit that 
they are carraang on under difficulties Them mam 
stronghold, the Umversity of London has been scattered 
through the proaances, them honorarv officers are pre¬ 
occupied anth seraace duties Smee the report was 
avritten them Lond on offices have been wa-ecked bv enemv 
action But EFAW’s morale is unshaken Though 
the war mav have restricted them opportumties, under 
them new president, Sm Peter Chalmers Mitchell, F R S , 
thev are resolute that thev will lose no chance of advanc- 
mg a step here and a step there The scientific mvestiga- 
tions committee has been active and new members have 
been gamed, especially m the Umversity of Oxford 
For the present the work is bemg earned on from the 
home of the general secretary and all letters should be 
^dressed to Hall Place, Lyndhurst Terrace, London, 
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At a meeting of tlie Section of Therapeutics and 
Pharmacology on Feb 11, with Sir William Willcox, 
the president m the chair, a discussion on 

Chemotherapy and Wound Infection 

was opened by Colonel Leonard Colebrook He said 
that the struggle against bacterial infection durmg the 
last fifty years had taken three roads active and 
passive immumsation, mcluding surgical drainage, 
mteinal antisepsis , and external antiseptics The first 
reports on red prontosd did not suggest that it would 
be of greah value as an txternal antiseptic, but later 
developments showed that it was reduced m the body to 
sulphamlamide, which had a considerable effect on 
bacteria It is extremely diffusible, getting quicUy 
into all the tissues, the cerebrospmal fluid and the 
vitreous and aqueous humours It has a very low 
afiimty for the tissues and serum proteins, and so does 
not lose potency as the older antiseptics do , 90% or 
more is excreted m the urme It is innocuous for 
fibroblasts and leucocytes m high concentiation, and is 
readily absorbed from uounds All these properties, 
with its powerful action on the streptococcus, make it 
probable that this drug has leal value as an external 
antiseptic , but this cannot yet be regarded as quite 
certain Every iiound produced by violence is really 
a honeycomb of spaces filled with serous fiuid which is a 
good culture medium for certain pathogens—called 
“ serophytes ” by Sir Almioth Wright The surgeon 
cannot obliterate all these dead spaces, and until recently 
the medium in them could not be rendered uncongenial 
to orgamsms Sohd sulphamlamide mtioduced into the 
wound wiU produce a nearly saturated solution for 
some hours , up to a strength of 1 400 it does not harm 
leucocytes, though it may prove to do so m higher con¬ 
centrations Hiemolytic streptococci will be killed 
completely by it, without leucocytic action Tests of its 
action on staphylococci and gas-gangrene bacilli are still 
wantmg Aerial bombardment makes it necessary m 
this war to have a “ pansement d’attente,” to hold up 
sepsis until the surgeon can get to woik Experiment 
have shown that the sulphamlamide group offer much 
hope in this direction , by applying them early the 
surgeon can hope to prevent many cases of gas gangrene, 
to prolong the safe period for debridement, to make 
delayed primary suture possible on many less severe 
wounds, to reduce the sepsis rate m compound fractuies, 
to get heahng m plaster without suppuration, and to do 
much better with burns Almost all severe, deep burns 
now go septic, and so do many of the less extensive 
ones The best hope of avoiding infection lies in leai nmg 

how to use one of the sulphamlamide group or one of the 
newer mysterious related substances Some pastes are 
now ready for chmcal trial m burns Foi deep burns an 
occlusive dressing to avert loss of plasma protein may 
be indicated For streptococcal infections of the skin, 
sulphamlamide has been used locally and internally 
~ with good effect, but it has not been much used as a 
superficial apphcation only Recent tests suggest that 
it will be successful m this way This kmd of treatment 
will doubtless lend itself to much abuse, and workers 
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must be careful to check then climcal impressions by all 
available means ’ 

Mr Emlyn Lewis described methods of treatment m 
wounds and binns , unfortunately in most wound case, 
the drug had also been given by the mouth to get the 
maximum effect The powder is worked over the wound 
with the finger, he said, to cover the surface, without 
regard to the recommended dose of 16 g The woundn 
then sutuied, oi packed with plain oi Vaseline gauze 
Dressmgs do not need mspection until the fifth day or 
Jafcei Wonnda usually }ook 2 mpressive}ybeaUhY, em 
if the discharge contains orgamsms they do not seem to 
affect the course of the case Sometimes at this stage 
the wound is obhteiated in its depth by catgut stitches 
and the powder leapphed Two cases of gas gangrene 
were given M & B 693 by mouth and Streptocide 
locally, and recovered, although they had not had ideal 
imtial surgical tieatment A third case, a through and 
thiough wound of the left tlugh, was found to have much 
debris m the tissues and gas gangrene at operation 
twelve hours later Aftci wide excision and irrigation 
with peroxide, streptocide powder was apphed hberallT 
and M & B 693 given by the mouth The wound 
healed cleanly Streptocide powder had been u^ed 
locally for burns of the second and third degree, especially 
on the face, hands and foiearms It was covered with 
Tulle Gras Results were most encouraging, one gul 
was able to discontinue dressmgs on the third day, 
another on the twelfth day In one case only were tone 
symptoms seen after external apphcation 

Prof Alexander Fleihng described experiments on 
the relative potency of valiants of sulphamlamide 
Sulphamlamide itself is not, he said, strong enough to 
deal with pneumococci or staphylococci, sulphapyridine 
IS stronger and can cope with pneumococci, and sulph'' 
thiazole is stronger stdl and so is effective with stophylo 
cocci It IS a question of strength rather than of speem 
city One important pomt is to test the concentration 
of the drug m the blood periodically , this is too often 
forgotten What matters is not the amount of drug 
given but the amount absorbed No drug which destroi' 
leucocytes more readily than bacteria is useful, no 
pre-sulphamlamide drug passes this test There are 
certam limitations in local sulphamlamide therapy 
Many bacteria and bacterial extracts, some pepton^ 
and some chemieals inhibit the action of sulphann 
amides , pus fluid may have this effect, so if there is 
much pus in the wound these drugs may be useles 
Pemcillm, made by the mould pemcilhum, may surpi'* 
the sulphanilarmdes It is troublesome to make aiw 
does not keep very well, and so was not used m peace 
time Recently, W'orkers in Oxford have isolated a 
sohd impure pemcillm which has a remarkable efeot on 
infections both clmically and m the laboratory WeigM 
for weight it is four tunes as potent as sulphathiazole ano 
so about a bundled tunes as potent as sulphamla^dc 
The active principle, if it co^d be isolated, would n 
more potent still It is not inhibited by the factors 
which inhibit the sulphanilamides Similar substances 
have been made from other moulds and orgamsms and a 
act m enormous dilutions The action of these dru^ 
seems to be bacteriostatic rather than bactericidal-' 
stopping the growth of the bacteria so that the body cells 
and fluids wall kill them The addition of vaccine trecl- 
ment to M & B 693 might turn the scale between luc 
and death A small dose of vaceme or the mjection ci 
hypeitomc salt might be tried in those cases where 
streptococci do not disappear as they should The com 
bination of immunotheiapy and chemotheiapy is ^ 
good one , 

Mr Kainsford Mowlem read a paper on sulphaBU 
amide in skin grafting which he described as a senes 
of impressions He had tried to subject his practice 
to as severe a test as possible and so far had had only 
one apparent failure Most of his patients were bombed 
civilians with multiple injuries needmgskin grafts—burM 
and extensive laceiations They are, he said, usuani' 
heayily infected on admission to the unit, though often 
there are no clmical manifestations of the infection , n 
nevertheless prevents surgical intervention and causes 
a high percentage of infected fingeis among the nurses 
In the past the effoi t to get a clean granulated area for 
graftmg depended mainly on the bacteriostatic powers of 
the body No antiseptic could he expected to penetrate 
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Thcnr^uljc \cl I iccncc No 9 

Anti-Meningococcus Serum 

(Globulin Solution) 

The results of animal experiments carried out both in this 
country and in the United States of America have proved 
that meningococcal infections are best treated by a 
combination of sulphonamide and serum therapy A 
combined form of treatment is therefore advised for the 
treatment of cerebrospinal meningitis in man Both 
therapeutic agents should be administered at the earliest 
possible moment The serum may be given intravenously 
or intrathecally 

The serum prepared at the Lister Institute is subjected to 
a process of purification and concentration whereby a * 
large proportion of the inactive serum protein is removed , 
the dose of antibody is thus contained in a smaller volume 
of fluid Uniformity of potency is secured by assaying 
each batch of serum by a mouse protection test 


Three preparations are issued in concentrated form. 

(1) Anti-meningococcus serum (multivalent) 

(2) Anti-meningococcus serum (Group I) 

(3) Anti-meningococcus serum (Group II) 


An Anti-Meningococcus Serum for diagnostic 
purposes is also available 


Stocks of the Lister Institute products are maintained at 
Messrs Allen & Hanburys Ltd Vere Street London W 1 
(Telephone Mayfafr 22(6) and supplies can be obtained 
at any hour of the day or night 

Particulars u-ith regard to these sera are obtainable from 

ALLEN & HANBURYS LTD. 

DISTRIBUTING AGENTS, 

LONDON, E2 

Telephone BUhopiEete 3201 (12 lines) Telesrems Greenburys Be„S London 
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o£ Books 


The Factors of the Mind 

An Introduction to Factor analysis in Psychology By 
CyEii, Buet, M a , D Sc 0-s.fd, piofessor of psychology 
m the University of London London University of 
London Tress Bp 509 2ls 

The factors of the mind, in Professoi Burt’s sense of 
the word, are qualities the existence of which can be 
deduced from the results of diffeient tests applied to 
suitable groups of sub]ects Thus Spearman’s p is a 
general factoi pitsent in all intellectual processes, as 
distinct from specific factors, like veibal oi arithmetical 
ability, which occur only within a lunitcd lange of pio-, 
cesses Factor analysis is the technique by which 
logical and mathematical principles are applied to the 
figures obtained from psychological tests first used on 
empirical grounds and presumed to measure some 
factors of the mind The possibility of measuimg these 
factors IS still ciiticised, and Professoi Burt is at pains 
to defend it He notes that the relative order of merit 
of pupils, as judged by class-teachers, may prove 
incapable of useful analysis because “ merit ” denotes a 
complex and therefoie doubtful quahty , but it may bo 
analysable mto two or more factors, such as intelligence 
and mdustry and perhaps speed of memoiisation. that 
aie independent of each other and can usefully be 
arranged m a Imear senes He claims, in face of opposi¬ 
tion both ancient and modem, that his material is fit 
subject matter for science because its agreement with 
facte IS demonstrated by the power of prediction , for, 
says he, “ the psychologist’s prediction of w’hat a child 
will do in certam tests tomorrow is far moie accurate than 
the meteorologist’s predictions of what tomorrow’s 
weather wjJI be ” Practice and theory are closely 
linked in the book, a pretty problem being given by that 
common experiment m which a group of persons is asked 
to rank a series of English compositions in order of 
merit If the group are school-children, and the com¬ 
positions aie by authors of known repute, then we 
incline to treat the results as a measure of the children’s 
powers of appreciation , but if the compositions are 
children’s essays then grown-up judges m then prider 
treat the results as a measuie of the value of the essays 
The factonal analyst would say that the results express 
the mteraction between the test stimuli and the quahties 
of the judges , which of these we treat as constants 
and which as variables depends upon what we are tiying 
to study and how we plan the experiment 

This book deals with only a part of a subject m which 
Professor Burt is an acknowledged master It must be 
confessed that the mathematical descriptions and dis¬ 
cussions are not easily wathin the scope of many of us, 
but now that the connexion between emotional make-up 
and physical disorders is becoming recognised and 
clmically studied we must keep a watchful eye on such 
work as this Those concerned, for example, in working 
out statistically the relation between tempeiamental 
quahties and the mcidence of peptic ulcer might find 
help and confirmation m the use of factoi-analysis, for 
Professor Burt mdicates that his theorems are applicable 
to the factonsation not only of intellectual but of 
emotional, moral, or temperamental traits 

The Foot and Ankle 

By Bnrup Lewin, M D , FACS, associate professor of 
bone and joint suigery, Northwestern University medical 
school, professor of orthopiedic surgery, post graduate 
med'cal school of Cook County Hospital London Henry 
ICirapton Pp 020 42s 

Dr Lewm has waitten a book on the foot and ankle for 
“ the student, general practitioner, industrial surgeon 
and the younger orthopasdio surgeon ” , a truly formid¬ 
able task In the opemng chapters he gives an excellent 
account of the practical anatomy and the physiology 
and mechanics of the normal foot and ankle, after which 
he discusses the abnormahties w'hicb may occur These 
chapters are followed by a detailed description of that 
often neglected article, the shoe, and clear diagrams are 
given to show modifications of the ordmary commercial 
shoe for the relief of various orthopaedic conditions In 


succeeding chapters most of the known disorders ol 
foot and ankle are discussed, but Dr Lewm would 
been moie helpful if he had given more details of acce 
methods of treatment Thus m the chapter on pi 
techmque Bohler’s non-padded plaster is dismisse 
three hnes, and fractures and dislocations are also 
vnth somewhat briefly, though they are well illusti 
by hne drawmgs No details are given of the co 
apphcation of plaster-of-paris, which is so ess; 
to the mamtenance of reduction and the avoidan 
many complications, and in a short section on mi) 
orthopaedics no mention is made of the use of thesul[ 
amide drugs in the treatment of infected wounds 
IS the apphcation to military surgery of the wo 
Winnetb Orr and Trueta referred to Pohomyeh 
well described, a detailed account bemg given o 
symptoms, differential diagnosis and treatment, 
the section on the treatment of the residual pan 
is overloaded , the author lefeis to-at least eight 
of arthrodesis of the tarsal jomts Circulatorj 
turbances of the leg are described m considerable 
and will help t those called on to treat such condi 
A well-illustrated section on surgical techmque is mcl 
The appendix of pedigrams contams several wiseci 
This work sets out to help too many classes of m 
men and so does not quite take its due place as a 
book, bub if it acts only as a guide to papeis and ar 
and as an outline of many operations and other me 
of treatment, it will serve a good purpose 

Fractures and other Bone and Joint Injuries 

(2nd ed ) By B Watson Jones, M Ch (Orth) 

F B C S Edinburgh B and S Livingstone Pf 

508 

This work is well arranged, fully and aptly lUust 
and written in an epigrammatic style which does 
than clothe the bones For the postgraduate it it 
called an essential book, providmg as it doM a co 
hensive survey based on unrivalled cluneal expei 
The well-known views of Mr Watson-Jones ma 
secure general agreement—he knows that manj 
geons would he ciibcal of the method he advocat 
treatment of fractures of the shaft of the femur 
that he tabulates such criticisms and answers ti 
but they are stimulatmg views and above all or 


Diseases of the Peripheral Arteries 

Diagnosis and Treatment (2nd ed ) By Saui. S Sai 

M D London Humphrey Milford, Oxford Bni 

Press Pp 372 31s bd 

In this edition Dr Samuels provides further ev 
of the value of conservatism m the treatment of pen 
arterial disease , major amputation has been re 
m only one out of his 350 cases of thromhoa 
obhterans, and this experience justifies the pum 
of the details of the therapy employed ihe 
doubts the value not only of surgery but also 
more elaborate physiotherapy w'hich has been aav 
recently for obhteiative arteritis, and contiE 
attention almost entmely to stoppmg smoking, ^ 
postuie of the affected lunb including postural ex« 
hypertonic solutions by mtiavenous mjection, ai 
local apphcation of mild antiseptics to gangrenous 
He makes useful suggestions for the treatment oi 
the control of which is the most serious pioblem 
management of patients submitted to non-op^ 
treatment He attaches much importance to < 
metry m the diagnosis and prognosis of pen 
vasoulai disease, more especially when it is < 
arteriosclerotic type , and ceitamly the method 
to be employed moie extensively than it is at p) 
Fullei after-history of feet which have healed 
Dr Samuels’s regune would be welcome, and so 
dealer indication of the limitations of the method 
arterioscleiotic group At the end of the book th( 
short chapters on Baynaud s disease, eiytlirome 
acrocyanosis, periarteritis nodosa, essential tbr 
phiha, embolism, ceivical nb, axillary tteon 
frostbite, ergotism and aneurysms, but the 
allowed has scarcely been sufficient to make the ac( 
in any \vay comparable m value to that of o. 
obliterative arteritis 
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WAR DOCTOR 

The rise of the Al■nl^ ^tlcilical Service to its full 
tature m the last war uas one of the landmarks m 
he history of medicine and a significant c\ cut in the 
fe of our people Tins is no mere rhetoric, no 
aponsing ot a self-conscious profession, but the calm 
udgment of public men who reneued uhat had 
'appened at the close of the iiar Speaking on 
une 8, 1920, to a great company met to do honour 
o the medical service of the Armi our present PHtair 
fcisTER urged Ins audience to imagine ivhat it must 
•avo meant to thousands of homes and hundreds of 
housands of men, m periods of the greatest human 
reakness and misfortune, to knou that the great 
aass of suffering, misery and shattered figures m Inch 
'epresented nar coidd cast itself upon the merci of 
.lie Eojal Army Medical Corps, never to find that 
nercy lacking Lord ulio presided 

emarked that this u as the only occasion since the 
jmistice uhen a particular branch of the Army had 
,.ieen the object of public ovation And if further 
•onfirmation is needed it may he found in the preface 
to the first chapter of the Medical History of the 
3reat War nhich tince recalls “ the singular 
'Teedom of the Army iledicsl Service from adierse 
^ticism ” when in previous wars the breakdowns 
arrangements for the care of sick and wounded 
rave birth to masses of pnnted evidence in 
■eports of royal commissions and parliamentary 
^nquines 

^ How the transformation was brought about bears 
^■epetition It was Sideey Herbebt who after the 
Aimean War gave the lead m Army medical reform 
^ut nothing much was done until, as Heogh used to 
*ay, God sent the cause of medical reform two men— 
Utdletoe and Haedaee Lord SIidleton gave the 
EvA M C the opportunity for postgraduate study 
ivhich assured their scientific position Lord Haed vne 
lad brought the regular medical officer mto close 
ouch with the ciyihan branch of lus profession 
umLETON on that occasion himself told the story 
fhere were, he said, men m that room who could 
emember the days when in a large cantonment the 
^inly site assigned for a hospital where capital operations 
uere to be performed was a vacant spot between a 
'lust-heap and a slaughter-house, and when the last 
mtended move of the Army was 
the semor medical officer In every war up to that 
medical service had been hurried mto the 
□eld, although starved m numbers for peace service 
^ sufficiently paid, without leisure or opportumty 
Ttor scientific training, with scant opportimity for 
-'pr^tismg modem surgery, separated by a water¬ 
tight partition from the great civd profe^on which 
could be its only effective reserve But nowadays, he 
went on, the men who held the commands m peace 
were so chosen as to hold the same commands m war 
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The equipment designed for peace was the same as the 
equipment for wai The gap between cnihan and 
professional soldier was so bridged oicr that the 
professional sernce could be de\ eloped into a 
national force Mr Cm-iiCHiiE, confessing himself 
ns one who had in former clavs been Lord 
Mii)ErTOJ< s critiL, “ youthful ignoiant aiul hard,” 
rejoiced in haiing the opportnnite of saving that 
Ins work in rcorgani-'ation had been signalK 
i indicated 

What was true of the last war is true also of this, 
nine be in eien hirgci measure There has been little 
if an\ criticism of the teamwork of the Army medical 
depirtnient anel when the eaniaue is over there will 
be thous.inds of soldiers and soldiers’ families who wall 
look back with quiet thankfulness on what their 
medical service did for them It is not from the 
soldier that the eomplaint mai come but from the 
civilians at the front, for in bridgmc the gap between 
the cn ilian and professional soldier Mini rrov made it 
possible for enough of the profession to pass over on 
to the soldier's side to stan e the ci\ ilian of incdical 
aid—and this is w hat is happening It w as Mini t ton's 
semce to bridge the gap for one waj traffic , it may 
well be for a statesman of equal calibre to turn the 
bridge into a broad thoroughfare that cm sene an 
all-m war Heretofore in its immediate medical 
preparedness for w ir the continental si stem had the 
adinntage For a \ast standing armv the pro¬ 
fessional soldier’s doctor is a necessity and ho was 
segregated at an early stage in his career Chemistrj 
and pin SICS behind him, the French medical student 
who elected to go mto*the army entered the Val-de- 
Gracc where he learnt soldiering and doctoring side 
b\ side and became a medical soldier rather than a 
inilitari doctor This was neicr the case here where 
medicine was more jealous of her essential nature and 
where si\ or seicn jears of the Hippocratic discipline 
deprived a man of any leaning towards other gods 
•Viid liappi for us that it was so, for the total war has 
knocked the bottom out of the continental system , 
where eiery citizen is a potential war casualty it is 
a question of war doctor not soldier’s doctor Nor 
IS the exchange impractieable, or even difficult, in 
a countri with a genius for sohung problems as thej* 
anse True there are four services competing for 
medical personnel although, as we have said before, 
there is here no sordid clash of personal interest 
These medical services are responsible to four 
state departments, tlirec of defence and one of 
health, and we do most urgently reqiure a medical 
war cabinet, with executive power, to reconede their 
needs (and perhaps those of the Domimons too) and 
to ensure that enough of the right men are m 
the right place, whatever mai befall us Let the 
Prime Mkister, who is still youthful and even 
stubborn, but very knowing, let him give the 
medical services a common council, presided over by 
a man of his own choosing 

SEDATION OF THE BOWEL 

The value of opium m checkmg diarrhoea has been 
appreciated for long enough, but only comparatively 
recentty have we begun to understand the mechanism 
of its action The slow accumulation of knowledge 
has not been due to sloth , on the contrary, a vast 
amount of published work bears witness to our 
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The Richest Natural 
Source of Vitamins 
Bi Bo and E 


TT IS now apparent that when Bemax was first 
introduced, twelve years ago, m order to 
combat the prevalent Vitamin B deficiency due to 
modern methods of “ refining ” food, the manu¬ 
facturers were, m fact, buildmg better than they 
knew For the increasing precision of nutritional 
knowledge has shown that Bemax is actually the 
richest natural source not only of Vitamm B, 
(aneurin), but also of Be (adermin) and of E 


(fl-tocopherol) In addition, it supplies the other 
membets of the B complex, and is particularly 
rich m assimilable iron 

Thus the three vitamins which have been 
shown to play such an important part in die 
treatment of neuro-muscular degenerations and 
m maintaimng the normal function and structure 
of the nervous system, exist together in their 
highest natural concentration in Bemax The 
value of Bemax for common constipation has 
long been recognised, and the physician will not 
overlook the importance of its high content of 
Vitamini E m cases of habitual abortion and 
sterility of dietary origm 


The 

Vitamin 

and 

Mineral 

Constituent}, 

of 

BEMAX 


Chmeal sample of Bemax and literature sent to medical men on application to 

Vitamins Limited (Dept L.J ), 23, Upper Mall, London, W 6. 



Approx daily 

human requirement 

One out 
Height 

tee Bemax supplies 

% of daily requirement 

• 

VITAMIN B, (aneurin) 

mg 

" 2 0 (666 1 u ) 

mg 

I 2 (400 1 u ) 

. 6o 

VITAMIN B. (riboflavin) 

2 0 

09 

45 

P P factor (nicotinic acid) 

50 

I 1 

22 

VITAMIN B„ (adermin) 

? 

richest source 

100 + 

VITAMIN E (o-tocopherol) 

>2 5-5 0 

7 o-io 0 

100+ 

IRON (available) ^ 

12 O 

2 7 

25 

COPPER 

l8 

0 45 

25 

PROTEIN, first class 

o 3 

gm 

9 

' 

22 5 


Other Products of Vitamins Ltd. 


BEFORTISS , Tablets 200 i u and 2 mg 

(Brandi \ per gm For high dosage of 

« * » j / the B complex 

Concentrated \ Ampoules 2, lo and 20 mg 

Vitamin B For high Vitamin Bi dosage 

FERTILOL . 

1 Wheat germ oil) ( ^0^ ^he treatment of habitual 

rnnaiilpB / abortion, dietary stenhty and 

i^apsujes < certain neuro-muscular de- 

A highly active stable 1 generations, etc 
source of Vitamm E ' 

COMPLEVITE r , 

l To make good the recently 

T ablets ) revealed deficiencies of vita- 

Vitamin and Mineral ) mms and nnnerals m the 
, , f average daily diet 

supplement V. “ 

PREGNAVITE ( To ensure an adequate supply 
vitamins and minerals to 
lanieis < „,£££ special requirements 

Vitamin and Mineral 1 of pregnancy 

supplement x 
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RESEARCH IN GENERAL PRACTICE 

In a story 11111011 gave many of iis a thrill forty vears 
, 0 , "Ships that piss in “the Night,” Bi itbick 
AKR'i'DFN vrrote a charniing parable It conccriicd 
man v ho from childhood had drcalned of finding the 
mple of the ideal ivhich he thought v as placed on the 
mmit of an almost inaccc«siblc mountain After 
\aTS of effort he at last scaled the mountain to learn 
at this was not the place , the temple uas m the 
lUev he had left The practitioner who “ has no 
iportnnity for research ” might consider this talc 
n another page tuo general practitioners and an 
istetric surgeon have dran n sonic useful lessons from 
e nnalvsis of their cases of breech labour Their 
nmbers*are small, but thej show clearly thatalt hough 
IS faulty presentation in no 'u a'^ affects the chances 
the mother it is a catastrophe for the child, and 
ey make out a good case for their conclusion that if 
•rsion fails cmsareaii section is the treatment of 
mice, especially in priniigravidre or nhoro there is 
ime degree of pelvic contraction Nothing spcc- 
cular about the anal 5 -sis of such records, none of the 
ilendid ntual of wliitc-coatcd priests inoculating 
imeapigs, not even the mjsterious but impressive 
, gebra of super-statisticiaus Yet it should be 
membered that the father of medical statistics uas 
aity tradesman who kneu no algchra at all, that m 
5 enhghtened 19th century it was not a liighlj 
lined “ scientist ” but a licentiate of the Society of 
lothecanes who left general practice to create the 
st system of medical statistics in the uorld, and that 
e most ongmal contribution to cpidemiologi' of 
lent years uas made by a general practitioner in 
ensleydale It is tempting to emulate Bishop 
oikeley’s “ Querist ” and submit some iiitcrroga- 
nes Do u e identify the technically difficult inth the 
iportant ^ Do we think that no important truths 
n be discovered by simple methods ^ Is it possible 
at if medical neighbours and friends pooled their 
penence discoveries might be made irhich liad 
caped the Jbmstry of Health and the research units 
the teachmg hospitals ^ The times in-nInch we 
re, when we are all thrown back on our own resources, 
id when so much is happenmg that the “ experts ” 
■e too busy to record, sharpen the point of these 
aestions In many ways w e are forced to live more 
mply, to do without many thmgs we thought w ere 
scessary Intellectual snobbishness, reliance on 
qierts, fear of domg simple thmgs, might well be 
ided to the list of contraband of w ar 
We must not underestimate the difficulties of the 
eneral practitioner when it comes to preparmg his 
‘cords for publication His patients will not 
ppreciate the extra mvestigations and the thorough 
iqinry needed to make a cbnical case complete, 
gam, these thmgs take time, and must be added to a 
ally roimd which may already be long enough , 
xamination of a stool m general practice is no simple 
'latter of “ Please send fecal specimen to bact lab ” 
n the bed-letter, but a compheated process, from 
btaming a specimen pot and mstructmg an amateur 
* ^ to packmg and despatebmg it to the 
moratory When aU is done there is the wntmg up 
1 such a form as to catch the pntical eye of some 
d^r But our peripatetic correspondent was 
•idely wrong when he suggested last week that the 
ledical journals look askance at such papers Alas that 


there are so few for them to look askance at Papeia 
like that of jMr G vmn^^R and Dr and Mrs Jackson 
are what we are in urgent need of, not only in 
obstetrics but in the whole field of medicine Unny 
doctors in insurnnee practice, sometimes with the 
cnconragcincnt of the regional medical officer, hai e 
inndo records which haic proved well worth the tune 
expended on them and should be anaUsed for the 
benefit of the rest of the jirofession To get tbeir 
full 1 able, bow ever, some pooling w onld be neccssar-s, 
and here the K W O (when lie returns) could help, as 
well ns b> initiating special mquincs For ailment:- 
outside the insurance sphere the stiniulus might come 
from the liospital consultants One can foresee the 
time when the riddle of ciainp, of gastric influcn/a or of 
neonatal ha.'niorrhngeis soil cd the Blank shire group 


Amiolations 


MEDICAL TREATMENT OF FRACTURES 
OriMOXs on the inluo of biochennciil luotliods m 
accelerating the union of Ir.acfurcs and in the treatment 
of established non iiiiioii vary between the enthusiastic 
and the dourly sceptical Surgeons in this coiiiitn% who 
tend in tho niniii to he conseriatiiely attached to 
cffecliio and continued imniobihsalion, will probahh* ho 
a little suspicions of what C F and R C Nelson* term 
“ tho medical management of fractures ” They desenbo 
tho use of \itaimiis and hormones m the treatment of 
1000 cases, tho objective being jinniarv healing with a 
mimraum of callus The scrum calcium and jiliosphorus 
were estimated at the outset by .a siniplo technique in 
order to jirovido the basis for troatiiicnt, and it was 
found that tho former was low in 85% of all recent cases 
Measures to raise the calcium content are advocated 
therefore whcnoi er lahoratorj facibtios are not as ailablc 
These measures include the giving of two pints of imlk 
daily, the administration of calcium gluconate by mouth 
and subcutaneously, and tho injection of parathyroid 
extract at intervals of a few davs It is maintained that 
by these methods tho serum calcium can ho raised to the 
desired level, tho effect being demoustrablo within 10-15 
days Should tho serum jihosphonis be low liver, eggs, 
fish and chceso arc included in tho diet and vitamin D 
IS given in doses up to 3000 units daily Tho Nelsons 
point out that in normal cases vitamin D raises tho phos 
jihorus level unduly aud delaj s union , it should never 
bo given routinely but only in tho 25% of individuals 
with an initiallj subnormal value During tho period 
of treatment n\15-20 of dilute hydrochloric acid is given 
with meals to facilitate tho absorption of calcium and 
phosphorus from tho bowel, and the unne must bo kept 
acid throughout in order to avoid the precipitation of 
calcium in tho unnarj tract Tho object of this regime 
IS to estabhsh a sonim calcium of 10 5-12 mg and a 
serum phosphorus of 3 5-4 mg per 100 c cm , and to 
maintain this 3 1 ratio For the simple Colics fracture 
and comparable injuries dietary methods only are 
employed, and where late absorption is feared, as in 
fractures of the femoral neck, dietarv control is coiitimied 
for many months In suspected aciomegaly or myx- 
CBdema, or when the basal metabohe rate is low, thyroid 
extract is given, and iodine is admimstered to thyrotoxic 
cases The American workers claim not only to have 
prevented non-union m recent cases but to have effected 
sound union m delayed cases even ivithout strict immobi- 
bsation However, their senes lacks controls and no 
reference is made to the mechanical and vascular factors 
in the process of healing In this country E T Stirling- 
has given some attention to the biochemical aspects of 

1 J Amermed Ass Jan 18,1911, p ISl 

2 SeeXnncO, 1939, 2 , 428 
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diligence in seelung the explanation of this pheno¬ 
menon Foi many years the issue was confused by 
the workers who could not see beyond the depressant 
effect of morphine on the central nervous system 
They assumed too readily that the constipation 
following morphme must be due to depression 
of the bowel resulting m diminished peristalsis 
From faulty premise to prohxity is an easy step, 
and it is significant that by 1920 Uhlmann and 
Abelin^ weie able to quote no fewer than 314 
contributions to the controvcisj^ that was still 
raging over the mode of action of morphine on 
the bowel 

The earlier iioikeis in this field held that the 
alkaloid acted bj^ depiession of the lefiexes arising in 
the plexuses of Auerbach and Meissner Nothjtagel=, 
on the other hand, postulated central stimulation of 
the inhibitory splanchnic fibres Other mvestigators 
failed to confirm that depiession of the bowel actually 
occur! ed, and some unexpected observations were 
made, notably that morphine still produced constipa¬ 
tion even when the extrinsic neive-supply to the bowel 
was severed , and, far from depressing the bowel- 
wall, experiments on excised mtestine showed that 
the predommatmg effect of morphine was stimula¬ 
tion ^ In retrospect it seems curious that the dispute 
should have lasted so long, when such broad hmts as 
to the probable explanation were contained in the 
already pubhshed researches on the effects of this 
alkaloid on the stomach Thus, Zbkb'e* as early as 
1913 demonstrated radiographically m man persistent 
closure of the prepyloric ring after the admimstration 
of morphme , and, workmg ort animals, Magnus® 
had demonstrated the same action m 1908 Despite 
the excellence of Magnus’s pioneer work m this 
direction, he may now be accused of drawing a red 
herrmg across the path by his suggestion that the 
most important factor in morphine constipation was 
the hold-up of food at the prepyloric ring That this 
IB a contributory cause cannot be demed, but it 
remamed foi Plant and Mclleb.® to demonstrate con¬ 
clusively the nature of the stimulating effect of 
morphme on the bowel in dogs and m man, and to 
prove that this action is the mam cause of moiphine 
constipation In dogs their results were obtained 
by experimental methods mvolvmg the use of the 
Thiry-Vella fistula , in man then observations were 
made on patients with thin-walled heruiae of the 
abdommal parietes, and by notmg pressure changes 
m permanent fistulai After hypodermic m]ection 
of morphine there is a gieat increase of tone in the 
small intestine and a simultaneous rise in peristaltic 
and segmental activity The augmented propulsive 
movements last only about half an hour and there¬ 
after they are depressed for several hours In man , 
the resultant effect of these changes is mtestinal 
stasis Except where there is idiosyncrasy to the 
drug spasticity of the bowel dominates the pharma¬ 
cological picture, and the passage of the mtestmal 
contents is consequently hindeied despite the mitiaUy 
enhanced peristaltic actmt}^ The diarrhoea which 
not infrequently occuis in dogs and which is a rare 


mamfestation of idiosjmcrasy in man is probablv 
explamed by a fleeting preponderance of th 
increase in peristaltic activity over inteslml 
spasticity 

Although these results have helped to clarify oir 
views on the mam pharmacological actions of 
morphme on the ahmentarj'’ canal, there remain for 
solution many mmor problems Of these, the stndv 
of morphme-atropine antagomsm is interesting to tie 
laboratory worker and not unimportant to tie 
clinician The evidence m favour of a purely local 
action of morphine on the small intestine includes tie 
statement that increased tonus persists even after 
atiopinisation It now appears that this applib 
only to small or moderate doses of atropine, for more 
recent work by Kanan’ and by Geuber and others' 
reveals that large doses do abohsh the intestinal spasti 
city produced by morphine According to Adib 
and IvY“ the triple stimulating effect of morphme on 
the ileum is seen also m the colon, hut morphine 
atropme antagonism is apparently not so complete 
in this part of the bowel The propulsive movement 
produced by morphme in the colon can be abolished 
by the previous admimstration of atropine, and bv 
careful adjustment of the proportions of the to 
drugs both the propulsive and non-propulsive side 
effects of morphine can be ehminated without mterfer 
ing with the increased spasticity of the colon At 
their face value, these findmgs suggest that there u 
some justification for using atropme as an adjuvant 
to morphme when intestinal qmescence is desired 
Variation in the susceptibihty of different species o 
animals to drugs accounts for the heavy dosage d 
morphine and atropme used in the experiments on 
dogs (the corresponding amounts foi a man of avera? 
weight w'ould be about gr 1 of morphine and gr ■>« 
of atropme) These experimental results must thete 
fore be regarded only as pomters, and the next step 
IS to test their apphcabihty to man And herei 
must be emphasised that not only are there one 
unexpected differences between human and 
pharmacology but wheie the vegetative “orvoo 
system is concerned responses to drugs are sometun 
amphoteric, that is to say, the response can 
reversed by altering the dosage In this connewo > 
the experimental work of Uhlmann and Abei®' 
of special importance for they showed that 
large doses of morphme mcrease the tone and contt 
tions of the intestine very small amounts reduce bo 
foi ms of activity Whatever may be the explana i 
of this, it seems that woik on morphine-atrop® 
antagonism is leviviiig uncertainty as to the rekt> 
impoitaiice m the genesis of morphme constipation 
the intestinal muscle on the one hand and the nerve 
supplj'- of the bowel on the other The researcher J 
this sphere is indeed compassed about with a niun' 
tude of exasperating difficulties, more particularly 
he confines himself to obseivations on annnf' 
There is much to he said for following the exa nip>o ® 
Plant and Millee who supplemented their laboratory 
findings with obseivations on patients in the surgio'" 
wards 
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s 1922 casc^T as were also prostration, aiixmia anti 
stin" Hainiorrha^e under the nails, noted by ^heldon 
the present epidemie, iias not obsened in 1922 In 
22 the sausage avas pro\ cd to bo the cniniual and it is 
=lv to bo convicted again this time In pigb the 
iscles chiefly invaded by the parasite are the dmpliragm, 
ercostals and neck muscles, all of avhicli are com- 
inlv used to make sausages In olverhainpton busy 
men eat sausage meat rav, lu ^Lillord Haven 19 jears 
j thirteen infected people ate sausages obtamed from 
larticular butcher His pork avas riised and slaugli- 
ed locally, but the farmer who had supphed the 
lucky pig was not identified At Ilariienden the source 
the infected pork is still uncertain This week casOb 
ve been reported m two districts of Cumberland 
Dne of the chief features of this disease is muscular 
m and stillness, and patients may therefore bo 
‘kmgtreatment for “rheumatism” and may on that 
ount be mi'diagnoscd unless a blood coimt is done 
• sinophiha is likely to occur towards the end of the first 
ek and to persist'for about six weeks, and ncent cases 
this outbreak have shown 20-'<0®o of eosmophils 

IE CONSTITUTIONAL FACTOR IN BEHAVIOUR 
' DISTURBANCE 

Ik assessing the rclatave importance of environment 
" d constitution m the causation of such ibnormahties of 
haviour as arc seen in the psychoneuroscs, in subjects 
th psychopathic personalities, and cicn in the 
vchoses, psychologists have been hampered by 
iequate entena of conshtutional defect It is true 
t gross Eomabc signs of degeneration are often present, 
ticularly in the shape of the face and head, and that 
etaded family history often gives a clue to causation, 
t even so the question of the hen and the egg anscs 
most instances environment has played a preci])itating 
d, and some people remam normal only throuch the 
hihtv of their surroundmgs and the sympathetic skill 
;h which their hves are controlled by others The 
ctroencephalogram has brought to hand a new index 
abnormahty Cerebral dysfunction—whether cau=od 
gross damage, by such agents as intracranial tumours 
scesses or the toxceimas, or by more subtle states, such 
the changes underlying epdepsy or the genetic 
erration m the members of an unstable slock—is 
sociated vnth abnormally slow alterations in cerebral 
‘etneal potential which can be readily recorded and 
easured Lmdsley and Cults' have produced further 
nvmcmg evidence of the important part played by 
nstitutional defects m the causation of even the milder 
ades of behaviour disorders They have taken groups 
normal children and intelhgent healthy adults andhave 
ntrasted their electroencephalograms with those of a 
oup of 50 behaviour problem children, and of 30 
ddren whom they considered to be constitutionally 
tenor The behaviour problems were sufficiently 
fimte for the children to be admitted to a special 
■spital, and mcluded such things as untahihty, restless- 
ss, temper tantrams, lymg, steahng and obscemty 
Idmg to unmanageahihty m the home and dehnquency 
the commumty The 30 constitutionally inferior 
ildren were wards of the state who were found to be 
iplaceahlem foster homes, and who had a poor biological 
^d social heritage By studying the characteristics of 
iSerent groups of abnormal waves in the electro- 
cephalogram, Lmdsley and Cults found a great 
‘eponderance of abnormahty both m children with 
r'lown behaviour disturbance and in those who were 
[ nstitntionally inferior For example, while only 3% 
“ the normal adults and 30% of normal children showed 
-ore than 5-8 waves a second, 80-90% of the abnormal 
'•il&en gave readmgs above this level Thus abnormal 
,“ctoencephalograms were three tunes as common in 
ildren with abnormal hehavioiir as m normal children 

Lindfley.D B ,Ctitts E E Arch Xeurdl Psychiat 1940 44,1199 
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This suggests a disturhaiice of cerebral function iiliich 
may he important in preicntiiig the ihnoniial groups 
from uljushng tliciiiselies to their tiiMroiimciil 
particnlarli if toiulitions aro ndicrse Similnrli, iic 
might expect that the so c illed normal children who 
showed CMtleiices of abnormality in the olcctrocucc- 
phalograiii would be rclatiidj poorer risks iii the* f icei of 
persistent eni iroiiincnlal elifliriillics 

MECHANISM OF THE CARPUS 
Till mechanical anatomi of the carpus has lately hecn 
worked out by MacConaill' The oapitalc and hamitc 
inoio together, as elo the lunate and triquetral, while the 
sciphoid 11101 cs soinetirocs with one row and soinetlines 
with the other The other hones cm be oveliided from 
the discussion He rogarels the capitate a« the lived heme 
in all nioicnients In dorsal flexion the lunate slides 
round thecapitate and the radius kIuIcs round theliiiiati 
III ei cn greater degree In the nio\ emtnt from full i olar 
flexion to full dorsal flexion the sc iplioid moies on the 
capitate until the hand is straight, hut after this position 
has been passed thc=c two hones remain fixed while the 
lunate moves on them both Ihis locking together of 
the Bcaphoiel and capit ito is of supremo importance 
MacConaill sais that the proximal articular surfaces of 
the hamate anil capitate form a screw turfacc so that iii 
dorsal flexion the scaphoid and lunate are also brought 
more closely together In f ict the bones of the carpus 
aro welded together in dorsiflexion and more looselv 
packed 111 lolar flexion These observations become 
of practical \ aluo in relation to dislocation of the lunate 
The methods of reduction that have been advised iii the 
past, apart from operitivo reduction, are cither simple 
traction or dorsiflexion followed by xolar flexion If 
MacConaill s concept is correct, reduction should bo more 
easily achici ed hv x ol ir flexion followed by dorsiflexion 
and till® IS the method ho recommends Tho nioi einent 
of volar flexion draws tho carpus over the dislocated 
lunate hone ‘flight traction on tho hand helps thi® 
but onlj' the lorj gentlest pressure on tho lunate is 
required One iinniitc only is needed for recent disloca 
tioiis Tho movement of dorsiflexion then retains the 
bone in its reduced position, and this is the position of 
tho subsequent plaster Late cases ivill rcqmro operatii t 
treatment, for ni them the space that the lunate should 
occupy has been partly filled ivith fibrous tissue Xinc 
cases, SIX of which had an associated fracture of the 
scaphoid or triquetral, have been treated by this method 
with excellent results 

REACTIONS TO T A B VACCINE 
The case for active immunisation of tho civil popida- 
tion against cntenc fever has been much discussed in 
recent months, and despite an official caveat that there 
were no strong grounds for widespread immunisation 
many local and hospital anthonties have undertaken 
the inoculation of certain classes of the community a <- ainst 
both entene fever and tetanus One of the ohjectiont- 
raised to T A B vaceme is that tho local and constitu¬ 
tional reactions which follow the injection result in con¬ 
siderable loss of working time—perhaps more than 
vaccination would save by preventing enteric fever 
among an mdnstrial popiilation TAB vacemes may 
vary in their toxicity, and chmeal comparisons of the 
immumsmg properties (as measured by agglutmin- 
formation) and toxicity of different commercial pre 
parations are needed There is no rehahle evidence that 
the use of detoxicated or oral vaccines to avoid reactions 
gives the same degree of protection as a crude vaccine 
of the whole orgamsm, hut care should be taken to use 
a monse-vinilent stram of Saefertum typJwsum Bad 
paratypliosum C is added to certain vaccines, though 
infections with A and C are extremely rare in this 
country, and this T A B C vaccine should not he 


1 MacConaill, M A J Anal Jannarv 1941, p 166 
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fractures, and has suggested the piophylactio use of 
vitamin 0 in the avoidance of excessive weak callus 
He does not consider, though, that hormones are of 
proved value in the ordinary case and attnbutes the vast 
majority of instances of nonainion to imperfect reduction 
and faiilty immohdisation Nevertheless, the paper hy 
the Nelsons reminds us that there is a chemical as uell 
as a mechanical side to the healing of fractures, and 
suggests the value of moie frequent estimations of the 
serum calcium and phosphoi us in selected cases Where 
in the absence of some gross endocrine disturbance a 
significant deficiency is found their regime might be 
worth trying 

' NUPERCAINE SPINAL AN/ESTHESIA 

On a total experience of 600 cases Hand and Sise a of 
the Lahey Chnic m Boston and Eapoport ® of Now York 
speak highly of Nupercame for spinal ansesthosia, and 
those in England who aie famihar with the drug, under 
its name of Percame, will agree These Amencan 
workers used only the hypobaric 1 1500 solution 
Nupercame is readily soluble in water and alcohol, and 
has the advantage that it may be boiled repeatedly 
without decomposition An important practical point 
18 that the drug precipitates as a free base in oven slightly 
alkahne solution, and this is indicated by cloudiness 
Syringes and needles to be used for nupercame should 
therefore be washed out immediately beforehand in 
sterile water acidified with a few drops of acetic acid, 
or in 1 c cm of the 1 in 1600 solution itself which has a 
shghtly acid reaction Hand and Sise have used the 
drug in two mam groups of cases—for upper abdominal 
operations expected to take a long time, and for opera¬ 
tions m which for positional reasons hypobaric rather 
than hyperbaric solutions are reqmred I'hoy favour 
fairly heavy premedication, the average adult bemg 
given gr 1/3 of Omnopon and gr 1/160 of scopolamine 
subcutaneously 2 hours before operation and gr 3 of 
Nembutal by mouth an hour before operation The 
patient therefore arrives in the operating-theatre very 
sleepy Just before the spinal amesthetic is introduced 
50 mg of ephedrino sulphate is gven intramuscularly 
The dose of nupercame is simply calculated from the 
height and sex of the patient For upper abdominal 
aniEsthesia the injection is made in the 2nd lumbar 
interspace , 6 c cm of cerebrospinal flmd is discarded 
and the nupercame, warmed to or shghtly above body 
temperature, is then injected at 0 5 c cm per sec The 
injection is made with the patient lying level and on his 
side and he is then turned face downwards Nupercame 
18 effective m very dilute solution and its anossthesia 
lasts a long time For upper abdominal surgery it gves 
excellent muscular relaxation, anaesthesia develops 
within 4-12 mm of the injection and lasts for 2-3 hours 
Supplementary general anaesthesia is valuable in many 
cases apart from those where the operation is prolonged 
beyond the duration of the spinal anaesthetic, “ to lessen 
the techmcal surgical difficulties and to alleviate mental 
and physical discomfort to the patient ” Hand and Sise 
describe nupercame as having little or no depressant 
action on the cardiovascular system and note that 
“ when the changes in blood-pressure occur they are 
usually sudden and marked, are associated with nausea 
and retching, and appear to be initiated by manipulation 
of and traction on the abdominal contents, chiefly m 
upper abdominal operations ” In their experience the 
early employment of supplementary general anaesthesia 
(either cyclopropane or intravenous Pentothal) prevents 
the fall in blood-pressure due to intra abdominal 
manipulations A rare comphcation is sudden uncon¬ 
sciousness as the patient is placed m the mitial prone 
position, presumably due to cerebral amemia , this can 
be rectified by intravenous injection of a cardiovascular 


stimulant, for example pitressin and ephednne Boll 
Eapoport and Hand and Sise use nupercame spinalan» 
thosia largely for “ poor nsks,” hut in this countt; 
many anajsthotists hold that spinal anesthesia i, C* 
avoided in shocked and toxic patients 

The gieat variety of trade names which may begnea 
to the same drug m different countries is a perpetaa’ 
source of perplexity to medical men, and male', it m 
necessarily difficult to keep abreast with the cunetl 
literature Here is a case in point on which ve tap 
already commented “ The confusion of percame wtl 
procaine (Novocain) has been known to lead to a fitJ 
issue, though hoth are safe spinal anmsthetics wtsi 
given in the correct dose and proper raannei Hi' 
general adoption of the name nupercame would cleatli 
bo an advantage, and there is a good case for the adop 
tion by the various drug supply firms of a single namek 
each individual drug wheiover it is marketed 


TRICHINIASIS IN 1922 AND 1941 

Tue last outbreak of tnchmiasis in England was at 
Milford Haven in 1922, and it is of interest to comparei, 
with the one now in progress at Wolverhampton asJ 
Harpenden In 1922 there were only IS cases, ccit 
pared with the 600 already estimated by Sheldon tohan 
occurred in AVolverhampton ’ The diagnosis was mah 
at Mdford Haven on the eosmophiha and on the discoren, 
in two cases, of Trichtnella spiralis parasites in tV 
fneces The examination was carried out on fairly tkl 
films which were pressed between photographic plate 
and examined under a very low power Embryos ban 
been isolated from fmees in the present epidemic bj 
Prof E T Leiper, but the diagnosis was onginalli 
estabhshed by biopsy of muscle, a method which noa 
not seem to have been used in 1922 

The eosmophiha in the 1922 epidemic ranged froB 
16 7 to 39 6% , at Wolverhampton the eosinophil wmi 
has been less characteristic, langmg from 1 to 
seven cases reported by Lee ® His figures show tm' 
the eosmophil count may vary widely at different stagf- 
of the same case—^in one from 3 to 33%, in another iwb 
49 to 6% At Harpenden the figures have been steaoie^ 
ranging, ifi five cases reported by Garrod and 
from 27 to 47% The clinical features of “e 
epidemic were similar to but not identical with 
present ones Patients in 1922 showed gastro intestui 
disturbance and epigastric pain at the onset, w 
vomitmg and diarrhoea, m the present epidemic g»sv 
intestinal symptoms have been largely f,, 

constipation is the rule, but vomiting has ,,,, 
about a third of the cases towards the middle oi 
illness In typical cases of both epidemics, aa ^ ^ 
symptom noted by the patient was sweUmg of the ey 
and headache Among the 1922 cases the 
was sometimes red and oedematous, and in 
epidemic the conjunctiva sometimes protrudes bwo 
the closed eyehds “ as a bulbous watery mass ” bt** 
pains appear to have been severe in this epidemic, so 
times amounting to agony (three women olaimec 
prefer labour pains), in 1922 patients noted especialu 
pain of changing from one position to another, ana 
man, whose diaphragm was probably affected, compla' 
of great pain in the chest Cough has been a sympto® 
the recent cases, but in 1922 there was no evidence 
lung involvement, there was, however, dyspnffic 
movement Signs of damage to the central 
system were common in both epidemics, varymg m 
transient paresis or depression to severe dehnuin 
signs of a cerebellar lesion Some of the present 
have simulated menmgitis, in others the patients n* 
been mentally lethargic and sleepy , this contrasts 
insomnia which was a distressing symptom inmo^ 

3 Lancet 1939 ^ 944 

4 Slicldon J H Lancet Feb 15 p 204 

5 Eeo,J E S J Fob is p 237 

G Garrod Ij P and MacLean, D Tbidt p 240 


1 Hand. L V and Sise h F , Sura Oi/nec Obsict 1940, 9, 9 

2 Rapoport, G Auesth Analges» 1940, 19, 154—15G 
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Special Aj holes 

THE EI^IERGENCY I^IEDICAL SERVICE 

AND THE future* 


By Johv B HtTN-TEU, M C , M Cliir Cnnib F R C S 

TIP! ON TO KINGS COLIJ GE HO=rrr\E NNO Till TOTAL CHEST 
iiosrrrxL, London, cooCT orncut, i„ni s 


Early in 1039 reprcsontatis cs of the sloff of the 
^ oudon tcTchins: hospitals met tinder the title of the 
lospitals War Committee and decided to ask the 
oluntarv Hospitals Committee to combine tnth them 
' id meet the Hmistrv of Health to hear is hat arrangc- 
lents were heme made m coiiue-aon with the medical 
■mces if war should break out The Himstn therc- 
pon put forward their sector scheme iiherehv twelve 
embers, one from each of the to iclimg liospitaE, should 
3 selected to advise the ministn on hospital arraiige- 
lents m the London area and link the teachine hospitals 
) its casualtv scheme England had been dmdcd into 
- idependent 'regions, each inth its own commissioner 
' ipermtendmg all services and a hospital olliccr to 
. ^al with the medical problems London presented 
special problem on account of its sire and vulner- 
iihtv, and the fact that it had so many hospital beds 
“ i proportion to those in the home counties A rough 
•nsus of the beds available and buddings suitable for 
se as hospitals outside London had been made 

t 

EARLY PLANS 

The Hmistrv of Health were reiving on their hospital 
dicers to coordmate the arrangements in each region, 
laking use of the countv medical officers of health as 
"'iflr agents The mtroduction of the sector svstem in 
" '3 London region compheated the picture, and natiirallv 
j medical officers of health must hav c questioned the 
pearance of those strange creatures, the group officers, 
their pond, but their goodwill overcame mdnv 
Hculties The huddmgs outside London earmarked 
t use as hospitals were then carrymg on their pcacc- 
ne function, so that new theatres, X-rav depart- 
ents and nursmg-staff accommodation remamed paper 
hemes and with few exceptions were not started before 
IT broke out In September, 1930, when these hos- 
tals were required, staff quarters were short or uncom- 
rtahle, and essential services were madequate It is 
fflcult to knowhow this could hare been altered, unless 
le hospitals had been put on a war footmg six months 
■more before war broke out It was soon clear that the 
Bnber of beds provided would he madequate if the 
Jure of casualties given by experts was taken as a guide 
hose figures, we know now, were too high hut we had 
> legislate for them Existing beds "m provisional 
Dspitals were madequate, and the Ministry decided to 
at up hutted hospitals, usmg m most places the ad- 
unistrative services of existing hospitals or institutions 
his work was put m hand at once The huts were not 
ady until eifter war had broken out, and a second 
cpansion of hutted hospitals was delayed hv difficulties 
1 ohtammg material Groups of beds, or mdindual 
aildmgs, were ako earmarked as special centra or 
ispitals 


EQUIPJIEST, STAEF A3vD TRANSPORT 
lasts of surgical instruments for a casualtv servn 
ere prepared, no attempt was made to provit 
aborete surgical eqmpment For years past surgeoi 
usmg nothmg but hand-forged instrument 
“the surgical mstrument makers of the countrv we 
, Table to supplv suddenly large quantities of ma' 
^oduced instruments and'to meet at the same to 
le requirements of an expeditionary force 
S-rav apparatus, too, fell short of requiremeuts f 
' le e^anded number of beds It was decided that me 
- ispitals would have to be served witb portable machii] 
,N:aase it w^ thought to he impossible to mov e fix 
^ achines out of London m tone Later, plans had 
- made to house fixed sets, obtamed not only fre 
anufacturers m this country but also m America 


'' ® address to the section of STTrsery of 

X, Koyal »„ocietT of Medicine given on Feb S, 1941 ^ 


the generosity of the voluntary hospitals tspecinlh 
those of London, large nmounta of equipment were made 
nviilablc Traii'-port was already planned, not onlv 
to take casualties from the scone of the incident, hut also 
for inter-hospital evacuation, and these plans arc in 
operation today , , j , 

Hav staff of the eiiiergcncv hospit iN included o\pcrt 
staff (smh IS theatre porters and technicians), and 
domestic staff .ind poitei-s Expert st iff had to he pro- 
vaded from the voluntary hospitals domestic stiff and 
porters bv the local avitbovitvcs owning the hospitals 
it was clear that nui'siiig staff for the increased 
number of bids could not he provided on a peace-time 
basis, and that even on a reduced scale thcro would be 
shortage—as has prov cd to he the case Sector matrons 
were appointed and a pool of nun-es fiotii the various 
hospitals was made, including the Ixmdon County 
Council hospit ils These were allocated to the emergency 
hospitals, together with rnemheis, of the Civil Nursing 
Reserve a new body enrolled as a wartime measure 
Outside London the amugements for niirsuig were in 
the hands of the regional hospital oflicers and the 
county medical officers of health 

In appointing medical staff a mle-of-tluniib method 
could he cmplo'v ed for house-officers hut not for more 
senior grades From tunc to time the group officers 
pressed for the medical staff to bo embodied in the tem- 
tonnl service, but these recommendations were not 
favourably received The group officers in the London 
sectors considered that ns the question of remuneration 
for medical staff affected the whole countrv, it should 
be determined by a committee set up hv the mmistry, 
m consultation vvalh the ndv isorv committee For many 
months the question caused much imeasincss and 
discussion 


THE rnoor of the peddino 

All the cxpcnenco of the Ministrv of Health had been 
associated wath peace-time health problems, and their 
only contact with hospital affairs had been through 
the conntv medical officers In starting tins new service 
they hirncssod it to existing civil practice, including 
the V oluntarv hospital svstem But there wa-s bound 
to be some ngiditv—a bureaucratic tendency to pro¬ 
crastination that to many people appeared unforgiv able 

mien the semcc came into being the upgradmg m 
the hospitals was at once begun, and medical and nursing 
staff reported to their hospitals The staffs of the London 
hospitals had uprooted themselves and they found 
thcmselv cs m strange surroundings Their chmeal work 
had disappeared, and the theatres and wards among 
which they found themselves appeared ludimcntary, 
with almost complete absence of those efficient arrange¬ 
ments which were part of their life But they staited 
with goodvvall to reproduce m these new hospitals a 
replica of the old, and their criticism was chiefly 
constructiv e 

No civilian casualties appeared , there was a lull, and 
the civilian sick returned to the outpatient departments 
of the hospitals and arrangements had to be made for 
their treatment The mini stry decided to transfer cases 
requirmg treatment mto the sector hospitals These 
hospitals were not eqmpped for such work and the mfiux 
of civilian sick led to further improv ement m the eqmp¬ 
ment of all departments , and this process still goes on 

Certam hospitals were earmarked as convoy hospitals, 
and to these the Army sick were brought from France , 
but it was not until the Germans mvaded the Low Coun¬ 
tries that any wounded were received, and not imtil the 
retreat did the service have to deal with large numbers 
of wounded The work was vvell done but some medical 
officers were not aware of the facihties of the service , 
they had the feelmg that if a case came mto them hospital 
it was up to them to treat it, and see it through, rather 
than to have it transported to another hospital further 
afield where there was less crowdmg and perhaps better 
facilities for special cases 

In August and September civihan casualties had to 
be treated, so tbat the purpose for which the service 
was created was at last fulfiUed Despite the fact that 
large numbers of hospital bed were put out of action fay 
bombs, no undue strain was put on the numbers remam- 
mg, the emergency hospitals were even able to go on 
treatmg the civihan sick 
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confused witli tlio typhoid and cholera vaccine, which as 
suggested in our issue of Teh 15 (p 234) might be known 
as “TAB Choi ” vaccine 

Dr Maurice Wilhams,^ medical officer of health for 
Southampton, was among the first to use TAB vaccine 
on a large scale to protect the civil population, and ho 
has now reported an analysis of the reactions and loss 
of working time amongst large groups of male and female 
manual and sedentary workers Only 30 working days 
were lost among a total of 10,032 persons after a first dose 
of the Lister T A B C vaccine (0 3 c cm for women and 
0 6c cm for men) Among 1872 m.ale manual workers 
there was no time lost, although 27 2% of them had 
combined local and general reactions It is not stated 
Avhether or not an ofiort was made to moculate mostly 
at the week end Combined reactions wore most 
frequent among male sedentaiy workers, 2782 of whom 
lost 15 working days Female manual and sedentary 
workers were much ahlce in the proportion of local and 
geneial reactions and in time lost It was noted that 
those with severe general reactions usually had mdd 
local reactions, but the paucity of reaction in this mass- 
inooulation of an industrial population should help to 
lay one of the bogies of the TAB vaccine 

THE DISCOVERER OF INSULIN 

Sii Frederick Bantmg, F R S lost his life when the 
aeroplane m which he was pursuing his research work 
crashed in Trimty Bay, NeuToundland So ends nobly 
a meteoric career of groat service to suffering humanity 
The discovery of insulin in 1922 was not an isolated 
brain-wave, but the painstaking push to a successful 
issue of a train of thought started thirty years before by 
Minkowski and Menng ivlien they showed that the 
pancreas must have an internal secretion dealing with 
sugar in the blood as well as an external secretion 
dealing with foodstuffs in the gut But this internal 
secietion of the islands of Langerhans eluded them as Avell 
as Schafer who called it insulin without being able to 
isolate it The dead pancreas continued to guard its secret 
ilthough in 1908 Zuelzer and Scott extracted small 
quantities of an active substance which proved too toxic 
for human use But Banting was not to be baulked by 
the failure of others from securing so glittenng a prize 
Macleod’s department m Toronto had given him a new 
technique of estimating minute changes in the blood- 
sugar Best’s skill enabled him to block the external 
secretion in dogs and recover from the still intact islands 
an extract which cured experimentally diabetic dogs 
Armed with this confidence Banting and Best quickly 
verified the suspicion that the msulm was there in the 
dead pancreas aU right and could bo extracted with 
alcohol before its destruction by ferments And finally 
CoUip purified the extract from its toxic constituents so 
that it could safely be given to patients It all seems so 
simple now—the relentless pursuit of truth to its logical 
conclusion Banting deserves his place in the long 
gallery of those who have found a remedy for disease, 
he IS one of that smaller band who found a tahsman 
which may open other doors 

BLEACH CREAM FOR THE MAN IN THE STREET 

The Minister of Home Security has sent Jotters to 
local authorities asking them to request the help of aU 
pharmacies in Great Britain in a scheme for making 
bleach cream available for members of the pubhc if 
the enemy uses bhster gas The scheme is a simple 
one The proprietor of each pharmacy, having been 
provided by the local authority with two enamel pails 
and 14 lb of tropical bleach, is to be asked, as soon 
as gas 18 used, to mix bleach cream m the pads, and 
if bhster-gas is being dropped in the vicinity to place 
the pails of cream on the pavement outside his shop 
with a poster instruc ting the pubhc how to apply it 

1 Publ Hlih, January, 19il, p 01 
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It has been agreed with the Pharmaceutical Sooth 
whose ready collaboration the IMimster of HomoSccont- 
acknowled^es, that pharmacists should bo asked to 
perform this service without payment, as part of tlec 
contribution to the national effort The Minister’s lettc 
says “ Gas has not been used and the schemo is tlete 
fore precautionary only It has been decided fo a.i 
pharmacists to cooperate because they possess th 
necessary technical skill for making the cream and ttfii 
pharmacies are well spread over aU populous areas” li 
IS also stated that anti-gas ointment No 2 (chloramw) 
18 now available for commercial sale at controBsi 
prices from manufactmors who have received spccul 
permission from the Ministry As supphes become moK 
freely avadable, it is hoped that pharmacists mil slcit 
this ointment, but it cannot be expected that moretlisni 
limited proportion of the pubhc wdl ever be able to k 
their own supplies The scheme for bleach cream 11 
supplementary safeguard 


ENDEMIC FLUOROSIS 


In a leading article on p 216 of our issue of Feb 15it 
were able to give first-hand information about tho di 
tribution of fluorino-beanng minerals and bov fc 
fluorine may find its way into drmking-water or into fi 
fumes from loins and so give rise to signs of fluoro''' 
man and animals The geological information n 
supphed for publication by Mr C N Bromebeadv* 
the permission of the director of the Geological Surrs 
and we regret that no acknowledgement of its somt 
appeared in the article The evidence is notewortby t 
connecting, for the first time so far as is knomi,u 
incidence of fluorosis with the nature of the subsoil of tt 
country 

A WORKING DAY 

The gipsy stiam in manlund gives little encouragemfj. 
to those who try to regiment us The eight hour® 
so just and symmetrical on paper, gets anythmg dm 
wann leception from those who are mvited to uotti 
Miss P Isabel Tayloi, senior deputy chief mspeettit 
factories, repoits* that when workers had a cnc^ 
between the two eight-hour shift system and long no 
on a single shift, the single shift was generally cb^ 
One reason for this is that people dislike 
at rmorthodox times Eight-hour turns an apt to 
ate AM and 10 PM , workers—anyhow, at the 
of the war—disliked gomg about the dark and ' 
streets at these hours Again, the eight-hour f 
meant a loss of money which would otherwise be 
for overtime, and which was welcome m 
mcomes had been reduced by the reermtment ol} ^ 
men Sometimes, too, there are insufficient y 
a district to make up even two —much loss three—«- 
hour shifts, and, even where ordmary labourers 
plentiful, skilled tool setters and other key nmn 
scarce , so that it was simply not practicable to 
two or three shifts instead of one Where long u 
had to be worked, people preferred some long day- 
some short days rather than an arrangement oi 
which left no evemng free for shoppmg or a „ j 
cmema They even preferred to spend only Id 
minutes over tea, and get home a quarter of an 
earlier, rather than to take the regulation hau^n 
Perhaps some of them are biologically right in pr ^ 
variety and dash to ordered regularity -K 

band is probably in gieater danger from the cbc'-,, 
monotony than is any other land of worker, and u, 
knows a way to make his hfe satisfymg and vanons 
ought to be able to take it 


We regret to announce the death on Feb 19, afi®^ 
accident, of Mr Thomas Helmee, L D S , deputy 
secretary of the British Dental Association, at the ago “ 
News also reaches us from America of the 
Holland on Dec 16 of Eugen Dubois of Leyden 
the early ’nineties Professor Dubois discovered 
cantbropus, the fam ous “ missin g bnk,” in Java ^ 

1 Annual Report of bboCdlef Inspootor of Factories for tie 
1939 London HM Stationery Offleo. ik n 37 
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THE STKETClIEft l»A.TlrNT SECUlU'D 


dmittcd m place of Talcrtana oj}icintths which can be 
ollectcd in England from both iiild and cultiintcd 
•lants but was formerlr obtained in largo quantitic'i 
com Belgium and HoUand ^ The oppoitunitv has been 
ahen to make a correction in the olhcial dose of niepa- 
nne hvdi-ochloride , this should road iiiotnc 0 Oa to 
j 1 gramme mipenal J to Ik grains 
While it IS gratifnng that India is able to supply this 
ountrr wth vegetable drugs which were formerh 
.btamed mamlv from countries which are temporanh 
losed to our trade, it seems curious that wo should liaa c 
o bring a commodity like valerian such a long distance 
iverseas when all our domestic needs could be supplied 
a our own countrv if production, collection and distnhu- 
lon were carefuUv organised It mav be that bv next 
utumn when the rhizomes of the plant cultiiatcd m 
Derbyshire, Oxfordshire, West Suffolk and elsewhere in 
Sngland are readi to be dug up there will be less need to 
ise cargo space for a drug which grows under our a erv 
loses Incidentallv belladonna and dandelion root are 
dso bemg impoitcd from India in order to make up for 
he loss of imports from central Europe , what has been 
■ aid about the home production of \ alcrian applies 
’most equally to these 


THE STRETCHER PATIENT SECURED 


ARP workers sometimes need to lower a patient on 
stretcher feet first bv means of a rope fastened to the 
:ad of the stretcher and a guide rope pulhng the foot 
id out from the wall , or to lower him by sliding the 
retcher dowm a ladder , or to lower him horizontallv 
om an improvised crane, with the chance that the 
retcher will hit projections on the buildmg and be tipped 
1 one side or up at one end Ni H F Hodges, staff 
Ecer for stretcher parties, and Dr E B Grogono, 
ledical officer for civil defence, at Wanstcad and Wood- 
ird, have devised a method of securing the patient to 
tie stretcher by means of seven triangular bandages, and 
ills IS said to ensure that, whatever the position of the 
tretcher, the patient will not moa e more than 2 in in 
ny direction and that he will even remain in contact 
nth the stretcher when face downwards 
The patient is blanketed (the Wanstcad and Woodford 
lethod offlciallv approved,’ is preferable), placed on the 
tretcher, and the bandages are then apphed as shown 
a figs 1 and 2 They are secured not bv reef knots, 
phich for this purpose are useless and dangerous, but 



IS turned'on its side and also lake a little weight if the 
head is downwards They can be fairh finnh applied and 
scnrcolv restrict breathing The head bandage immo¬ 
bilises the skull comfortahh and docs not normally take 
much weight, it is espcciallv useful if the patient lias a 
head injura Altcrnatiae methods have been dc\lscd 
for special injuries For example, with leg injuries, two 




bandage slings are placed under the arms from the top 
hnr of the slrotclier (fig 1) tlie pelvic bandage is used, 
but the weight-bearing ankle bandages are omitted oi 
modified, and tlie legs are steadied on the stretcher b> 
such means ns the injuries allow Those methods have 
been approved bv rescue personnel and arc now being 
practised With custom, the bandages can he apphed 
very quickly 



'^’2 1—The seven triangular 
bandages apphed Nnmhera 
indicate order of moves 



Fia 5 —Nell Robertson stretcher, used for hoisting patients from the holds ol ships 


by two round turns on the 
stretcher bar and two half 
hitches (fig 3) , this has the 
advantage of takmg nearly 
all the stram off the knot 
itself It does not matter 
whether the knots are tied as 
a clove-hitch or m opposite 
directions Whether the 
head or the foot of the 
stretcher is raised nearly all 
the patient’s weight is taken 
by the anklebandages The 
knee bandage prevents 
flexion at the knee, which 
would allow the patient to 
sag downwards, and the hip 
bandage steadies the pelvis 
The crossed chest bandages 
give support if the stretcher 


1 SeeBnt Tned J 1910 2,638 


A ready-made stretcher mtended to serve the same 
pmposes, (the Neil Robertson hammock stretcher) 
IS shown m fig 6 It has proved valuable m the Naw 
tor removmg vyounded men from turrets or storeholds, 
or even from sffip to ship The bands which enfold the 
pafrent are made of canvas, reinforced with bamboos oi 
latte, and fasten with adjustable straps , the stretchei 

flexible The patient can be 
®’des, or slung from 

ropes at the head and feet 
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FURTHER AMENDMENTS TO TUB B P 


Some have seen the Emergency Medical Service as 
the beginmng of a state medical seivice I do not thmk 
that this IS true Neveitheless it soon became deal that 
a new conception in medical service had come into being 
The idea of docentrahsmg the treatment of the urban 
sick was not new It had been advocated for many 
years—^whenever one of the laige London hospitals was 
due for rebuildmg The reasons against removal in¬ 
cluded the difflculty of gettmg patients to consent to go 
out, because their relatives might not be able to visit 
them, and possible difficulty m connexion with the con¬ 
sulting stalfs These have not proved insurmountable, 
the patients in the sector hospitals are still visited by 
their friends, and the consulting staffs have found that 
travelling to and from the sector hospitals has not been 
so difficult to arrange as was anticipated It seems that 
the principle of keepmg a small hospital in town with 
an adequate outpatient department and traiisfcrimg 
the sick to a hospital m a green belt outside is feasible 
The Mmistei of Health, from the work of the Nuffield 
Trust, has already seen the possibilities opened .up by 
the regional system In the country districts enlight¬ 
ened counties have taken advantage of the Hospital 
Act which permitted them to set up an adequate hospital 
service , others have not been so forward and these 
have had to depend on small voluntary and cottage 
hospitals with insufficient accommodation The regions 
include several counties and boiough councils, so that 
a new method of control will ha\e to lie evolved, the 
county control disappearing But it u ould be unthink¬ 
able not to use the enormous exiieiiencc of the count 3 ' 
medical officers and their staffs in anv such scheme 

THE FUTDBB 

The fallacy of all pohcies coimectcd with medical 
seivices is the position, in the social scheme, of the 
doctoi We have trained the lay public and ourselves 
to regard our position in the economic structure as that 
of a consultant We are theie to give advice, and if 
they don’t like it—whethei it takes the foim of plans 
for an operatmg-theatie oi a bottle of medicine—they 
are at libeity to thiow it down the smk Some change 
in this outlook will have to come Medical men will 
have to be given some kmd of executive authority, and 
the medical profession will have to be ready and willmg 
to assume that authority, so that medical measures for 
the improved health of the nation are not left to county 
committees 

Let us sketch an outhne of what such a regional 
scheme might look like Theie would be small hos¬ 
pitals with full outpatient departments m the uiban 
districts, and, outside these districts, m a green belt, 
large central hospitals providmg accommodation and 
facihties for all specialties, and dealing only with acute 
sick m the same way as the existmg voluntary hospitals 
do Further afield, dependmg on geographical circum¬ 
stances, there would be satellite hospitals dealing with 
tuberculosis, mental cases and those cases known as the 
chrome sick, and m each region there would be con¬ 
valescent homes for children and adults Let us see how 
the hospital patient of today would fit into such a scheme 
A case of gall-stones or cancel would seek advice at an 
outpatient department and be seen by the appiopiiate 
consultant who would advise hospital treatment The 
case would be admitted centrally and transferred to the 
large acute hospital to one of the consultant’s beds in 
that hospital After investigation and appropriate 
treatment the patient would be sent for convalescence, 
or if the condition was inopeiable to his own home or to 
the satellite hospital for the chronic sick With another, 
a patient wuth tubercnlosis, the same procedure would 
be adopted, he would be sent for investigation and 
treatment to the larger hospital or direct to the satellite 
sanatorium The acute case would be dealt with at the 
urban hospital, but the patient would be transferred to 
the periphery as soon as he was fit to travel 

At this point undoubtedly someone will say this is a 
state medical service , and at once sinister thoughts 
creep m about the curtailment of that liberty for which 
we {ffe supposed to be fightmg I would agree that this 
wmuld be a state service—a proper state seivice—^but 
it would be no more than what the emergency medical 
service is attemptmg to bo today with a free medical 
profession Such a scheme has to he harnessed to 
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finance, and it is here that the profession become nerni#, 
believing that money means not so much control ii 
interfeience This need not necessarily be bo Intt* 
past the medical schools have been given laige gtanlarf 
money through tiieir umversities, but there has been no 
inteiference -with the way mdividual schools have caratl 
on their affairs That the money granted has to 
expended m a proper manner is all the control thalk 
been asked These grants merely ensure that a broal 
general plan is followed In the regional scheme cut 
lined some similar system of Imking finance'might will 
obtam It has already been suggested that the volunUrr 
hospitals might have thou resources pooled under s 
hospitals corporation, on similar Imes to the BBC 
Such a suggestion might go further by pooling all momr 
that today goes to tlie hospital services, under a natioial 
medical corporation, or some such body 

Ill such a scheme surgery would play a large part aal 
the surgeons of today should be asking themselves how 
they can improve the surgery of the future m any recoi 
struction that takes place What constitutes a surgeon’ 

Is he a man who go6s out mto a country district and cal 
himself a surgeon, or is he a man who takes a higlier 
qualification m surgery ? Broadly speaking, neitha 
The fust may fail from lack of knowledge, the seconJ 
fiom lack of judgment He should be a man whointh 
opinion of his teachers has enough knowledge ani 
experience to undeitake surgery, who has served £ 
apprenticeship in suigery The carpenter and ffc 
cahinet-makei work m the same medium, yet the on 
icqmies a drffeicnt apprenticeship from the other, mI 
we expect a moic fimshed class of w'oik from the lute 
We must ask ourselves, then, if these surgeons of ti 
future should not have more experience under recognifl 
teachers, after their final surgical examination, Ml 
before going out mto the country under such a sene® 
We are seemg almost daily men and women with vom 
tbat seem as though they must cripple the patient te 
life, who yet recover almost full function ilA suigcc- 
we have also to inflict wounds m patients We snow* 
see to it that wc do not take advantage of this 
phenomenon of human recovery, hutiecogniseithumw’ 
as an aid to our art and that wo teach our aMisMc 
to treat it in the same way, so that when they 
they go out with judgment and gentleness 
surgeons For' our part we must see that, Yhaw'' 
leconstiuction takes place when peace comes, hh« “ 
vidual charactei of British surgery—which is one oi 
greatest possessions—is maiatamed 

FURTHER AMENDMENTS TO THE BP 


Further alterations and amendments to 


the Bnki 


tb' 


Pharmacopoeia have been effected by notice m 
London, Edmbuigh, Belfast and Dublin Gazents 
items concerned are acetum, oxymel and 
scilla}, scilla, cataplasma kaolmi, sodii lactas, ““ 
valeiianm ammoniata, mginea, valeriana and vaie 
indica Hitherto the squill of the PBarmacop®® 
been restricted to the bulb of Vrqinca 
source of supply of which was Sicily, and as that so 
has been closed Indian squill, the bulb of Urginca la® 
the subject of a new monogiaph and the monograp , 
squill has been amplified by the addition of the w ^ 
“ when squill is prescribed oi demanded Indian sj! 
may be dispensed or supplied ” Facilities have 
given to the importation of Indian sqmll which is 
quoted in the London drug market Tins variety oi., 
drug IS stated m the B P 0 to be used m India ana 
Eastern Colonies m place of squill, and by amends , 
monographs on vinegar, oxymel and tmeture ot s’! 
so as to permit the use of Indian squill in their 
tion the Pharmacopoeia is brought mto line with , 
practice The effect of the alteration m the mi 
on kaolin poultice is to sanction the use of sodium 
in place of glycerin m its manufacture, the object v 
to assist in the conservation of glycerin supplies 
monograph on valerian has been amended by the add® , 
of the wolds “ when valerian is presoiibed oi denu®® 
Indian valerian may be dispensed or supplied ” 
the case of Indian squill, facilities have been given fof 
impoitation of Indian valenan, and in the preparatic®, 
ammoniated tmctuie of valerian Indian valerian (> 
rxana walhclm), which is indigenous to tlie Himalay® ’ 
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veral periods allotted to a regular sergeant to instruct 
1 in the use of service forms, but his barrack-squnro 
»)ce prevented me , and lastlv, I listened first mui 
DUder and then ivith admiration that my favourite 
il,ject—psychological medicme—should bo dealt nutli 
two periods described on the time-table as neurolo^ 
id should vet be handled m a manner which lea the 
ipression of first-nte specialist knowledge combined 
ith a practical, human point of view that I had not 
,sociated with service medicine There was a glamour 
po about hvmg m an officers’ mess housed m an cv- 
othschild palace with a chandelier of a hundred lights 
ingmg from the lugh roof of the hall ,„olid gilt 
jvered the richly moulded ccihng of the ivritmg-rooin 
ad food of magnificence and plentv undreamt of h-i 
Qv houseman was served m a panelled but still gilded 
inmg-hall , , 

There were, of course, the difficulties and anxieties 
hich I find inseparable from life among a large number 
f complete strangers, and there was the bogj- of salulmg 
iTiom to salute and when ? And how, when confronted 
va long column of men “ eves-lcfting ” vou ® All that 
lems funnv now but at the time it seemed complicated 
nd important Few of the new officers there could refrain 
om comparmg their feehngs with those they had 
vperienced as new bovs at school With ago and 
vpenence we learn to control and conceal e\ on from 
urselves most of our childish reactions, but when, 1 
.onder, if ever, do avo reallv abandon them ’ From 
his trainmg centre I went bv ballot to a large recruitmg 
epot Beenuts arrived there at the rate of 200-300 a 
av They spent three dnvs m the camp queueing , they 
ueued up at different places all over the camp for clothes 
Jid forms and photographs and food and medical 
aspeotions and moculations These last fell to mr lot 
Svery man on arrival at and departure from a station 
.las to he “ F F I -ed ” bv an O , that is, he is certified 
‘ free fixim infection ” In largo camps the procedure is 
ughly organised , at this one the men were formed up, 
ptnpped to the waist, m a long queue I sat on a chair 
^wo paces flrom the head of it, a corporal gave the order 
‘ Drop your slacks to your knees and put your hands 
'ipon vour heads as you come up to the medical officer ” 
In orderly stood where he could see each man’s hack 
shile I tan my eves alternatelv up and down their 
' Jodies—this sorb of work teaches you economy of move- 
bent—notmg with mterest those of exceptional phvsique 
'ind wishing for the sake of tidiness to group them into 
•-,heir physical types But how much more difficult it 
' nil become to treat people as mdividuals when civilisa- 
aon reaches that degree of specialisation which requires 
• inly the appropriate physical tvpe to he employed on 
*ach job uniforms already render the rocogmtion of 
ndinduals in a group less easy, but we do at least stiU 
lave the tall and thin mixed up with the round and rosy 
" Bemg Ignorant of skins I usually had to learn from 
die airman the name and treatment of anv of the unusual 
‘ ikin diseases I saw, hut there were, I noticed, an un- 
••'ortunately large number of men with, or severely scarred 
3y, acne Occasionally a man had to be kept tiU the 
‘nd for more careful scrutmv of a possible scabies and I 
' vas disturbed by the thought that I might miss what 
mtil a few weeks ago I had never seen—a case of 
^ Dedicnlosis 

I have not yet been able to overcome the feehng that 
A owe an apology to these young airmen for lendmg to 
, m examination of this sort the title “ medical ” The 
,^:ustom, I suppose, survives &om the days when all 
'Jommon soldiers were presumed to be lousv imtd the 
j^contrary was proved, hut, needless to say, among the 
^®ff'r®spectmg and inteUigent young men recruited into 
Am Force today any untreated skm disease is ex- 
y tremely rate If one of these examinations made on 
changing stations should reveal unreported skm disease, 
r It would be, I think, indicative of lack of confidence bv 
y the airmen m the medical service of the station concerned 
, l^rather than neglect on their part 

techmque of mass moculations was still more 
, , taghly o^amsed As the most recently joined M O of a 
^ A ttoee I began by vacematmg while another gave 

and the third the ATT The men again 
thrcmgri, this tune as each passed the first orderly 
^ ^ second orderly cleaned his 

rm, and a third passed a sterile needle for each man to 


the M O nbo ga\c the first mjection The man, with 
the nccdlo still hanging in his arm to save a double 
puncture, walked on to the second M O served bv a 
fourth orderly who filled the syringes and returned tlic 
used needles to the stonlisor A fifth orderlv flamed my 
vaccination needles and passed them to me mfh the end 
dipping in a phial of vaccine 1} mpli, and ns each man 
stepped up I had oiilv to make one scratch “ not exceeding 
i in ” and drop inv needle mounted on its cork into a 
basin The man passed on to a sixth ordorh n ho applied 
a dressing to his arm After the first parade mv fingci-s 
and wnst ached, but I was proud of the speed and effi- 
cicncj with which we had performed our task I forget 
now the exact figure, but I think wc had gob through the 
whole parade at the rate of one man per 7 seconds 
whereas the " record ” was onlv 5 seconds per man It 
was not long, however, before my interest m whole men 
rather than their arms asserted itself, at first it was only 
an outstending arm, one of magmfleont girth or colour 
(for this was a summer of fine tanmng) or, occosionallv, 
of match-slick proportions which compellcdnio to look and 
see what manner of man it belonged to, but with even a 
single glance I fell behind with my work and before long 
I rciolted at the system These mochamsed contacts 
between doctor and patient are bad for both, tending 
to weaken the bond of personal confidenco winch xs 
needed If one is to see disease earlv and treat it effcctivclv 
The whole business reminded me of a modern factory I 
was once shown over in Denmark where the sides of 
bacon passed on an endless chain before a team of white- 
coated inspectors each of whom nonchalantlv applied to 
its nnd bis appropriate stamp 


Correspondence on war neuroses had not picparcd me 
for Mr H F Buxton’s story of his blasted horse, Idol, 
who seems to have behaved like an old-fashioned shell- 
shocker .liter the bang, winch just makes fourteen of 
his mates fnghtened nnd restless, Idol nnd another horse 
he imconscious The other recovers in two hours, but 
Idol IS dead to the world till a humane killer is brought 
along, when ho suddonli shivers and gets up, returmng 
with some difficulty to'Jight duty at the end of a week 
Three months later comes another bombing, more severe 
this time, and Idol relapses in typical fastoon , now he 
cannot back as a well-dlsciplmed dray-horse ought, and 
finds difficulty in turning—interferences with volontan 
movement which, in the human hysteric, would demand 
a search for purposive or svmbohc elements lu the 
depths of the unconscious, or, according to another 
school, would be dealt with hv firmer methods But 
Idol cannot free associate for the psycho-analyst, nor 
does he present pants that can be kicked , so more time- 
honoured, if temporising, methods are ;ased and he js 
promised a mco hohdav m the country as soon as the 
fine weather comes Have human ' commumcations 
so corrupted his good manners that Idol seeks the 
secondary gam from illness and perpetuates svmptoms 
that should be evanescent or after all were the oldei 
pathologies true that rested on separated svnapses and 
punctiform hmmorrhages as causes of apparently hvsten- 
cal symptoms “ How, too, should the humble clmician 
classify Mr Buxton’s blasted cows, whose dreamy 
placidity and anorexia doomed them to slaughter ^ 
It IS all very confusmg 


AH morning I w as hehmd schedule Various foreigners 
(by which we mean all those unfortunates who have not 
lived m this neighbourhood for at least 10 years) stroUed 
1^ mto the ^gery for long consultations explaimng 
n on i on thought suTgery hour was from 

T 30 i^tead of from 0 to 10 The result was 
that 1 stMted late on my long mornmg round knowing 
that i had to he back at all costs for a senes of appomt- 
mente startmg punctually at 2 30 p sr On these occa- 
aoM I refuse to look at my watch, for if I do I get fussed, 
but I am not above takmg a sidelong glance at the clocks 
in patients houses, always fondly hopmg that they may 
be f^fc Still wnth several visits to do and wonderme 
just how late I was I reached a house about 6 miles from 
nome ihere was no clock on view as I proceeded np- 
stairs to mv patient’s bedroom Downstairs, six " pips ” 
Sounded The one o’clock tune signal Ho lunch today, 
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In England Now 


-V 

A Running Commentary by Peripatetic Correspondents 

I’ve ]ust read General Wavell’s articles in the Times 
on the art of generalship It struck me that the 
apphcation of the prmciples which he enunciated was 
far wider than he claimed, in fact that they held good 
for leadership in all walks of life To make it cleaier in 
my own mind I sat down with pencil and papei and 
wrote out his “ qualities necessaiy for a general,’* 
arranged loughly in oidei of importance The result 
was like this — 

1 Toughness —Robustness, e\ en solidity, ability to 
stand up to shocks , mental toughness more important than 
physical 

2 Courage —Determination, energj’, the fighting spirit, the 
will to win, the spirit of adventure “a touch of the 
gambler ” 

3 Common sense —An ability to see what is and what is 
not practical or possible 

4 Administrative ability —An ability to devolve responsi' 
bility, and to suit mstruotions to the copacity of one’s sub 
ordmate 

5 Natural qualities of leadership —Interest in, and know¬ 
ledge of, humanity, the capacity to inspire the confidence 
lespect and appreciation ot one’s men, rather than their 
affection , firmness combmed with justice , a position which 
18 lemote but not aloof, appreciation of humour, but little 
demonstration of it 

0 Clarity of purpose 

7 Imagination —^Adaptability, eraftmess 

S Observation 

With this as a basis, I constructed what ought to be 
called “ the Wavell Psycho-biogram ” You take any 
person you hke and mark him or her from 0 to 3 under 
each of these headmgs 0 means complete “ absence of 
the quahty ”, 1 means ” quality present but not up to 
general standard ” , 2 means “ present up to geneial 
standard ” , and 3 means “ maximal amount present ” 
(Caesar or Napoleon class) Maximal marks are 24 , pass 
marks for a general or other leader position are 10 , 
below that, ‘‘ ploughed ” Before I marked my subjects, 
I classified them as leaders or non-leaders, so as to test 
out whether theory and practice went hand in hand 
Here is my table — 


Subject No 

I 

11 

III 1 

rv 

V 

M 1 


Mil 

Leader 

Yes 

Yes 

Yes 

No 

No 

Yes 

No 1 

Yes 

Quality 









1 

2 

1 

2 

1 

2 

3 

3 

2 

2 

2 ' 

2 

2 

3 

2 

2 

1 1 

2 

3 

3 

2 

2 

1 

2 

2 

, 2 

2 

4 

2 

3 

3 

1 

2 

1 2 

1 

1 2 

5 

2 

3 

2 

1 

1 

3 

1 

3 

0 

2 

2 

3 

2 

1 

1 

1 

3 

7 

2 

2 

[ 2 

2 

1 1 

2 

2 

1 

8 

2 

2 

2 

2 

3 

! 3 

2 

1 2 

Total 

17 

17 

1 18 

1 

! 13 

1 

14 

' 18 

12 

17 


So it seems to work all right All my subjects were 
outstandmg people m their own hne i was a physiolo¬ 
gist, u a schoolmaster, m a doctor, IV a social scientist, 
V an artist, VI an admmistrator, vn an engmeer, and 
vm a matron , iv, vi, and vin were women One 
day Wavell psycho-biograms may form an integral part 
of the work of army selection boards Untd we reach 
that enlightened age, however, I can strongly recommend 
them as a lire-side game for whiling away the blackout 
* * * 

When I was a boy some aunt or other weU-meanmg 
person gave my brother for Xmas a little book called 
” Parables from Nature ” I don’t thmk any of us evei 
lead it, it was considered the very essence of slop, and 
it became a family joke to secrete it among one of the 
others’ luggage, especially when gomg back to school 
Later when any of us went abroad it mvariably found its 
way into his or her belongings, and I have been rendered 
suddenly, poignantly and hilariously homesick m imd- 
'■ Pacific and m the Indian Ocean by commgacross thathttle 
cream-coloured volume of Mrs Gatty’s, skilfully hidden m 


my whites “ Parables from Nature ” must be oneefll, 
most travelled volumes m existence Yet, when sqbk 
weeks ago, Jan 12 to be exact, I found gloinngundsi 
cowl of snow the radiant blossom of a wmter aconite,^ 
another one commg up, breech presentation, bcude it, 

I felt impelled to write a parable from nature my'elf 
For how does this httle gem manage to extract nouni 
ment and energy out of the frozen ground ? The aibwa 
IS, of course, it doesn’t, it did all that last sprmg and 
summer, and stored it up m its nobbly corih Thuaand 
no otherwise should all those on whom the iraniK 
nation counts stole up for themselves energy and healtl 
during the coming spring, summer and autumn CJabmet 
imnisters should don the shortest of shorts and nm sad 
bask on the Terrace, the majority of the Services mil get 
plenty of sun and exercise m foUowmg their avocations, 
but mumtion workers, especially those youngsteis who 
are just going mto industry, should, if in any w 
possible, have their summer camp, or at any rate i 
series of week-end camps Last year my own camp 
which normally takes about 600 boys each 6ea»on id 
not have one , 600 fortnights of health storing lost, and 
that was gomg on all over the country It will be 
unscientific folly of the worst kmd if hiking and hiking 
and campmg are given up They should be encouraged, 
even to the edge of compulsion For consider the 
aconite, and remember that next umter may be the 
testmg time of staymg powei 

Some weeks ago the upheaval of war brought a con 
temporary student at my old hospital and me togethei 
for a fortmght of close contact Durmg the 6 y^aiaji 
had been fellow students, as far as we could remember, 
we had never spoken to each other , m my mmd was a 
dim memory of a s lim figure with books under his ar^ 
knowledgeable beyond the dreams of decency, w® 
because he did not play games hardly mtnided wit™ 
my myopic range , his memory was of a rather noiw 
mdividual, definitely of the unmtelhgentsia Ot 
26 years smce then he has been a psycho-analyst tor it 
and foi 4 years before that he was analysed h“^“’ 
while for most of that tune I have been souddmg aooni 
the earth’s surface more or less on my lawful oocasiom 
We swopped yarns I told hun of my mild advent^ 
m the Pacific, of that sorceress of cities, Istanbul, 
treks in Austraha, of Chma seas, only touching up i 
truth when it seemed irrelevant or disappomting a 
beat me every tune, he’d been much further afiela a 
told of a strange land where someone called 1“ “ 
sway, where people went about seekmg 
connexion with their parents or alternatively longing 
murder them , of a strange sect that 
worshipped an old god. Fundament, of another cou i 
insecuiely held by a supercihous dictator cnled sup 
ego , of complex plots and stratagems, 
weud and cabbalistic language , of horrid domgs « 
this ruler slept, of taboos and castrations 
the last fortmght we have made up a good deal 
6 years silence, especially at meals, but I nhin*^ 
consumption of salt on both sides has been abnorm ^ 


, Motives for joimng the services, I have 
from unalloyed patriotism to frank self mi , 
Orphaned by the last war and Irish by buth 1 an 
,in neither mditary virtues nor m patriotic ®®Htime» 
an English government, but the break through m i ,, 
with Dunkirk and the first threat of mvasion j 

a sufficient stimulus for me to enter my name wue 
reached the end of a house-physician’s appomtmew 
London, and withm a few weeks I was commissionea 
the R A F V R July found me attendmg the ten 
course which converts civilian piactitioners mto 
medical officers During this time I listened . 
amusement to the squadron-leader detailed to ms 
us m ” service customs ” and marvelled at the pune 
with which, judgmg from them supplementary 
some of my compamons proposed to conform , I 
at first with boredom but later with infectious enthusis 
to the officer who instructed us in the ways of mfl^“ 
latrmes so that no fly could get in, or, if it did, neitb“ 
it nor its burrowmg progeny could possibly find a 
out, I listened with satisfaction to a discourse vvJuc" 
reduced the prevention and treatment of venereal disea« 
to "the simplest proportions , I tned to sleep throng" 
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REATMENT OF H\PERTOXIG DIPHTHERIA 
[R—I read with much intciest the papers bv 
eaia and McSvrecncv and a our loading aiticlc of 
15 Tlie belief of the Dublin noikera that the 
ithcna baciUus m the bodv produces tno factore 
ad B, and that the ordman commcicial serum, aihdc 
ctii c against A, is relatii elv unsuccessful against B, 
ouTtigGs mo to ^VG niv cxpciioiico in. tlio trcxitTncnt oi 
lertoxic cases of diphtheria with commercial scrum 
3 a blood-transfusion fi-oni a suitable adult donor 
; treatment is based on the theorv that the aa orage 
lit is immune tp the trpe of diphthciia pieaalont in 
district The adult’s blood contains antibodies 
ich are specific for the disease and not 3 ust for one 
tor of it Certain antibodies me picserit nlucli are 
a aaailable m vera- small quantities in commercial 
.itoxin A combination of commercial antitoxin plus 
antibodies present m a suitable local adult’s blood 
luld contain all the antibodies requu-ed for treatment 
a local patient A transfusion from such an adult 
uld also benefit the patient ba' adding healtha- blood 
Ins oani and di uting the circulating toxin The a era 
ere cases are given^GO 000 units of commeicial anti- 
an intramuscularla and a siimlai quantitv intra- 
lousla The blood for the tiansfusion is prcfcrabla- 
en from the pooled blood of maiia donoi-s rather than 
' Tins blood can be got ba airangomcnt from a local 
od bank It is adansable to dissect doaa n on the a*cin 
i tie in a cannula The blood is not heated and is 
'en by the drip method The aa'crage quantita’ 
ected’is a pint, but this depends on age and so on 
e results are very satisfactoia and an iniproa-cmcnt is 
ted verv quicklv in the patient The cases so far 
ated haa'e shoavn none of the complications usualla 
>ociated aaath the hj’pcrtosic taqio of diphtheria I 
Jgest that, smee the serum mentioned m O’Meara’s 
_d MeSweeney’s articles is not a'et aaailablo commcrci- 
'v, ordinarv commercial antitoxni and a transfusion of 
ole blood be used instead 

-’ublic Health Dept, Gorsemon S'vau'ca Gr E DONOVAX 

, POST-WAR hospital POLICY 

Sm,—^Mr SomemUe Hastmgs writes ivith much 
coted experience and smceritv , but attention slioidd 
f drawn to the concludmg paragraph of ins letter whcie 
says “ It IS the people of this country uho use 
' • hospitals It is the people m ho must control them, 
•ough their national and local representatives ” Docs 
^ymean local authorities, elected often on a 30 per cent 
11 for many quahties and pohcies, mostly far removed 
m hospital experience ^ Oi does he mean Parhament, 
^cted on a party vote winch has httle or nothmg to 
with hospitals ’ My own experience, as a county 
OH for 16 years and as MP for 21, urges me to 
imit that such a suggestion means hospital management 
; a bureaucracy, however able and honest, but httle 
o'lresentative of the people , and that what the people 
nt IS hospitals and staff that have their confidence, 

^ hallv as a result of long tradition and self-sacrificmg 
, rk of those who run them and support them 
rhis IS the hospital problem befoie us, not to be met 
' any cut-and-dned svstem of mere mumcipalism or 
I limtaryism, but by a wise combmation of the best 
^ ahties of both systems 

I.- -lataeia Feaxcis Fbemaxtee 

TREATMENT OF WAR NEUROSIS 
1 ' SIR,—It seems to me that the revival of the old con- 
’a eisy left over from the last war between the “ get- 
iJ’” S'Udthe “ slon-but-sure ” schools, may 
jjj^Jeft to settle itself m practice, smee it all depends on 
^ A personahtv, the type of neurotic reaction, 

pH I ® time at which the case receives efficient treat 
ifi ro mention the kind of therapist 

( 111 Or Slater and his colleagues stressed the importance 
j s^taemg the problem of “ boarding category ” as soon 
ff Possible, and of re-adapting the neurotic soldier for 
^ ^eful civilian hfe My experience has 
[^rsn mainly -mth soldiers discharged from army life 
I neurosis, after havmg had or more often not had. 


suitable ticatmcnt Tho\ nio ceitainlv not le-ndapted, 
and have mniinged to come in the ii ay of further psycho¬ 
logical treatment more bj luck than good ninnagemcnt 
Sureh, here is a question that should be tackled at once, 
before we have an aiiiiv of ciMlinii neiiiotics clamouring 
foi pensions Is tlicie nnv reason (except the spurious 
one of snMiig monev) wh> these men should not be kept 
on at E M S hospitals, ns ciMhnns, until ns much ns is 
possible has been done foi thcni, instead of being hustled 
out into a difiicult world soon aftci being boaided ? 

Tlicie IS a golden opportunitj not onlv now but aftci 
the wni, to inociiro for cases of neurosis suitable resi¬ 
dential treatment, which has iieier befoie been possible 
It wall only bo by lack of a isioii that this w ill bo lost, 
and wo shall once moic be left with reelimination and 
muddle 

JllrmlnRlmm CHARLES BURXS 

CHEMOTHERAPT. OF CEREBROSPINAL FEVER 
Sir —Di P II Willcox and Dr G Cults criticise 
(Lancet, Feb S, p 101) nn dosage of 0 g daily of the 
sulpbonnniide drugs in cerebiospinal fo\oi dining the 
initial period of 2-3 davs 'Ihcs has c npparciith had 
complete success with C g daili of sulphnpjridino in the 
few cases which thei baa c treated This 1 can bohci c, 
' but suggest that a larger experience of this dosage will 
occasionally lead to disappointment Thea state that 
1 “ consider that two daj s’ treatment withsulpbnpjiidine 
should bo enough to oiadicatc the disease ” They will 
find no such assertion in inv paper, explicit or miplied 
Perhaps they refer to mi statement that meningo¬ 
cocci were iieicr found m the ceiebrospiiial fluid after 
2J dais of siilphathiazolc in standard dosage (9 g daily 
for an adult) From niv earlier papers thei will sec 
that 111 1038-39 20 out of 30 bactcriologicallv 1 erified 
cases ticated with this dosage of sulphanilamido had the 
cerebrospinal fluid fice fiom organisms within 48 hours, 
and the same was tiiic of 33 out of 31 cases treated with 
sulpbapindiue In the epidemic period of 1910, out of 
120 cases (80% bacteiiologicallv icrificd) apparent 
sterilisation of the fluid was delajcd beyond IS houi-s 
m only 1% But no-one should infer that the disease has 
at that stage been eradicated, or limit the duiation of 
cliemotberapy m this disease to tw o davs It is obvious 
that the more lapidlv the C S F is sterilised the loss wall 
be the liability to relapses and sequela:, and the more 
ccrtaui the cure I have seen scier.al cases in which 
the lower dosage did not lender the C S F free from 
organisms so rapidlv, and indeed, wath sulphanilamide, 
led to apparent drug fastness of the organism In 
infants I have seen and been informed of a considerable 
number of avoidable deaths whoraa low initial dosage 
of sulphapiaadme (1 g daily) was used Why take the 
nsk wath the lower dosage when the higher has been 
proi ed to be not onlv effective but safe ? 

In Mew of the low case-fatality wluch I recorded in 
mj series. Dr J M Kennedy (Lancet, Feb 15, p 231) 
asks for an explanation of the E egistrar-General’s w eeUv 
returns for London which, in 1940, showed 808 notifica¬ 
tions and 158 deatlis (fatahtv 18%) In contrast with 
this I had 234 verified cases treated durmg 1940 wath 14 
ycrifled deaths (fatahtv 6%) If mv cases are excluded 
from the London figures, the apparent fatality for the 
rest of London would appeal to be considerably higher 
than 18% I raised the same pomt m connexion with 
the statistics for the first quarter at a meetmg of the 
Royal Society of Medicme in Mav, 1940 I was informed 
that these notifications and deaths did not necessarily 
refer to the same people, smee, for example, cases might 
be treated in London hospitals which were notified else¬ 
where, and further that the figures weie subject to 
correction m respect of altered diagnosis It would 
probably be fallacious to consider the Registrar-General’s 
vreeklv returns m the London district as anyt hin g more 
than a rough guide to the true fatality-rate of cerebro- 
spmal fever In this connexion I was puzzled by Dr 
Kennedy’s statement that the weekly returns showed 
notifications for Sheffield (with 46 deaths) and that 
he treated 235 Sheffield cases m his hospital Does this 
inean that m mo case was the diagnosis altered after 
admissmn to hospital ^ In 1940, 17% of cases certified 
as cerebrospmal fever on admission to this hospital had 
the diagnosis corrected , and a much smaller proportion 
admitted as pneumoma, enteritis, &c were found to be 
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I thoughb, and groaned inwardly Outwardly dissem¬ 
bling, however, as best I might, I listened to my patient’s 
troubles and began to examine lum Downstairs 
another six “pips ’’ went off H’m, rather surprising 
You don’t usually get two tune-signals at a few minutes’ 
interval like that Odd What was odder was that 
neither time-signal had been followed by the low, 
mntteiing delirium of the announcer reading the news 
I fimshed my consultation, took leave of my patient and 
turned to go downstairs Curiouserand curiouser—another 
time-signal Could the BBO have gone off its respectable 
rocker oi the Narzees be monkeying about with our 
sacred GMT® 1 could make nothing of it Steppmg 
into the drawing-room to discuss the patient’s case with 
his wife I noted to my relief that it was only 12,16 
by the clock which, I was assured, was right Incident¬ 
ally the mystery of the time-signals was solved People 
ought not to keep parrots in places where they can hear 
the wireless 


MEDICINE AND THE LAW 


Unjustifiable Deduction by Insurance Committee 

The success of Dr H Tudor Edmunds of Slough in 
suing the Bucks Insurance Committee raises a point of 
general mterest to the profession He had formerly 
treated a patient who is the manager of a firm tradmg as 
Scott and Bowne The firm had been “ evacuated ” to a 
place about miles from the doctor’s own home and 
outside the district m which he usually pi actised A year 

ago the manager, aware of his skiU, asked him by tele¬ 
phone to come and see two women employees of the firm 
who were ill He attended them and, two days later, 
also attended anothfer woman employed there Dr 
Tudor Edmunds entered the attendances in his day-book 
as one item debited to Messrs Scott and Bowne Noth¬ 
ing was said at the tune about their being insured persons 
He made the visits at the request of the manager He 
sent in his account to the firm for £4 Os 6d , when asked 
to give particulars of the amount charged m respect of 
each of the three patients, inasmuch as two of them were 
insured persons, he did so The case of the two insured 
patients was afterwards taken up by the firm with the 
insurance committee Dr Edmunds is himself on the 
hst of insurance practitioners for the county of Bucks 
and has some 900 panel patients The insurance 
committee, without hearmg his side of the matter, 
deducted £3 13s (m respect of his charges for the two 
insured patients) from the money otherwise admittedly 
due to him Havmg in effect been fined £3 13s, he 
claimed this sum in the Windsor County Court on 
Eeb 4 

His Honour Judge Cotes-Preedy had no doubt that the 
manager of Messrs Scott and Bowne had asked Dr 
Tudor Edmunds to go and exercise his medical s kill , he 
exercised it, and nothmg was said about any patient 
being on the panel until some Weeks later The contract 
was not between the doctor and the insurance committee 
but between the doctor and the patients’ firm The 
insuied persons did not pay the fee , the insured persons, 
therefore, could not recover the money or ask the 
insurance committee to refund it The deduction could 
not be made under the regulations The court gave 
judgment for the plamtiff with costs on the highest scale, 
the case bemg considered as one of importance to the 
medical profession and to msurance bodies 

Dr Edmunds, whose claim was undertaken by the 
Medical Defence Union, has vindicated a point of 
prmciple He visited the firm’s employees as a private 
doctor, not as a panel doctoi Had he known that they 
weie panel patients, he would doubtless have given them 
the name of another practitioner in that district 
Doctors are often called in by firms to deal with 
employees in s imil ar circumstances because it is found 
more convement to have the services of one practitioner 
than a dozen The Bucks insurance committee con- 
\ tended at one pomt that, ai it was a semi-judicial body, 
the judge had no jurisdiction m the case, the matter 
bemg covered by the medical benefit regulations His 
Honour drily observed that, if the defendant committee 
set itself up to be a judicial body, its conduct was 
smguMrly unjudicial Audi alteram parfcm,-mdeed, is a 
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fundamental rule of natural justice Becent exanma 
tions of the functions of administrative tribunakk« 
repeatedly emphasised that a man must not be cot 
demned unheard This is an ancient pnnciple bs 
judge quaintly remarked m a bygone century, God did 
not even expel Adam from Eden without firet callm 
upon him for an explanation 

Appeal of Pharmacist agamst Erasure 
The fiist appeal from a decision of the staiuiorr 
committee of the Pharmaceutical Society m accordao™ 
with the provision of the Pharmacy and Poisons AA 
1033, W'as heard on Peb 13 and 14 by a King’s Benti 
divisional court consisting of the Lord Chief JustP 
(Viscount Caldecote), and Sir Justice Humphreys Tic 
appeal was brought by Mr Barry Lawson, whose name 
the statutory committee had directed should be temored 
from the register of pharmacists (The Lancet, Vay 11, 
1940, p 907) on the grounds that he had been gmlh 
of misconduct in distributing to the pubhc by post aid 
mthout mvitation or request a prmted pamphlet of ai 
objectionable or mdecent nature The pampUt* 
advertised drugs which were described as “ Hormoml 
treatment for impotence and nervous debihty in men and 
frigidity and apathy m women ’’ The court decided to 
dismiss the appeal, the Lord Chief Justice observing tW 
there were some parts of the pamphlet that appeared (» 
go so fai bevond a mere medical oi scientific adverhr 
ment that it was not surpnsmg that somebody thoughtit 
should be made the subject of a complaint to tl' 
Pharmaceutical Society Mr Justice Humphiei 
observed that the pamphlet “ has not the remotest clan 
to he considered a medical advertisement It is a mer 
catch-penny document designed to mduce unmiy 
persons to pay most preposterous prices for the top 
which are there advertised ’’ The decision of the Hia 
Court IS mterestmg m that the action of the statutorv 
committee which it upheld was the first occasion on 
which disciplinary action had been taken ® 

pharmacist contravening the provisions m the St&w 
ment upon matters of prof ssional conduct ” which ns 
issued by the council of the Pharmaceutical Society u 
April, 1939 The statement was issued for the ^idanK 
of pharmacists gnd corporate bodies carrjnng on 
under the Pharmacy Acts and one of its recode®® 
tions was that advertisements of medicmes should not a 
issued to the pubhc referrmg to sexual weakness -1“ 
Pharmacy and Poisons Act, 1933, provides that t 
names of persons whose appeal to the High Coiut fl 
been dismissed may not be restored to the register by j 
statutory committee except with the approval or i 
Privy Council 

SUPPLEMENT TO THE U S DISPENSATOR' 

For the first tune m its 107 years’ history the fiwt 
States Dispensatory possesses a supplement, and a v ) 
useful one it is The supplement to the 22 nd^ colt 
(London J B Lippmcott Company Pp 
supplies notes on all the new diugs and 
included in the two -supplements to the U S P 
the First Addendum to the British Pharmacopoeia, 
There are monographs on ascorbic, mandelic a 
nicotimc acids , adrenergic drugs, includmg 
amphetamine (benzedrme) and ventol, azocblorianj' ' 
heparm, magnesium trisilicate, mecholyl, 
soluble pentobarbital, pentothal and vitamins E, , 
P Biboflavin (Bj) and adermin (B^) are discussea 
addition to thiamine hydrochloride (B,), but aneunu 
Uydrochloride, the name used m the Third Add j , 
to the B P 1932, is unfortunately omitted from the«- 
of synonyms for vitamm Bi Sulphanilamide 8U“ 
congeners, sulphapyridme and sulphathiazole, reccj 

attention, and thesupplementsays thatsulphapyndine ‘ 

generally regarded as inferior to sulphanilamide in strcpl^ 
coccus and menmgococcus infections, but it is the 
versal consensus among those who have employe® ( 
that it is superior in the treatment of pneumoD'’ 
How many practitioners in this country realise this 
in how many cases could sulphanilamide be presenhe 
instead of the more costly sulphapyridme ? Too ’ 
thmk that sulphapyridme is more efiiective than s' 
anilamide in the trsatniGiit of all infec tions 
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■mtful Held for investigation Fortunately ivo 
ni fail to restore adequate elastioifcv vitliout uanng 
sort to operation, tliougli often cnougliitnicaualinrd 
; and always mi olres the cooperation of the patient 
gent’s Park, XWl JaiiES UlnXiVEU, 

POLYRADIGUUTIS 

n,—was much interested m Dr H S Barber’s 
imt (Lanccl, Kov 2, 1910, p 548) of seicn cases of 
e polyradiculoneiintis seen by him in East Anglia 
ng the winter lOSO-10 Similar cases had been 
rved by mo in Sunderland at about the same period 
are still occurrmg, all have boon sent m cither ns 
theria or as throats requiring hospital treatment 
STxuptoms observed bv mo ii\ vntb tbc tvpiccil 
Irome discussed bv Dr Barber and I liai c no doubt 
, Bucli cases were widespread For the last tuo 
■s or so there have been maiiv cases admitted to 
jital as diphtheria which Hero nob diphtheria and 
had made me wonder whether diphtheria is as 
. alent as the notifications suggest Manv of my cases 
of tonsillitis, of mixed infection, and of course they 
not he avoided bv immunisation against diphtheria 
cected figures from the larger hospitals might bo 
ealmg The increase of throat affections is to mv 
id due m gre<at part to the blackout and congregation 
belters Eustacl Tnonr 

ospital for Infectious Di'cnsc?, Siiniierlnnd 

PREVENTION OP DIABETES 
UK,—For several weeks a discussion on this subicefc 
been gomg on in tout columns and I can no longer 
Vtm from a few candid remarks Aftei all, carbo- 
irate metabolism is sneb a complicated subject that 
agreements are mevitable and a desirable sign of 
ilth and progress m ideas The mam pomt under 
cussion IS whether high carbohydrate diets place a 
am on the pancreas (Best ct al and Young) or prevent 
ibetes (Himsworth) Experimental work shows that 
partially pancreatectomiscd animals (Allen) and in 
uitary-iabetio animals (Young, Best and others) 
rhohvdrate food “ strains the islets ” and produces 
ihetes, and 1 am certain, that coutmuous hvperglv* 
ima usually makes human diabetes u orse Himsworth 
hevesthathigh carbohvdratedietinnorjnnlammals and 
m not only does nob strain tbe pancreas but pi events 
e onset of diabetes , but normals have such an insulin 
serve that hvperglyca>mia is never produced and I do 
it see how their reactions arc directly pertinent to'an 
gument on diabetes As far as I know a tondamental 
■penment has not been earned out I should like to see 
innal dogs transfused for 1-2 weeks with sufficient 
ucose to mamtam a constant hyperglvcaimia 'VS^cthei 
os per se does or does not reduce pancreatic msulin 
id produce ^-ceH changes is an experiment which 
ould clarify the problem under discussion 
Professor Hunswortb admits in lus letter of Feb 1 
that m diabetic animals whose disease is not con- 
■olled by msuhn excessive amounts of carbohydrate 
robably exhaust the remaimng msulm-producing 
ssne ” (the word " excessive,” to mean anythmg 
mgible, requires defimtion) Now I personally have 
vrAy been able with msvdm to “ control ” human 
labetes m the full sense of making the metabolism and, 
lood-sugar normal, and so think that most of my cases* 
md probably his) can he made worse by excess of 
irbohvdrate For this and other reasons I have seldom 
“led really high carbohydrate diets, except in total 
labetics who cannot be made worse I feel that Professor 
hmsworth’s advocacy of high carbohydrate diets 
(Vaieh I think has had a most beneficial effect on the 
, eatment of absolute diabetics m this country) is no 
luger on such clear theoretical grounds as before and 
'quires clarification, so too does his position on 
insulin kinase ” from the hi er This is stdl mentioned, 
c itecussed, and, if be no longer believes m it, a 
efimte statement would be welcome 

f colleagues (Neio Sngl J Med 

h.ia’ olp make the tentative suggestion that 

M^en suspected as hkelv to develop diabetes from their 
presumably also from showmg shght 
/^erglycffiima, should be subjected to preventive treat- 
^Aent consistmg of low 0 diets and smaU prophylactic 


doses of insulin Professoi Himsworth objects to this 
as likely (low 0 diets) to produce diabetes but I 
protest ou other grounds In the first place I thmk the 
hereditary thcon thev quote (Pincus and IVlnto, Amcr 
J med Set 1933 , 186 , 1 ) quitennproien Inthosecond 
place the life of the cluldicn undoi such experimental 
observation would be really appalling—a distrcssinglv 
abnormnl diet and the certamtv of hvpoglycremin from 
the smollost doses of insulin The livpolhctical pioi en- 
tion (and there is no possible control in such an expoii- 
mont) 11 ould be worse than having diabetes itself, whcio, 
m children, a reasonably normal diet is always pi-esciibed 
as a necessity I hardly feel the suggestion can be taken 
seriously and do not tlimk “ the goal justifies the 
endeavour ” Dogs, yes children, no 

B D Law nnvcp 
DIftbeUe Clinic, King s College Hospital 
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Making the best of our Rations 
Fjrom the medical point of view the House of Lords 
has been the cluef centre of interest during the past ii eek 
Viscount Bledisloe, an authority on agncnlturo, asked 
the Government if thev were satisfied that during the 
current year there would bo enough essential foods to 
provide for our cnilinn population, our fighting forces, 
and our (indispensable) farm animals , and whethei 
there were any particular foodstuffs increased production 
of which m this country was both desirable and practic¬ 
able The country, said Lord Bledisloc, ought to be told 
what foods were essential for bealth and nutrition, and to 
what extent enemy action would prevent supphes of 
them coimng from overseas—^Lord Dvwson’ of Penv 
reminded their lordships that this was the first totah- 
tanan war, and as civolians were contnbutmgn, larger 
measure to the fighting than on previous occasions a 
nearer equation was necessary betwoon food granted to 
the forces and to those in cml life In the light of the 
evidence which ho regarded as overwhelming, that 
surplus food in the Army was being wasted hG,plended 
for a review of army rations Viewing tbe matter 
broadly, however, he thought that the nahon had 
suffered precious little dislocation of its life under the 
system of ratiomng Dp till now there was nothing to 
show that malnutrition had resulted , on the contraiy 
the Toimg, who mattered most, w ore m good health and 
colour and just as ahve with energy and laughter as 
in times of peace On the othei hand, certain sections 
of the adult population had suffered a reduction of 
weight 'UTiiIe Lord Dawson felt that this was not a 
mattei of immediate moment, he emphasised the need 
for keepmg a constant w atcb on national nutrition from 
eveiy angle, paiticularir since we had to set the course 
to prepare for another winter Notwithstanding the 
strong habit of meat-eating which has been inherited 
by the British people Lord Dawson asserted that the 
nation would suffer no harm fiom the curtailment of its 
moat supphes so long as it had access to certain essential 
foods Meat, it was true, was a valuable aiticle of food, 
because it was a source of first-class protein and because 
lb was appetising, stimulating and satisfying But tbe 
general pubUc were gradually realismg that they <;Quld 
keep healthy while eatmg much less meat than formerly 
Evidence of this was the fact that m the last 25 
years we had come to buy 60% more milk, 64% moie 
vegetables and 88% more frmt Lord Dawson went so 
fai as to say that the present ratiomng would benefit 
tbe babits of our people after tbe war was over Among 
the essential foods to which the population should have 
access were wholemeal bread, milk, cheese, potatoes 
carrots, leaf vegetables and frmt The basic nutritional 
value was impossible without an adequate supplv of 
vitamms It was known from, the records in this 
conntry of rickets, henben and scurvy that the risk of 
these diseases had been removed by small quantities 
of vatamms That was one of the reasons why nulT.- 
must be ^ven pride of place It was the complete food, 
for it contamea not only fats, protem and carbohydrate 
m assmmahle quantities but also ntanuns and equally 
Msential mmerals like iron, calcium and phosphorus 
Experiments in England with the Oslo breakfast had 
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suffering fiom cerebrospinal fever In contrast with 
the discrepancy between the fatahty in my hospital cases 
and the apparent fatahty shown in weekly returns foi 
London, Dr Kennedy shows a similarity between the 
fatahty in his hospital cases (22% in 314 cases) and 
the apparent fatahty in the weekly returns for Sheffield 
(10 6% in 236 cases) He suggests that, as some of my 
cases were first seen at, or admitted to, LOO geneial 
hospitals they form a selected group not containing the 
fulmmating type of case, and asks how many of my 
oases were sent on from general hospitals The answei 
IS 144 oi 61% , moie than two-thirds of these weie 
transferred fiom the receiving room of the geneial 
hospital without bemg admitted to the wards, and 
nearly all the remamdei were transfer led on the 
mornmg after admission Fulminatmg cases weie 
found to be readily transferable I have classified as 
severe, oi very seveie, 80 or 38% of the whole series 
Dr Kennedy mentions that 35 of his 70 deaths occurred 
within 24 houis of admission , but, similarly, m mv 
series 0 of the 14 deaths occuiied within 24 hours of 
admission, and 7 were from general hospitals and 7 from 
home Dr Kennedy also asks the number of deaths 
which took place at the other London hospitals before 
patients could be transferred Tins information is 
unobtamable at short notice but I have ascertained that 
the distiibution of 167 registered deaths in London 
during 1940 were L C C fever hospitals, 64 , LOG 
geneial hospitals, 50 , other hospitals, 38 , private 
addresses 6 I do not yet know the distribution of the 
60 deaths among the LOG general hospitals, nor what 
proportion of them represent fulmmating cases, nor the 
total number of cases adrmtted to the general hospitals 
It IS possible, however, that some of them might have 
raised the mortality m my series had they been admitted 
direct to Paik Hospital 

As far as I can judge, there are other factors concerned 
m my low fatality-iates One is the verification of all 
deaths post mortem by a pathologist No less than 16 
deaths in cases admitted as ceiebiospinal fever weie due 
to tuberculous or Pfeiffer meningitis, cerebral abscess, 
tumour, hoemoirhage or ulcerative endocarditis Diag¬ 
nosis altered in the P M loom does not always appear 
in the death certificate In this way, piobably 16 
deaths instead of the true figure of 14 appeared m the 
Begistrar-General’s returns in respect of my series 

Apart from the question of dosage, the following 
factors are, in my opinion, important in treatment and 
should be applied immediately on admission, since delay 
may be fatal mtiavenous sulphapyiidine or sulpha- 
thiazole in every severe acute case , tube-feedmg in 
comatose cases night and day m the first 48 hours if 
necessary , parenteral fluid if there is much vomitmg 
or dehydration , the general use of sulphathiazole m 
preference to sulphapyridine because it rarely causes 
vomiting and dehydration, and may, besides, be a more 
potent drug All this means that experienced medical 
and mirsmg assistance must be available for eveiy case 
admitted even at such awkward times as the middle 
of the mght, Saturday afternoons, Sundays and bank 
holidays That is why, in my opinion, the tieatment 
of cerebrospinal fever m an orgamsed umt for each 
district IS likely to yield the best results 

Park Hospital H STANLEY BANKS 


Sib, —I was glad to see the letter of Dr Willcox and 
Di Gutts m your issue of Feb 8 dealmg with Dr Banks’s 
remarks on the dosage of sulphapyridme in cerebro- 
spmal fever Indeed, before I read it I had a lettei 
prepared for you pointing out the false deduction as to 
the cause of the relapse m Dr Banks’s case 1 May it 
not be that the improvement in his cases after transfer 
to the Park Hospital was due to factors other than 
increased dosage ? We have had similar expeiiences 
with the lower dosage Adequate flmd intake, foi 
example, is one of the most important factors in success¬ 
ful treatment and this is probably achieved most success¬ 
fully m a good infectious-diseases hospital The numbers 
in Hastings have been small, but have included some 
very severe cases, and, although we have noted the 
unsatisfactory results of low dosage, we (have had reason 
to be satisfied with the “ pneumonia dosage ” of sulpha- 
pyiidine, supplemented in a feu cases by 1 g of the 


sodium salt intramuscularly on the first day Since 
introduction of sulphapyridine, 22 cases haie beet 
treated with no fatality or permanent complicah* 
except a doubtful cardiac lesion m an airman who 
however, was later passed foi full flying duties' Weo 
therefore disinclined to increase our dosage inthot 
good leason and would welcome further discussion rf 
the subject Dr Kennedy’s letter of Feb 15, (luolit. 
a mortality of 22% in 235 Sheffield cases, treated bj 
dosage even higher than that recommended by h 
Banks, gives further ground foi reviewing this subject 
In connexion with Dr Kennedy’s final point, 1 wodl 
add that the 22 cases referred to in this letter incloi 
all the cases (18) notified within the borough, leas' 
Avere admitted fiom surrounding aieas 

Health Department, Hastings ' H ^ GrAM 

HIGH BLOOD-PRESSURE 
SiE,—I have just read three articles on high blooi 
pressure which doubtless summarise the latest kioirittlg 
we possess In 1912—qiute frankly, to mv surpuc-l 
was fortunate enough to be awarded the medal of th 
Hunterian Society for my essay on this subject Af 
having read these articles I looked up the original esssi 
1 had forgotten much of Avhat it co itained To tii 
surprise I found that the articles contained practical! 
nothing more than I had uritten 30 years ago Ecgardii. 
mtiology, management of a case, apparatus andtreatac’’ 
I found nothmg new except mention of the xantH 
derivatives In a limited—a Amry limited—sphere 
preparations have been “ useful ” , I think this is ate 
all one can. say of them A few other drugs and forms® 

treatment, not known in 1912, aie mentioned in w 
articles and are almost all turned down as having P< 
“ disappointmg results,” which is perfectly true 1 h' 
to me, a sad reflection that a subject so important as tt 
shoulti have been at a standstill for so manyyea^. 
this in spite of the enormous amount of literati 
surrounding it 

Upper Harloj Street, N AV I A GrAILUU STEAVAU 

SUPPORT PROM THE USA 
Sib,—T he subjoined extract is taken from a W 
Aviitten by a surgeon m the U S A on Jan 7, 
Lease-and-Lend Bill was in its infancy It 
how Avidespread at that time Avas the desire to n't 
Britam to the utmost 

“ You—I mean England—are having enough trot^ ^ 
Wo are gomg to do everything to see that England doc= 
fall To you it may seem slow A few months more 
make a difference that oven you will not behei'e too 
road of opposition but it is a small mmoiity— but Aocne 
London, AV 1 AbNOLD LATTSOA 

CRAMP AND THE ILIO-TIBIAL BAND 
Sib,—^A fter reading your annotation of Deo 28 (p 
1 thought the folloAvmg record might be of inceres 
A middle aged lady, v ho had been severely injured i” 
motor accident, was advised to seek my advice for a eff 
so called sciatica Exammation showed that the^ n>o ^ 
band was so sore and mflamed that, with her doctor ®‘ 
I told the patient that I thought the only thing 
divide it, folloAvmg Ober’s technique The patient mg ^ 
what it would mvohm, and I replied a iveok m bed »nu 
gradually getting up during the next week, that i® ® , 
m the home all told AVe were somewhat disooncortcu 
the patient said that she considered the proposal quit 
possible, because, far from bemg able to stay in bed 
she had nei'er been able to do so for as much as 
for the last eighteen months on account of cramp “ ^ 
had nothmg else to suggest and i eluctantly the patieu 
sonted Piom the moment the band was divided ibcc ^ 
entirely- disappeared, and I am thankful to say it 
rocuned since The operation was performed o'cr 
years ago 

Of course, nothmg can be claimed fiom a single 
and it IS not the general practice to refer patients >' 
cramp as the mam symptom to the physical t ‘ 
department Knowmg, howevei, the technique 
exammmg the elasticity of the band, and knoAVino 
the Avidespread symptoms that can be attributed r'l 
to the loss of elasticity in it, it seems that this mign' 



1^41, get] 


P^VnLl AMENT 


[MAitcn 1, 1941 


- ad for trained medical personnel —Mr BnoivN' replied 
informed that 18 ahen doctors, all of vhom aro citizens 
J S A., lin\ e so far been registered under an order ot 
her 1940, rvlucli apphes only to such citizens and to 
ms ’ lam not aware that any of this group of doctors 
the fichtmg services Under a more comprehensn o 
f January, 1941, the cases of some hundreds of alien 
who aro of allied nationality or refugees from enemy 
es, aro bemg mrestigated ns speedily ns possible, but 
e y et been registered 

B W SoREN-SEK Wliv aro Spanish refugeo doctors 
■en the same opportumty ns other refugee doctors m 
lerraittcd temporanly to practise m this country , and 
e Munster take steps to remedy this —Mr Beown* 
Dject of the order is to facilitate tho enrolment of 
e foreign doctors m such services ns the armed forces 
r own countries present m the United Kingdom and tho 
J semce of this country So far ns I am aware these 
s would not benefit to any appreciable evtent by 
in to the hst of temtones specified in tho order 

Exchange of Medical Officers 


risk of their cmplonrnont, bo entitled to their wages during 
incapacity, or would they' be colored by' tho prOMsions of the 
Personal Injuries (Ci\ ihnn) Scheme , and n hat would lie their 
position and rights under tho Xationnl Health Insurance 
Hegulntions —Mr HrnnrnT MonHisov replied I am ndi ised 
that a person cam ing out duties as a fire watcher at premises 
wlucli are business promises ns defined m regulation 27 a 
of the Defence (General) Regulations will bo covered by the 
Personal Injuncs (Civilians) fachemo in respect of anv phvsicnl 
mjury which is certified to hav o arisen out of and in tho course 
of the performance of Ins duties In respect of such an injury 
sickness and disablement benefits under tho Kntionnl Health 
Insurance Acts will not bo payable for the first 20 weeks and 
will, for any’ period after tho first 20 weeks, bo subject to tho 
adjustments laid dovni m section 7 of tho Xational Health 
Insurance and Contributory Pensions (Emergency Provisions) 
Act 1939 

Advisory EHS Committee 
Dr MoncAN asked tho Minister of Health if ho would state 
tho eonstitution, personnel and functions of tho Advisorv 
Emergency Hospital Scrv ice Committee , who was responsible 


T E Groves asked tho Jlmistcr whether a schemo had 
irepared for the exchange of medical officers of hospitals 
abed areas vnth those m less activ o areas , and, if so, 
was the procedure —-Mr Browx replied Ko arrange 
I for such exchanges have y et been found necessary, but 
atter is bemg kept under review 

edical Grading of Emergency Reserve Officers 
Regikald BiiAiP asked tbe Secretary of State for War 
tnbexs of the Army Officers Emergency Reserv o rejected 
sdical grounds were m all cases given mformation ns to 
medical gradmg, and, if not so informed in all cnse=, 
1 he see that the practice was now changed —Captain 
B Mabgessox rephed It is the practice to inform all 
bers of the Army Officers Emergency Beson e m which 
cal category they have been placed, except m amputation 
I for which no gradmg exists In the latter cases, mem- 
are told whether or not they aro fit for employment 


members appointed , v\ ho nominated thorn, and how often 
and whero had this committco mot up to date —^Mr Bnowx 
replied This committco consists of representatives of tho 
Hoynl Colleges of Physicians, Surgeons, and Obstotncinns and 
Gy n'ccologists and also of group ofiiccre, tbo Central Medical 
Mar Committee, tho London County Council, tho staffs of 
London voluntarv hospitals, and tbo medical profession in 
tho prov inees, with the secretary and deputy sccrotan of tho 
CMWG Its function is to adviso tho Minister of Health 
on tho organisation of medical personnel m tho Emergenev 
Medical Service Tho committco was first appointed m 
October, 1939, and suhsoquontly enlarged, by tho C M AV' C , 
and was reappointed bv that committee in tho present 
month Tho members are nominated by tho bodies thev 
represent or directly appointed by tho C Af C , os tho case 
may be Tho committee has mot on nmo occasions at tho 
offices of tho C M AV C 

Grants to Universities 


ttendance of Recruits for ^fedical Examination 
6 Mute asked the Minister of Labour whether ho was 
•e that persons had refused to attend for medical e vomma 
after proper registration for mihtarv service , and could 
tate the policy of the Gov emment m such cases —^Mr 
est Bevtx rephed Proceedmgs are taken-when appro 
e in order to secure attendance before a medical board 
a difficulty has arisen m certam cases where men have 
led to submit to a proper medical examination and I am 
idermg whether the law needs strengthenmg m this 
exion 


Rehabilitation of Injured AVorkers 
r AIoegak asked the Jlmister of Health what steps were 
g taken to secure modem and adequate fracture treatment 
idustnal mjured workers, whether the organisation of 
treatment would he on the Imes recommended by- the 
A committee and by the Delevmgne mterdepartmental 
mittee m approved fracture clinics m hospitals or other 
res, whether appropriate steps were bemg taken or 
ided to be taken to secure the necessary- subsequent 
t notherapy as well as proper rehahihtation and retrammg 
the stage of mi nimum residual disabihty had been 
bed , and whether, havmg regard to the need for national 
lomy and for the prov ision of smular treatment m cases of 
. ties m other than mdustrial workers, he would consider, 
ooperation with the other Government departments 
-emed, the advisabihty of tho immediate establishment of 
national scheme for the future treatment and 
hihtation of all mjured persons —^Mr Browk rephed 
oiqunction with the Alimster of Labour and Secretary of 
^-"e for Scotland I am considermg the better organisation of 
titles for the fracture treatment, rehahihtation and, where 
ssary, retrammg of mjured mdustnal workers, and will 
-• 0 a further statement as soon as possible 


^ Sickness Benefit for Fire-watchers 

^ tr G A Isaacs asked the Home Secretary whethc 
. ions s^enng illness caused by the carrymg out of dut« 
. hen- place of ^ployment as fire watchers from exposure t 
fatigue ansmg from long hours withoi 
j^/piate rest would, as such risk was not part of the normi 


Mr K AA' M Pickthorx- asked tho Chancellor of the 
Exchequer if ho could now make a statement on the Treasurv 
grant m aid of the universities and colleges during tho coming 
financial y car —Sir ICdcoseey AA'ood rephed Tlio House vi ill 
recall that, m x low of the x ital part play ed by tbo vmiv orsitics 
m the life of tho communitv, tho importance of mamtammg as 
far os possible tho standards of university- education, and tho 
essential contribution which the universities were making in a 
xoriety of way-s towards tho national effort, it was decided to 
mamtam the prov ision for tho current y ear at tho same lev el 
as that m 1939—namely, £2,149,000 These considerations 
hav e lost none of their force and despite tho increasing strain 
on the national finances, tho Gov emment, after considering a 
report from tho University Grants Committee, have reached 
tbo conclusion that if tho universities aro to contmue their 
present contribution to tho national effort, the provision for 
1941 must be mamtamed at tho existmg level They earnestly 
hope that local authorities wUl take similar action 

Blood Donors 

In reply to a question Miss F Horsbrugh said that there 
was no general shortage of blood donors, but that m certam ~ 
areas more were needed Local campaigns were bemg 
organised in those areas 

y 

Distribution of Unrationed Commodities 
Mr David Aduis asked the Chancellor of the Exchequer 
^fhether, m \^ew of the urgent necessity of preventing both 
inHation and malnutrition, he was cooperatmg with the 
Min ister of Food m doMsmg a scheme whereby a minimum 
supply of essential foodstuffs should be guaranteed to each 
household m the country —Sir KingsIiEY Wood rephed 
The Ministry of Food is gi\mg consideration to a general 
scheme for impro\’mg the distribution, of unrationed commo¬ 
dities In the course of these considerations the Treasury 
among other departments concerned has been consulted and 
js givmg the fullest possible cooperation m trying to solve the 
problem 

The I^ew Zealand mmister of health has announced that 
me ffee general practitioner ser\nce, provided for m the 
Social Security Act, will come mto force today (Saturday) 
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demonstrated what a large part the ingredients of that 
breakfast—^wholemeal bread, mdk, butter or vitamimsed 
margaiine, cheese, salad and fruit—splayed in our diet, 
if we could have those kinds of food we might say 
all other things would be added unto us Lord Dawson 
urged the Mmistry of Agriculture to take every step 
possible to secure greater milk production But milk 
was needed immediately, and to augment the liquid 
supply Lord Dawson advocated the importation of 
powdered whole milk and powdered skim milk to our 
full capacity He also suggested the importation of 
vegetable protem in the form of powder Cheese was 
an invaluable food and undoubtedly its present absence 
from our dietary was a serious loss If it could possibly 
be avoided he thought that our people should not be 
deprived both of meat and cheese at the same time He 
congratulated the Government on the approaching 
accouchement of the standard wholemeal loaf “ Let 
our people have bread and milk and potatoes, and a 
moderate amount of protein food,” he said in conclusion, 

‘ ‘ and I am suie that all will go well ’ ’ 

Lord WOOLTON, Mmister of Food, made no attempt to 
hide the probability of still further food restrictions 
It was impossible, he said, for us, or any nation, to wage 
war and live to the standaid to which we had grown 
accustomed We would have to go back to the days of 
simpler hvmg The bread supplies of the country were 
ample and cheap, and the price was substantially un¬ 
changed from the pre-war price He had been fortified 
in his bread pohcy by much scientific advice Our 
greatest weakness was in the animal protein group— 
bacon, eggs, cheese and meat He expressed great concern 
about the shortage of some of those commodities, par¬ 
ticularly cheese So long as the Mediterranean campaign 
went on he saw no possibility of increasmg the meat 
ration from its present figure He had been greatly 
encouraged by the views on meat which Loid Dawson 
had given to the House Meat was not indispensable 
and we had potatoes and vegetables and oils We also 
had milk and with these thmgs surely wo could get all the 
energy and health that we needed So far as supplies 
of animal feeding stufis weie available he intended to 
see that they weie used for the maintenance first and 
foremost of our daily herds He was trying to work out 
a plan to secure that the available supplies of cheese 
went to the people who needed it in then work Months 
ago he had airanged for the importation of all the pow¬ 
dered and skimmed milk which we could get fiom ovei- 
seas We were holding in this country powdered milk 
so that in an emergency milk would still be available foi 
the public, particulaily for children and those in the 
hospitals He hoped that it would not be long befoio 
somethmg was done to leduce the demand made by the 
armed forces on our food-supphes 

State Subsidised Food 

Another debate in the House of Lords afiecting national 
health was raised last week by Viscount Astor, who asked 
the Government whether they intended to develop the 
pohcy of subsidismg meals, especially for pregnant 
women and for childien, in order to improve the physique, 
health and mental development of the rising generation 
and to economise foodstuffs He pointed to the decline 
in the consumption of milk under the cheap milk in 
schools scheme fxom 24 million gallons in October, 1938, 
to IJ million gallons m October, 1930, and said that this 
serious state of affairs was likely to prejudice the welfare 
of a considerable number of children In about half of 
the local education authority areas in England and Wales 
no provision was made for free meals for necessitous 
under-nourished children and in many areas where such 
provision was made it was insufficient While making 
due allowances for the difficulties which now faced local 
authorities Lord Astor contended that many off them 
have not done as much as they could in this important 
matter He admitted that under the circular which 
came into operation last July an enormous contribution 
had been made to the physical welfare of children at an 
age when their feeding was of primary importance But 
he urged that the benefits of this milk scheme (by which 
any child up to the age of five years where the family 
income does not exceed 408 a week is entitled to a pmt of 
milk a day) should be extended to include children ovei 
the age of five He also hoped that the principle which 


had been adopted by this milk scheme would be bontmued 
after the wai was over 

Lord WoOLTON said he had spent a great deal of his 
time and energy in establishing clinics and trying to 
persuade education authorities to provide meals and milk 
for necessitous slum children in Liverpool It was tiuc, 
as Lord Astor had said, that the consumption of milk m 
schools had dropped by a million gallons, but the total 
increase m the consumption of milk by the population 
as a whole had increased by five million gallons a mouth 
Most important of all, the consumption of milk by people 
who were recognised as having prior necessity had risen 
to ten milhon gallons a month We were now drmkmg, 
and were likely to contmue to drink, all the milk that 
the agricultural industry could provide Indeed, he was 
fearful lest the industry might be unable to provide all 
the milk which the people were bemg taught to drink 
The number of local authorities who were now making 
tins provision had mcreased from 200 to over 260 but 
the President of the Board of Education was pressing on 
still further The Goveinment fully recognised that 
now that women were bemg drawn into factories there 
would be more need for meals m schools For that and 
other reasons he had taken active steps to secure that 
theie should be communal feeding centres throughout 
the country 

1 

QUESTION TIME 

R A M C Traimng 

Lord Davies asked the Government whether they would 
consider the desirability of providing units of the K A M C 
now stationed m country districts with facilities for practical 
trammg by arranging for them to be drafted in suitable 
instances to urban areas which had suffered or wore likely to 
suffer heavy casualties as a result of enemy action in oidor 
that they might assist the first aid and hospital services in 
their district —Lord Croft, under sooietary of state for war, 
lophed that the Government weie willmg to provide facilities 
for the trammg of the R A M C units m urban areas or to 
assist hospital services in that district where this did not 
interfere with unit trammg in military formations and the 
military commanders agreed thot the umts could be detached 
foi the assistance of civil authoiities 

Allocation of Doctors 

Sir Francis Fremantle asked the Mmister of Health what 
steps he proposed to take to decide the rospeotiv e priority of 
needs of medical practitioners between those of the civil 
population, of local authorities and of tho fighting services — 
Mr E Brown replied The questions of priority referred to 
by my bon friend have already been considered by the 
committee on the allocation of medical man power and action 
IS bemg taken on their recommendations I am considering 
with the other ministers concerned what organisation should 
be set up to deal with similai questions that may aiiso in 
future 

Dr H B Morgan asked tho Minister whether he was 
aware that disqmet existed by reason of many doctois under 
45 years of age being appointed to reception areas at the 
mstanco of local medical wai committees oi the Central 
Medical War Committee, and would he investigate tho 
position having regard to the needs of tho armed foices for 
doctors and to the fact that many doctors, either with greater 
domestic responsibilities or more advanced in years, were 
available for professional v ork in reception areas —^Mr 
Brown replied I am mfonned that most of the doctors 
tiansferred from vulnerable areas, to reception areas at the 
instance of tho C M W C or its local committees are over 45 
years of ago In any case all doctors of military age come up 
for consideration with a view to selection for service with the 
Forces The C M W C ' would be glad to have particulars ot 
tho doctors referred to in the,last part of the question as being 
available for professional uoik m reception areas 

Registration of Alien Doctors 

Sir Henry Morris Jones asked the Minister m conne\ion 
With the recent regulation pei-mittmg the temporary registra 
tion of alien doctors m this country for tho puipose of medica 
work m tho war effort, how many alien doctors had so la 
been granted this recognition, stating tho number in tlie 
category of nationality, and how many were m the serv ices, 
and whether the present machinery for faoihtatmg this regi 
trntion was working satisfactorily in v lew of the present urgon 
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iensad for trained medical personnel —"ilr BRO^^-s replied 
[ammformed tliat 18 alien doctors, all of whom am citirenq 


L am ULlUAi-tivvi. . 

)f fcs tr SJL, have so for been regttered under on order ot 
•^‘5inberri940, which apphes onlv to such citizens and to 
ans I am not avraro that anj of tins group of doctors 
ir»i2 the fighting services Under a more coniprchensi\o 
-•e-'of Januari-, 1941, tho cases of some hundreds of alien 
rrho aro of allied nationahtv or refugees from enenn 
^“*>-(05, are bemg mvcstigated ns speedily ns possible, but 
Ip', e yet been registered 
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IV SoBEKSEK "Whi aro Spanish refugee doctors 
_ Jen the same opportunity as other refugee doctors in 

Kcrijermitted temporarily to practise in tins countrj . and 
5 Munster take steps to reniedj tins —Mr BrowK 
iject of the order is to facilitate tho enrolment of 
foreicn doctors m such services ns tho armed forces 
own countries present in tho Umted Kmgdom and the 
|l semce of this countrj- So far ns I am aware these 
1 wovdd not benefit to nn\ appreciable extent by 
a to the hst of temtones specified m the order 
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rfl-s- 
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nsk of their emplovmcnt, be entitled to their wages during 
incapaciti, or would tbe\ be cor cred hj tho pror isions of the 
Personal Injuries (Cir ilinn) Scheme , and what would be then 
position and rights under tho Mationol Health Insurance 
Ilcgulations—Mr Herbfbt MoRKisox replied lamndriscd 
that a person carrr ing out duties ns a fire w atelier at premises 
winch are busmess premises ns defined in regulation 27\. 
of tho Defence (General) Begidations will bo covered bj the 
Personal Injuries (Civ ilians) Scheme in respect of anv phv sical 
injury which is certified to hav e arisen out of and in tho course 
of the performance of his duties In respect of such an mjurv 
'•ickness and disablement benefits under tho Xational Health 
Insumneo Acts n ill not bo pavablc for tho first 2G weeks and 
will, for anv period after tho first 2G weeks, bo subject to the 
adjustments laid down m section 7 of tho Mationnl Health 
Insumneo and Contnbutorv Pensions (Emergenev Provi-ions) 
Act 1939 


Exchange of Medical Officers 
y^r T E Gpoves asked tho Munster whether a scheme had 
tcea p'xpared for the exchange of medical officers of hospitals 
n bombed areas with those m less activ c areas , and, if so, 
vitit was the procedure —^Mr Bkowk replied Xo arrange 
c for such exchanges have v et been foimd neecssarv, but 
natter is bemg kept under revuew 


Medical Grading of Emergency Reserve Officers 
SrHEGisALD Bi.Air. asked tho Secretary of State for War 
un-mbers of the Army Officers Emergency Reserv o rejected 
m nsdical grounds were m aU cases giv en mformation as to 
fei medical gradmg, and, if not so mformed m all cases, 
redd he see that the practice was now changed —Captam 
2. D R Mahoessok replied It is the practice to inform all 
c=ab®rs of the Army Officers Emergency Reserv e m which 
ned-cal category they have been placed, except in amputation 
for which no gradmg exists In the latter cases, mcm- 
^ are told whether or not thev arc fit for employment 
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™ ro De taken to secure the necessary subsequent 
ar,.. ° us well as proper rehabihtation and retrainmg 


jfj ,r—r- " us proper 

toe stage of minimum residual disabihty 


Advisory EHS Committee 
Dr Mono AX asked tho Minister of Health if ho would state 
the constitution, personnel and functions of the Advi^orv 
Emergenev Hospital Scrv ice Committee , who was responsible 
for its formation , when it was formed and how were its 
members appointed , w ho nominated them, and how often 
and where had this committee met up to date —^Mr Bnowr, 
replied Tins coramitfco consists of representatives of the 
Rovnl Colleges of Phvsieions, Surgeons, and Obstetncians and 
Gymroologists and also of group officers, tho Central Jledical 
I\ ar Committee, tho Londoa County Council, tho st afifs ol 
London voluntnrv hospitals, and tho medical profession in 
the provmccs, with the seerefarv and deputy sccrctarv of the 
C M \S C Its function is to advise the Minister of Health 
on tho organisation of medical personnel m the Emergenev 
Medical l&rvice The committee was first appointed in 
October, 1939, and subsequentiv enlarged, by tho C M W C , 
and was reappointed by that committee m the present 
month Tho members are nominated by the bodies thev 
represent or directly appomted bv tho C M B C , ns the case 
niav be The committee has met on nine occasions ot tho 
offices of tho C M B' C 


Mtendance of Recruits for Medical Examination 
^ G Mctt asked the MSmstcr of Labour whether ho was 
that persons had refused to attend for medical exnmino- 
• H after proper registration for military semce , and could 
tcs'ate the policv of the Government m such cases—^Mr 
^XST Betis replied Proceedings are taken 'when appro- 
m order to secure attendance before a medical board 
^2“ difficultv has arisen in cerfam cases where men have 
to submit to a proper medical examination and I am 
-“nng whether the law needs strengthening m this 
"Son. 


Rehahibtation of Injured Borkers 
Moegas asked the ilimster of Health what steps were 
taken to secure modem and adequate fracture treatment 
^ canrtnal injured workers , whether the organisation of 
' treatment would he on the lines recommended bv the 


committee and by the Delevmgne interdepartmental 
^^^ttee m approved fracture dimes m hospitals or other 
whether appropriate steps were bemg taken or 


Grants to Universities 

Mr K B' M PicKxnoRX asked tho Cliancellor of the 
Exchequer if he could now make a statement on the Treasurv 
grant m aid of the umv crsitics and colleges during the coniine 
hnoDCial y ear —Sir KrsosixYB’oon rephed T&House wii: 
recall that, m v lew of the v ital part plav ed by the umv ersitie= 
m the hfe of the communitv, the importance of mamtaming as 
far as possible the standards of university education, and the 
essential contribution which the umv ersities were making in a 
vanctv of wavs towards the national effort, it was decided tc 
maintain the provision for the current year at the same level 
as that in 1939—nomclv, £2,149,000 These consideration! 
have lost none of their force and despite tho increasing strair 
on the national finances, tho Gov emment after considering c 
report from the Umversity Grants Comimttee, have reached 
the conclusion that if the universities aro to continue then 
present contribution to the national effort, the provision foi 
1941 must be mamtamed at the existmg lev el Thev earnestly 
hope that local authorities will take similar action 


retrainmg 
had been 


, and whether, havmg regard to the need for national 
provision of s imil ar treatment m cases of 
^juries m other —_1—, 1.-„ia 


Blood Donors 

In reply to a question Miss P Hoksbregk said that there 
was no general shortage of blood donors, but that m certair 
areas more were needed Local campaigns were beinc 
organised m those areas 


in ™ other than mdustnal workers, he would consider, 
® «>operation ’ 


co-icpmoj ’vT" Other Government departments 

3 Klin ^ advTsabflity of the immediate establishment of 
iclish^'if * national scheme for the future treatment and 
Jjj tatiou of all mjuxed persons —^Mr Bbowx rephed 
State with the SEnister of Labour and Secretary of 

^"UitieJ f" ^ considermg the better organisation of 

V ^ ^oture treatment, rehabihtation and, where 
tnake n of mjured mdustnal workers, and will 

mrther statement as soon as possible 


G A. 

Persons 


Sickness Benefit for Fire-watchers 
Kn^ Isaacs ashed the Home Secretary whether 
at their nln illness caused by the carrymg out of duties 

s'emcni^ of Maploj-ment as fire watchers from exposure to 
®d'quate from fatigue ansmg firom long hours without 
^rest would, as such nsk was not part of the normal 


Distribution of Unrationed Commodities 
Mr David Ad avis asked the Chancellor of the Exchequei 
■whether, m view of the urgent necessity of prev entmg botl 
inflation and mahiutntion, he was cooperatmg with thi 
ilimster of Food m devismg a scheme whereby a minimim 
supply of essential foodstufe should be guaranteed to eact 
household m the country—Sir Kts-GSEEx B'’ood rephed 
The Ministry of Food is givmg consideration to a genera 
scheme for improving the distnbution of unrationed commo 
dities In the course of these considerations the Treasun 
among other departments concerned has been consulted anc 
is giving the fullest possible cooperation m trving to solve thi 
problem 


The Xew Zealand minister of health has announced thai 
the firee general-practitioner service, provided for m th( 
Social Security Act, wiU come mto force today (Saturdav ) 
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JOHN McFADYEAN 

KT , ar B , B SC BDIN , LB D ABEBD , F R O V S 

Sir John McFadyean, who died on Feb 1 at the age 
of 87, did moie than other any man m the past hundred 
yeais to put veterinary science on a sound footmg, and 
it IS largely due to his efforts that the standard of 
veteimary tiaimng has been raised from a two-year 

course to a five-year course 
with the same conditions of 
entry as are demanded by a 
umversity 

Born and brought up on Ins 
father’s farm in Wigtown¬ 
shire, he had the best possible 
upbiingmg for a vetermary 
career, and the knowledge he 
then gamed of the practical 
management of hvestock and 
the land provided the back¬ 
ground on winch he based his 
essentially sound conclusions 
on a wide range of subjects 
After leavmg the Ewart Insti¬ 
tute at which he was educated, 
owmg to the uncertamty of 
the outlook for agriculture he 
decided to adopt the veteri¬ 
nary profession He studied 
at the Edinburgh Veterinary 
College—now the Royal (Dick) Vetermary College—and 
was admitted a member of the Royal College of Vetermary 
Surgeons in 1876 Shortly after graduation he joined 
the teaching staff of the Edinburgh College as lecturer 
in anatomy 

His dissatisfaction with the existing standards of 
teaching led him to study human medicme at Edmburgh 
University, where he graduated M B m 1882, takmg his 
B Sc in the following year For a short time he carried 
on medical practice m addition to his teaching duties, 
but he did not find it congemal and determined to devote 
himself solely to his duties at the college He was 
always much drawn to the subjects of bacteriology and 
pathology, and in 1892 he accepted an appointment to 
teach these subjects at the Royal Vetermary College in 
I London, later becommg the first holder of the professor¬ 
ship of comparative pathology there In 1894 he became 
pimcipal of the college, and he held this appomtment 
until his retirement in 1927 He set a high scientific 
standard in all his work and his students vtII remember 
the clarity with which the prmciples of bacteriology and 
pathology were placed before them, and the meticulous 
care with which all bacteriological and post-mortem 
examinations were carried out 

In 1888, while stdl in Bdmbuigh, he had undertaken 
the publication of the Journal of Comparative Pathology 
and Therapeutics, whose acceptance of an article soon 
came to be regarded as the hall-mark of scientific 
accuracy Possessed of keen analytical powers, his 
criticisms were at times devastating, but on more than 
one occasion they were found to be of the greatest value 
in enablmg scientific bodies to arrive at sound conclusions 
on matters of importance 

Like many other woikeis fully occupied in research, 
teaching, and admimstration, McFadyean found little 
time for ivritmg His one textbook, “ The Anatomy of 
the Horse,” has become the standard dissection gmde 
foi students and he also completed the first part on 
osteology of a projected work on the comparative anatomy 
of the domesticated animals 

His contribution to veterinary anatomy was notable, 
but it is exceeded by his work on bacteriology pathology 
and the control of contagious disease In his evidence 
before the Royal Commission on Tuberculosis, he insisted 
that measures for the control of bovine tubeiculosis were 
essential for the protection of the human race, and later 
he played a prominent part m brmgmg about legislative 
and admmistrative measures for the proper inspection of 
milk and meat For these services the Royal College 
of Physicians m 1933 awarded him the Weber-Parkes 
prize and medal His work on glanders and mallem 
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enabled that disease to be stamped out of this c<* 
and brought'under control in all the more proo-' 
countries of the world Indeed, he was a pion 
great development of comparative pathology 
taken place smce the middle of the past century 
His students will always remember John McP 
as a great personality, distingmshed of aspect and 
terrifying to the shy, but blessed with a keen S( 
humour and a natural kindness which, despite 
discipline he mamtained, won him affection and i 
as a teacher and a scientist 

In 1883 he married Mara Eleanor, daughter ol i 
Walley, principal of the Royal (Dick) Vetermary 
Edinburgh She died m 1929, and they leave 
and two daughters , 

SIR WILLIAM HORROCKS 
The death of William Heaton Horiocks rec 
many of lus fiiends first of aU the story of > 1 
so surely stamped out in Malta by his - 
AMD report of 1861 contains a treatise on the ^ 
Malta by assistant surgeon J A Marston, M D , 
Royal Artillery, in which he described a type of . P' 
ranean remittent,” or “ gastric remittent ” fever, to 
carefully distinguished from typhoid In 1887 Su,b<. 
Major D Bruce, AMS, discovered the causative c „ 
ism of the disease, isolating it from six consecutive 
and givmg it the name Micrococcus mehtensis 1 
years latei, Cap tarn M Louis Hughes (killed m k 
when servmg on General Buller’s staff m South A " 
in his book “ Mediterranean, Malta or Undulant Fever, 
gave a clear account of the symptoms and signs of 
disease confirming Bruce’s discovery of the 
organism In 1903 when Major Horrocks was ’ 
ferred to the Royal Society commission, the germ 
then been recognised for sixteen years , every p< 
measure that could be thought of had been taken to 
rid of it, and yet the disease contmued to take its 
of life and health unabated The commission, 
under Bruce himself, investigated every means by 
the germ might be spread from man to man 
members (Horrocks, (3rawford Kennedy, I 7'" 

E A Shaw, and others detailed for duty from' tune 
time) showed how the micrococcus escaped fiom 
human body , showed too that though it could 
transferred, though very rarely, to the monkey by 
bites of infected mosqmtoes, ecto-parasitis prr 
played but a small part m its transmission, 
monkeys were easily infected, either by feeding 
moculation And then, suddenly, Horrocks and " 
reported real progress They started to examine^ , 
Maltese goat, proved that it was easily infected by 
mg, and with the help of Captain Kennedy that a ^ 
41% of these ammaJs agglutmated the germ, 
approximately 10% passed it in their milk, and 
these veiy creatures were supplying the hospitals as 
as the rest of the garrison 1 We can recall a 
shown to the promotion class by the late Sir W 
Leishman, settmg out the incidence of undulant i- 
contracted before and immediately after the stoppage^ 
goats’ milk to the garrison of Malta It was one ot ’ 
most striking examples that could be conceived or 
elimination of an infection 

This was, perhaps, the most valuable piece or Wc 
done by Hoirocks m preventive medicme, but ti-- 
were many other points on which he tlirew Hiucli ■ „, 
and many problems which he helped to solve 'V 
assistant piofessor of hygiene he published lus 
duction to the Bacteriological Examination of 
foi long a standard work on this subject Later 
published papers on varieties of intercepting traps 
domestic sewage and" studies on the liberation ot 3“’ ^ 
from the bursting of bubbles and from other sources 
drams He demonstrated the passage of 
bacilh mto the milk of a cow suffeiing from the dis 
and demonstrated the presence of bacilli m the nuu^, 
a female goat artificially infected He also cn 
attention to the agglutmation test as a means of diagn _ 
between Pact typhosum and the cohfoim orga” 
With Colonel Ihrth he edited Earkes’s “ jn 

Practice of Hygiene,” and the second edition of , 
and Firth ” For many years Horrocks was a memo 
the Army Medical Advisory Board, chairman ot 
Army Hygiene Committee, and chairman of the Ajo - 


I 
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i-lMiittcc As Chief sanitarv advise to the ^mv he 
K^ponsible for designing the “ Horrocto box ’-a 
Lihfble contrivance for the testing and chlorine ‘ten! 
kitoti of water As chairman of tlie anti-gns committee 
InUyed an important rflle in the elaboration of measures 
defence of our troops against noxious gases 
Liras editor of the B AM C Journal for tluiU-tno 
is. and will be gncvouslv missed in tins capacity as 
R »!. m many others hv ofliccrs of his old corps 
*^)rrocks was educated at On eiis College, Manch^er 
r nduated m London later, tahing his M A in lbS3 
fame he avas a resident at the BrOTipton Hospital 
plthen tmnsferred to the Guildford Hospital MLnlc 
!«• a chance conversation with a patient made nmi 
of the Armv, and he joined the Arrav Medical 
“ a step,” savs his daughter “ which ho never 
'* regretted ” He married while m India m Ih 'o, 
daughter of the Bev J C I«Iooto, of Connor co 
f ml with whom ho led a hfc of unclouded hapmiioss 
ll her death m 1931 Of the two children of the 
-J^Tiage, one, Brigadier B G Horrocks, is at picsont 
^jnmandmg an mfautrv brigade His daughter n as ms 
'iittiful companion until liis death 6 L c 
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fill it He informed the autliontics that ho w ould accept 
onlv if the department laas reformed and rc-equipped 
The authorities countered bv appointing anotlicr 
and Wenckchack retaliated hr accepting in 1011 an 
invitation from Gcmianv to fill tlie chair of medicine in 
Strassburg In 1011, v. hen war broke out, he was on his 
w aj "to fill the chair of medicine in Vicma, His heart in 
tUese ■vrundoring?? roniciinccl true to Ilollflnd It "Ufls 
characteristic that on resigning his cham in W29 a^cn bo 
reached 65 the age he held to bo the limit of clToctn o 
service in ft professor, he st-ated thatf he vras still un* 
certain ns to the most effective method of teaching his 
subject, but he was convinced that “ intellectual con¬ 
tagion ” was a first essential r 11 <- .1 r,l 

Wenckebach was representative of that wonderful 
breed of men to be found in the Netherlands which has 
the gift of tongues as well as of intellect Few men 
horn and bred m foreign countnes can break through out 
British bnrrior and make ns feel ihev aic fellow couiiirv- 
men Wenckebach could do this and make ns laugh 
too, for be bad a keen sense of bvimoviv We of 
English-speaking countnes wall miss him for mam a 
xcar, for he was a most effective link between tlie English 
world of medicine and that which lies outside it 


PROF K F WENCKEBACH 

&r Arthur Keith who formed an intimate fnon^hip 
Kith Professor Wenckebach in the openmg years of tuts 
teatvirv writes Although it was as a cardiologist that 
Karl Wenckebach became known in the worm or 
ia«dicme, he is still quoted bv cmbrvologists for a 
research on the development 
of certain fish earned out 
when a student at Utrecht, 
and after he had settled to 
country practice in the Lim¬ 
burg province of Holland he 
came back from tunc to time 
to explain to his old professor 
of physiology that the irregu¬ 
larities of the heart ohsorved 
hv the professor in experi¬ 
mental frogs were also to be 
found among Ins patients 
Hence it came about that 
while James Alackonzio m 
Burnler approached the pro¬ 
blems of the heart through the 
jugular pulse, Wenckebach, 
who was called to the chair 
of medicine at Gronmgen 
in 1901, studied them 
through the artciial pulse 
Ptoni his Touth Wenckebach was drawn towards our 
tteiatuie and our British ways of life , he was quick 
te perceive that the phvsician m Bumlcv represented a 
Kit power m British medicme, and a close and mtimatc 
wndsbip sprang up between them Both were big 
ffieu'-big uLbody, m mmd and in the mtensitv of their 
mkrests and feehngs Both had deep and hutnmg 
eonvictions—^not onlv concemmg the misdemeanours of 
the heart but concemmg disease in all its manifestations 
'lackenzie bad much of the fighting Scottish convenanter 
him, Wenckebach had grown up m touch with the 
best musical, hterary and art circles of the Hague, 
several of his relatives had made their reputation as 
^tiats, his eldest son has become a well-known sculptor 
■“oth men—Mackenzie was Wenckebach’s semor by 
Bearlv ten vears—^havmg active brains and strong 
‘‘'tnpers as well as warm hearts had reason to complain 
of ^ch other from tune to time, but tbeir correspondence 
ana fiiendslup were never interrupted for long 
boon after 1 got to know Wenckebach I was investigat- 
pg the relationship of visceroptosis to respiration 1 
loand he was making a similar mvestigation and was 
^vited bv him to Gronmgen to see cases m winch the 
”®“?ahad descended so far that the diaphragm, no longer 
ooiild cause descent of the abdominal viscera After 
^vs of demonstration he earned me to the coast at 
^ilingen, where the great professor entered into all the 
of the fair ” like a schoolboy on hohday He was 
lovable man—^yet proud—a quahty which 
mpd™ ^ shape his strange career In 1910 the chair of 
oaicine in Amsterdam was vacant and he was invited to 


GEORGE HENRI MASSON 

o n E , M t> , D sc EDrS , F n C E E 
Dr G ,H Masson medical ofiicer of health for Poil- 
of-Spam, who died recently, had done much to impi-o\ e 
the public health of the IVest Indies He qualified at 
the Unnersitv of Edinburgh m 1895, and, as befitted a 
student of Sii Bohert Philip, as tuberculosis officer lie 
carlv estahh-hed a dispensary scheme m Port-of-Spun 
which was in adtance of some English ones of that time 
ilo practical experience he added academic distinction 
taking his M D in 1897 and his D Sc m pubhc health in 
1907 He ms elected to the fellowship of the Eoval 
College of Phvsicians of Edinburgh and the Boral 
Society of Edinburgh He studied m Pans, Berlin and 
Vienna and had the gift of tongues But he nore his 
Icarmng modcstlv and non affection ns well ns respect 
from Ins colleagues On the nest page our accoimt of 
Dr Marcano’s report of the health of Port-of-Spain in 
1939 suggests that the problems Alnsson faced m his woik 
differed'from our own only in degree 

CHARLES WILLIAM CHAPMAN 
M D DEIlH , ar R C P 

Dr G W Chapman, who died on Jan 31, was hotn in 
London in ISIS He qualified from Guy’s Hospital m 
ISOS and, after being physician to the Farrmgdon 
General Dispensary m 1892 he joined the staff of the 
National Hospital for Diseases of the Heart Here he 
gave all Ins thought and energy in arousmg the hospital 
from the lethargy mto which it had sunt smee its founda¬ 
tion m 1857 The Adam house m Soho Square was no 
longer smtahle for a hospital and in 1912 the hospital was 
rebuilfc on the site' of Dr Haweis’s chapel in Westmore¬ 
land Street, where it stands today Chapman was 
active m the selection of the site and the supervision of 
the binldmg Soon after the last war he retired from the 
staff of the hospital, but he contmued his private practice 
for some years and retamed to the end the confidence of 
bis patients He was alwavs greatly mterested m children 
and wrote a hook on Heart Disease m Childhood and 
Youth At the age of 83 he also wrote a small hand¬ 
book for students on The Heart and its Diseases, and foi 
several years he contributed annual reviews of the hteia- 
ture of cardiology to the Praciittoncr 


Westmixsteb Past astd Presext —The Editor of 
The Broad Way, the journal of Westminster Hospital, 
writes to say that four etchings of the hospital m 1734, 
1834, 1934, and 1939 will appear as a free supplement 
ju his next four issues The artist is one of the 
present students and the etchmgs are smtable for 
monntmg and frammg The first issue of The Broad 
Way containmg one of these etchmgs will be published 
soon, and if anv Westminster man would like to make 
certain of gettmg a complete set he should cormmmieate 
with the editor 
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Public B[eal6k 


From the Annual Reports 
PORT-OF-SPAIN, TRINIDAD 

For puiposes of comparison with the health conditions 
of Britain, Dr Roderick Marcano’s report of Port-of- 
Spain for 1939 may be taken as giving a typical picture 
of the health conditions in a tropical colony In 1921' 
the population of the city was 61,396 and the density 
34 2 per acre In 1939 the population was 90,375 and 
dtensity 36 6 Overcrowding, the curse of all cities, is 
greater in the tropics than it is here and its tendency has 
been to become worse Little pi ogress was made in 
re-housmg until qmte recently, but in 1939 Port-of-Spam 
made some progress in this direction The population 
IS pure “ British ”—that is, it is made up of all races 
undei the sun and every conceivable combination 
thereof The various races which are subject to the 
Crown gam British citizenship but to a large extent 
letain their national habits and ancient metaphysics 
The political significance of this is enormous, but from 
the public-health point of view it causes great difficulties 
Feeding is the most important single problem confront¬ 
ing the health ofHcei In Britain, where we all eat 
much the same foods and have much the same feeding 
habits, the food pioblem is difHcult enough, but m the 
mixed commumties of the Empire it is much moie com- 

E heated Meteorological conditions in the Empire vaiy 
etween all extremes of which the earth is capable, but 
though these influence health problems their influence 
IS far less than was formally supposed , the general 
healtlnness of a population is little affected by them 
directly, and all deletenohs climatic influences are 
capable of suppression West Africa—the White Man’s 
Grave of our fathers—is now as healthy for Europeans 
as Manchester is Strictly speaking there are no 
tropical diseases, but some diseases are localised because 
they are spread by hving vectors which mav have a local 
distribution Thus, sleeping sickness is limited to parts 
of Africa because it can be spread only by certain flies 
which have a limited distribution In Trinidad the^e 
arc no diseases which might not occur in this country, 
but some, such as malaria, ankylostoma and a form of 
dengue, which here are curiosities, are there important 
But their influence on the health of the people is com- 
paiatively slight Of the 1503 deaths in Port-of-Spam 
m 1939, the number of those which would not appear 
on oui list were 38 malaria, and 4 ankylostomiasis The 
only one of our diseases wluch does not appear on then 
list IS scarlet fever, which for some unexplamed reason is 
not seen, except as a curiosity, in any tropical country 
The vital statistics for Port-of-Spam for 1921 and 1939 
differ little from those of English towns for 1891 and 
1909, in fact, the health conditions of most tropical 
colomes are similar to those of England a generation ago, 
their trend is similai and their problems are similar 
Except that in temperate climates we do not now have 
to bother much over mosquito-spread diseases, or such 
food diseases as beriberi or endemic dropsy, health 
problems are identical in all parts of the world Tuber 
culosis, syphilis, lespiratoiy irfections and the diarrhoeal 
diseases are the mam enemies of human health and 
their problems are similar in kind everywhere We have 
taken Port-of-Spain, but had we taken Singapore on the 
other side of the earth, we should have been able to bring 
out much the same points 

OLDHAM 

The vital statistics of Oldham, hke those of its sister 
towns, reflect the depression in the cotton county 
boroughs of the inter-w'ar period The population 
reached its highest pomt of 148,300 in 1921, since when 
it steadily declined to 123,400 in 1939 Coincidentally, 
the buth-rate fell from 21 3 to 12 4 in 1933, rose to 13 3 
in 1938 and fell agam to 12 5 in 1939 The crude death- 
rate increased from an average of 16 4 in 1919-1928 to 
17 4 in 1929-1938 and in 1939 rose further to 18 6 
Conected for transferable deaths, this shrinks to 15 7, 
but as the comparabihtv factor is 1 12, the tiue death- 
rate was 17 6 compared with the rate of 12 1 for England 
and Wales These statistics might be those of a popula¬ 
tion losing by emigration of young adults, but the com- 


parabihty factor being above umtv teUs us that tlus 
not so and that the loss is mainly due to loss m " ^ 

The infantile mortahty was 60, the lowest recorded j 
O ldham, but maternal mortality was 7 9, which 
exceptionally high Dr J T Chahners Keddie’s ,, 
prehensive repoit contains a chapter on Oldham Co i 
for Mental Health, a voluntary association afflhated ■ 
the National Council for Mental Welfare, which is ■ 
great interest, for Oldham council is a pioneer of a mu 
ment which was begmnmg at the end of the inter 
era Mental health was outside the province of hyg- 
until quite recently and when it was taken in it" 
found to have three formidable difficulties—it is 
personal, its work must be secret, and its j, 
requires much which practitioners of medicine are not 
a position to deliver Its progress must therefore u 
slow, but Oldham has made a successful start and w’'' 
is being done there is helpful 

Infectious Disease in England and Wales 

WEEK ENDED FEB 15 

' Nolifications —The following cases of infectious diseo. 
were notifled during the week smallpox, 0 , scarh 
fever, 1198 , whooping-cough, 3426 , diphtheria, 1175 
enteric fever, IS , measles (excluding rubella), 16,654 
pneumoma (piimary or influenzal), 2166 , pueiperal 
pyrexia, 200, cerebrospinal fever, 378 , pohomyehtis, 12, 
polio-encephahtis, 2 , encephahtis lethargica, 6 , dysen 
tery, 174 , ophthalmia neonatorum, 62 No case ot 
cholera, plague or typhus fever was notifled duimg tlic 
week 

The number ot civilian and somco sick in tbo Infectious Hospitals 
ot the London Countj Council on Feb 14 uas 208C, indudlns 
scarlet fever, 285 , diphtheria, 322 , measles 728 , u hooping congli, 
190 , enteritis 23 , chicken pox, 19C , erysipelas, 68 mumps, 10, 
poliomyelitis, 2 , dysentery, 8 , corohrospmal fever, 75 , puerperal 
sepsis, 8 , enteiio fevers 4 german measles, 2 , other diseases 
(non infectious), 82 , not yot diagnosed, 93 

Deaths —In 126 great towns there was no death from 
smallpox, 2 (0) from enteric fever, 3 (0) from scarlet 
fever, 38 (3) from whooping-cough, 26 (6) from measles, 
46 (1) from diphtheiia, 36 (1) from diarrhoea and enteritis 
undei 2 years, and 324 (50) from influenza The figures 
in parentheses are those for London itself 

Liverpool and Yarmouth each reported one fatal case of ontcrlo 
fever Liverpool had 0 deaths from diphtheria and Bumlnguam 
5 Birmingham also had 5 fatal cases of whooping cough Deaths 
from influenza wore scattered over nmotj three great towns, 
Liverpool reporting 13, Blackpool 10, Nowcastio on Tyne, nnu 
Bristol each 9 

The number of stillbirths notifled during the week was 
213 (corresponding to a rate of 38 per thousand total 
births), including 21 m London 

INCIDENCE OP INFLUENZA 

In the week ended Feb 15 324 deaths were ascribed to 
influenza m the great towns—Feb 8, 261 (66) , Feb 1, 176 
(45), Jan 25, 120 (22), Jan 18,99(17), Jan 11,09(9). 
Jan 4, 63 (8) The ratio of increase is thus appreciably k ■- 
than between the two previous weeks The age distribu 
of the deaths ’ continues to be normal In the Counti 
London, the deaths decreased from 66 to 60 Hosp 
admissions m London for influenza, bronchitis and pu 
monia decreased from 811 to 626 and the daily records 
the current week show no sign of increase , 


British Drug Houses Ltd have put on the marl i 
a jelly contammg 2% gentian violet and 0 02% sodii 
ethyl mercuii-thiosalicylate which they recommend J 
the treatment of second-degree and third-degree buu 
particularly of the hands, feet and face Clinical tr 
suggests that 2% rather than the 1% gentian no 
hitherto m common use may be the optimal concent 
tion for burns Gentian Violet Jelly B D H is availal 
in 14 oz and 4 oz tubes 


Appointments 


iLLLMoniA B H.FBOS R S 0 at Frtaley Sanatorium 
RICIITON, J P LRCPE,LDS,DPH temp asst M G > 

:EAD°E,l3moLiAE, M B Loud , D P H temp asst M 0 H f> 

ivimmoK^'^D K , M B Loud asst M O at the County Counci 
Hospital and hutments annexe, Hereford 
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rniTersiiy of O'^ord 

Tc“ Bocf^ofiUcr Foundation Ua%e given the unncriiti 
j«'0 dotiats for the pnrcha=c of cqiupmcnt and research 
and the provision of the salnn''s of assistant-, for 
;^'”h \V Florei m connexion with researches m gcncml 
^ c-’-'uivtrv at the Sir William Dunn school of pathologj 
ixs- h,te also made a similar grant of £1000 m connexion 
rih research on the X ra\ analysis of biologicalli important 
[iir® molecules hv ^Irs D Hodghm m the department of 
- -g-atgw and crvstallographi 
fmcersity of Ganibndg,e 

Ai recent cxammatious the following were successful —■ 

DNi r-E. 

Err* I tlantrcd AJtmaim, R. D Caton Arthur Flhclcs, J E 
C_=r—, Grace iLGnffidi, Max Halberslacdtcr, and P C Pheip- 

Koval College of Obstetricians and Gynecologists 
The following have been ejected to the fellowship of tho 
roU^g, — 

W C Aimrlron? Glargow X I, Edward® Derby A L Gnnn 
I/-ae'n, Joan K. Po~e Edinburgh, W A TaTlo^ Birmingham, 
aniP’Nert ■Wa*®on, No"thampton 

XieltxnsTs Begistep for 1941 just issued contains 15,032 
Esms®, or 22 more than last year Bnt the total of new names 
(3'S) nl« 5 by 30 than m the previous v ear 
Ar tae sec'ion oi surgery of tho Royal Society of Med cme 
cn irednesuay, March o at 2 30 PAi, 2Ir Julian Taylor and 
It R VTatson-Jones will open a discussion on war mjuries of 
2:5 ■nc”, and on March T at tho section of otology at 10 30 A M 
ifcD J ColIi»r,Dr F S Cooksey, and Mr Terence Cawthomc 
vuHcjsn a discussion on the hmitations of operativ e treatment 
a fanalpalsy On the same da> at 4 30 p ii. at tho section 
e hrrngologyMr E D D Davis will read a paper on chrome 
iT>»-plar^ or focal osteitis of tho maxilla 
At ths quarterly meetmg of the directors of tho Xaval 
Aetu'al Compassionate Fund, held on Feb 21 vnth Surgeon 
Admiral Sir Percival XichoUs in the chair, tho sum of 
—a 10* iras distributed among tho appheants 
On Friday, March 7, at 1 45 p Ji, Major General H TlVillans, 
e^‘o' general of armv welfare, will read a paper on that 
to the Royal Society of Arts The meetmg wall be held 
s the house of the Eocietvm TohnAdamStreet,Dondon,'W C 2 
^Todav, Fnday, Feb 2S at 4 P M at tho Fniversity of 
^^tnimigh Sir Joseph Barcroft, F R S , vnll dehver the 
'—tpey Schafer lecture HewiU speak on fourphases of birth 
TJ^ir *^**tit casualty hst Lieutenant J Cuiuungham, MB , 
0 , IS reported to have died 

Mav and Baker have given a milhon tablets of 
4: B 693 to the Lord Mayor s Greek rehef fund 

._Birdlis, Marmaoes and. DeahLs 
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OF CHrLBL\INS 

DTM A-H 


to the vote ot Dr Denvs 
at Eve Suffolk the wife ot 


iDnu—On Feb is ; 

Sh, daughter 

On Feb 

o J shadJetoa Bailee—£ 

MABBIAGES 

Feb 22 at Cddinff-ton David \S rerford 
w"® 9-^ suTVeon lieutenant R2v Y R elder son ot 
®nr^ord to Sheila Philip Everv 
calt^?^.T;OnFeb 10 at Gateside Ian Rose Cran 31 PCS 
Trsrr? Ru^h Cran to Jot Lcbnm 

W —Pn Jan i at Chn®tehureh Purlev Rwhard 

^ ir R , Uent -colonel R C , to 

'—On J'cb IS Itn Dunenn Willatt M3 to 
a Annette Jame Ever^hed M B 

Biasrp deaths 

RTii*e Ernest MamoU Barker 3IJB Catnb , of 

ill* Pomford Harold Slia*^ord Beadle^ 

BrackneU Geo-se Crewtem 
EdiiL 3IPC3E of Chester Sanfl " " 


•svi 

-d More^bT Hasst__ 

Ati5 21 E C S colonel R-A^.M c 

^ MBE, -i 

—In -colonel R JL M C 

^brn M B c^* enemv action, Leslev Maude Campb^JAINrS’G 
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, aged T5 


Arthur John Whitm^, 
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Peopee who suffer from clulblaviis can be divided into 
two croups those who behove in cnlcium and those 
who do not The first of the following casc-histones is 
that of a vounc woman who docs not An observation 
of hers led me to 11=0 a treatment wbicli bos given her 
and others almost immediate rehef from their chilblains 
Cvsn 1 —A woman, aged 23, who®e work includes dnvmg 
and cleanmc a motor car but is v aned both indoors and oui 
Tu o sistcrs suffer sov crelv from clulblams , her mother and 
father have clulblams occusionallv She has suffered m 
summer from urticaria, and blisters casilv’m direct suii®hine 
She cannot remember a winter in winch she has not had 
sev ere chilblains on bo*h hands and on one or both feet She 
has been treated with calcium m large doses, both bv mouth 
and bv mjcction, together with vutamin D m vanous forms , 
but she has not been freed of chilblams ev en tcmporanlv bv 
such treatment One winter recentlv her chilblains were 
abolished when she stung her hand m some neHlcs She 
cannot recall whether tho effect was oirfv on the one hand or 
on all her chilblains 

It is possible that H-substance which is closclv allied 
to htstamme is produced at the site of a sting, whether 
bv nettles or bees I was usmg histamine expenment- 
ollv for other purposes at the time and was familiar 
with its local effects after subcutaneous injection I 
offered witb her active cooperation to inject one of her 
chilblains and to watch the result 
On Xov 21, 1939, she was given a test dose oflustamino 
(BXTH), 0 3 c cm , Eubcutancouslv m the forearm, she 
develop^ a large weal with imtation round it, facial flush 
and frontal headache , no itching of chilblams On tho 24th 
she was given 0 1c cm of histamme, spht mto two doses, into 
a chilblam on the 3rd finger of her left hand , there was 
immediate itchmg but that night all itching in this chilblain 
ceased Xext day I obf amed the same result with a chilblain 
on her nght hand, and by Dec 12, after several further 
injections, both hands, though scaly, were free of chilblains 
Treatment of the nght foot was began on Dec 2 and a second 
injection was given on Dec 12 Bv® Dec 15 new chilblains 
had developed on her hands She began using bee toxin 
omtment f A. and H ) first on her hands, and later on her feet 
alternated with mjections of lustamme At first the omtment 
produced itchiness without subsequent rehef, but after three 
or four davs the itchmg ceased and the skm became scalv as 
alter mjection Results seemed to be better if the omtment 
was apphed after bathmg m hot water, especially soft water 
The last mjection of histammo was given on Jan 19, and on 
Feb 2 tlie calcium was stopped By Feb 9 she only expen 
enced shght pnekmg m the hands and her feet were quite 
comfortable She contmued to use the omtment locally 
While these experiments were proceedmg, two other 
patients presented themselves 
Case 2 —Male, 29, motor dnver, sufiermg from moderatelv 
severe dnlblams on both feet On Dec 30, 1939, histamme, 

0 3c cm spht mto five doses, was mjected mto or near manv - and 
scattered chilblams on both feet Immedia'e loxm former, 

affected cbilblams, not sever*®- ^ • wiin tne less toxic stram given 
that his clulblams h.“ got good results by ora] treatment with 

after had been o-^nide and sulphapyndme , when mtramuscular 
CisE 3 A ^ adopted or when the activelv toxigenic stram 
chilblams es^ results were poor and compared unfavourably 
takmc en’i e > With Cl sepUqiie protection was only ohtamed 

was not w ' and then only on prophylactic admmis- 

do=es protection was obtained from Cl notyi 

Feeti-®™®®^ (1940) worked mth mice and mjected bis cultures 
itchm ^^™taneoiisly; treatment was oral with suspensions of 
and h Dleron, sulphapyndme and Soluseptasme, his 

, ^ only clear success was with a single MBJ3 of Cl tcclcftx ; 

there was a percentage survival with larger doses of Cl tcddni 
and with smgle doses of Cl eepttqae, but the results were 
too unequal to be convmcmg and no favourable results were 
ohtamed with Cl nocyi Henderson and Gorer (1940) used 
h^ted spore suspensions of Cl ecp'ique m calcium chlonde 
solution and mtradennal injection, m these conditions 
sulphapyndme gave good protection and sulphanilamide 
pMtial protection on oral administration up tdl 4 hours after 
miectioii, r^tilts 'vrere Tnudi less cohyiucuic if injection of 
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q)ores was intramuscular or where 01 uelchii preparations were 
used , the point particularly brought out m this work is that 
serum and sulphapyndme m the special conditions of these 
experiments can give results much greater than the sum 
mation of their separate effects 

To stinunarise, the only encouiaging results have been 
obtained in infections with small doses of some strains 
of Cl wetchiz when the drugs have been given before or 
very near the time of infection, and it is the general 
experience that for this purpose sulphapyndme is a more 
effective drug than sulphanilamide No-one has claimed 
better results with oral than parenteral administration, 

' but Legroux (1940) has provided experimental evidence 
of the superiority of local over oral admimstration 
Jensen and others (1930) also claim that more is to be 
expected of local than oral admimstration smco the 
former assures the presence of the drug up to the pomt 
of saturation m the vicimty of the wound, an effect 
which cannot be obtained with oral administration with¬ 
out riskmg grave intoxication For these reasons we have 
adhered in our work to parenteral administration of the 
drugs at the site of infection 

■'EXPERIMENTS IN ANIMALS 
M^ce —A small prehmmary series of mvestigations 
was made with mice which were injected with Cl sepltque 
subcutaneously The control of the infection was 
attempted with sulphanilamide and p-mtrobenzene- 
Bulphonamide, the diugs bemg administered half an 
hour before or immediately after infection The results 
are recorded m table I These experiments suggest an 
extremely limited degree of protection by these drugs 
when present from the outset of infection and a very 
slight superiority of the mtro compound, but nothmg 
comparable to its superiority in vitro 

TABLE I-^ATTEMPTS TO CONTROL INFECTION IN MICE INJECTED 

WITH 01 SBPTKIVB SUBCUTANEOUSLV DRUGS IVERE 
INJECTED AT THE SITE OF INFEOnON AND IMMEDIATELY 
BEFORE OB AFTER INFECTION 


Infect 

Ing 

dose of 
cnltnro 
(o cm ) 

Drug 

No of 
mice 

Result 

0 5 

Sulphamlamido 2-0 mg 

6 

AH dlod , av time 21 hr 

»» 

Sulphapyridino 2-6 mg 

G j 

All died , av time 23 hr 

99 

p nltrobenzenesulphon- 
amido 2-6 mg 

<3 

« 

All died , av time 26 hr 

" 

Controls 

7 

All dlod , av time 20 hr 

' 02 

, Sulphanllamido 1-20 
me 

8 

4 survived , ,4 died with 
in 30 hr 

>> 

p nltrobenzono snlphon 
amide 1-5 mg 

8 

4 survived, 2 dlod with 
in 36 hr , 2 died after 
36 hr 

99 

Controls 

S 

All died , 6 holoro 3Ghr» 
2 after 3G hr 

0 1 

Control 

1 

Survived 


Oumeapigs —^In most of tlie experiments gumeapigs 
have been used, the thigh muscle of the antesthetised 
animal bemg crushed by nippmg with pressure forceps 
in order to reproduce conditions resembhng those m 
which gas igangrene arises m man Twenty-four horn 
cultures m hver bioth have been used and smgle lethal 
doses or very small multiples of the lethal dose have 
been administered Cl welchir, Cl septique and Cl Ttovyt 
have been examined The results of these experiments 
are recorded m table n 

These experiments afford no evidence that any of the 
three drugs used is of value in controllmg an established 
gas gangrene infection, even when the interval before 
admimstration is very short They do, however, 
indicate a limited usefulness m the local admimstration 
of M & B 693 as a prophylactic agent In the last 
respect, however, they are distmctly inferior to specific 
anfrserum which when given locally as a prophylactic 
was effective in infections with Cl wclclm and Cl 
smltgue even m doses considerably less, weight for 
-weight, than those recommended in the prophylaxis 


TABLE H-ATTEMPTS TO PREVENT OB CUBE INFEOTION IN 

GUlNBAPlGS INJECTED WITH OL Aom, 01 BBPTIQOB OB 
OL WBLOnil SUBCUTANEOUSLY 


Inject- 


Drug or 

Adminis 

No. 


Average 

tion 


aiititosm 

tratlon 

died 

mg 

to death 
in days 

Cl novvi 

C 

M &B 093 

Prophyl, 
local 

6 

<1 de 

Nil 

2 83 

,, 

3 

M & B 093 

Curative. 

' 3 

NU 

<1 




local 


99 

3 

Sulphanllamido 

Prophyl, 
local 

3 

Nil 

2 0 

99 

2 

p nitrobenzene 

2 

NU 

1 5 



fiulphonamldo 



,, 

3 

Antitoxin 1800 


0 

100 




units 




9* 

3 

Antitoxin 700 


0 

100 




units 





3 

Antitoxin 3600 

Curative, 

3(1 

Nil 

4 33 



units 

local 

m de ) 


3 

Antitoxin 1400 


3 

Nil 

19 



units 



»» 

10 

Controls 


10 

Nil 

2 0 

Cl 







scTftiaue 

18 

M fcB 693 

Prophyl, 

7 

61 

2 4 




local 




99 

3 

M A, B 093 

Curative, 

3 

NU 

2 0 




local 



9 9 

7 

p mtrobenzene- 

Prophvl, 

c 

14 

1 3 



Bulphonamldo 

local 



99 

7 

p nitrobenzene- 

Curative, 


Nil 

1 4 



sulphonamido 

local 



99 

10 

Sulphanllamido 

Prophyl, 
local 
Curative, 

16 

Nil 

1 87 


7 

Sulphanilamide 


NU 

1 1 




local 



•• 

8 

Antitoxin 180-18 
units 

Prophyl, 
local 

0 

100 



24 

Controls 


24 

NU 

1 25 

Cl 







vxlcllll 

6 

M & B 093 

Prophyl, 
local 
Curative, 
local 
Prophyl, 
local 

0 

100 


99 

3 

M & B 693 

3 

NU 

1 0 

99 

3 

Sulphanilamide 

1 

06 6 

2 0 


4 

Antitoxin 700-7 

0 

100 




units 






6 

Antitoxin 3500 

Ourativo, 

5 

17 

2 8 



units 

local 




9 9 

6 

Controls 


0 

NU 

1 5 


in de = much delayed 

Proplil/laclio (pivphyl) AdmXnisiraUoii of drugs or antitoxm was 
carried out as two mjoctlons, the first IG hr and the second i hr 
before inoculation The quantities given to each gulneaplg and 
methods of administration were os follows 

M & B 693 Suspension of 0 2 g in 5 o cm of distilled water 
Sulphanllamido Solution of 0 1 g in 5 c cm of dlstlUod watci 
(It was possible to inject a solution by dissolving with boat ond 
injecting before the solution had cooled below body tomperatuio) 
p nltrobcnzencsulphonamide Suspension of 0 05 g in 2 5 c cm 
" disperse! ” 

Curative administration —Tho same doses, methods and sites oi 
administration were used in each case, but the tunes of ndnunlstri 
tion were 4 and 7 hours after inoculation 

of gas gangrene in man This pomfc, smee ifc has an 
immediate practical bearmg, has been further mvesfci- 
gated m experiments m which the relative values of 
serum m prophylactic and curative administration have 
been carefully compared These observations are le 
corded m table in The striking contrast between the 
prophylactic efficiency of antiserum m Cl eepividt, 
infection, and its failure m treatment was not observed 
when the virulence of the bacterium was less aoutelv 
developed—^i e , when the controls survived till the 
second day In such experiments, of which several were 
made, treatment was successful, and m one of these even 
60 units sufficed for cure when given four hours after 
infection, but m this experiment the lower limit of 
prophylactic protection was not reached with 1 umt 
The results recorded m table m can now be considered 
in the light of (a) the recommendations made for the use 
of such sera m man, and (6) the ratio of the Weight of 
man and gumeapig They emphasise the fact that a 
dosage of serum equivalent to or less than that recom¬ 
mended for human prophylaxis is effective, whereas 
doses vastly greater than those recommended for treat¬ 
ment may be impotent withm four hours of the mitiation 
of infection They suggest that the doses likely to be 
effective m treatment will be at least 200-000 times 
greater than those effective m prophylaxis If it is 
legitimate to apply the findmgs in expenments on 
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'-uiB^apKs to actxial infection in man, it ivill follow that 
a(KC= of anbseram SO-300 times greater than those 
recommended will stdl be ineffectiTe m established 
csE^ of gas gangrene m man 

A point which may prove of practical importance 
broucht out m these experiments is that where you are 
cealmc with a rapidly progressive gas gangrene infechon 
mere ^ an advantage m administermg serum for prophy- 
Isxis m the area where the lesion exists and m which the 
dpvelopment of such infection is expected So far as 
we are aware, attention has never been drawn to this 
nomh and m fact we have failed to find m the hterature 
anv ertcnsivc observations on the relative values of the 
prophylactic and therapeutic uses of these sera It is, 
nowever to be noted that m the Medical Research 
Council s ReportISTo 39 (1019) on anaerobic infections of 
war wounds, EUis is quoted (p ISO) as statmg that the 
mjeefaon of anti-gas gangrene serum mto and around 
rh» site of mjnry was attended with favourahle results 

COXCLESIOXS 

From the results of experiments m mice and gumeapigs, 
rogether with other work already published, it seems 
-ihely that the sulphanilaimde drnes wall have onlv a 
timted value m the prophvlaxis of gas gangrene, and 
^t local administrabon will be more useful than oral 
inse drugs are not likely to be useful m treatment 
except m cases where there is a mixed infection wath an 
aerobe susceptible to them In experimental work they 
are inferior to antisera m the prophvlaxis of gas gangrene 
Antisera are so much more cfiecbvo m prophylaxis 
taan in treatment that while the former use is cert a inly 
XashSed it is doubtful whether the latter is It would 
therefore he well if the ofScial recommendation to use 
antsera only for treatment and not for prophvlaxis were 
reversed, provided waste by use on unsmtable cases was 
avoided GThere is no justiiScabon for withholding these 
valiiahle prophylactic agents from any person who is 
coasdered to be threaded with gas gangrene It is 


risir: m—^nxpnanmxrs to coispase the nxr.ATivE VAEtrE 
or Eimm whex givex ctmATiTEi.Y axt> pr-oPHYiAcn- 
CALLY TO GtrntEiPIOS rsYECTEt) WITH. CZ TTIZCStl 
CL. rxprjcrr axd cn xorrr 


Bac- ! ®“6 i , 

I 

1 Ctatitjre 

1 

ProphylacLc 
at site ol 
tolnrr 

Prophviachc 
remote Irom 
Ini HIT 

O. ! j 





, 1509 

fT 1 

I died 4S hr i 



1 TSUts 


1 72 hr 



‘ 750 I 

^ 0 

1 4Slir ' 



» ; 


1 72hr , 



3t5 

0 

1 , 24 hr 



’ 1 


1 4Shr 



1 150 f 

«7 

{ 

1 Fcmved 

1 rarviTed 

75 J 

0 




' 30 j 

0 




i 15 

0 



, 

i "5 

0 


J 


_ 1 

€t 




Controls j None! 

r> 

i 1 died ■wrthin 

24 hr, and 1 rithin 4S hr 

Cl I j 





S’P'JV-A , 600 1 

0 

! Died 4S hr ' 



' ISO 

0 




^ 50 

0 

! . 24 ' 



! 25 

0 

!. 



1 94 

0 

♦ 

1 EumTed 

' 1 died 24 tr 

i “9 

2 


r 

» »» 

; 3 

3 

1 

1 died 4S hr 

I tt 

9 9 

Cosirols j ?Tone 

3 

1 Died vTtlun 24 hr 

Cl 1 





-z-Ti'- ,37o0 

3 

! 1 died 2 ^ hr i 

1 


' 


12 , 4S hr 

1 


' 500 ! 

2 

i 

• 1 STITTlTed 

{ 1 suTMved 

1 125 i 

0 



y y 

oO 

0 





0 

! 

• J 


1 12 5 

0 

\ 

1 y 

1 died 3rd 

1 „ . 


j 


day 


2 


1 died Crd 

' ldied241ir 

_ _ 1 


1 

\ 

j day 



c niiPt±ions of serom vere raade 2 hours 

of seram for treatmest Tvere made 4 hoars 


recommended that administration should take the form 
of multiple mjectious of serum mto the muscles in the 
vicmity of the wound 

■Wo wish to thank Dr A Mayr Harting for help with some 
of the observations , Dr S EUingworth, of Imperial CHieinicai 
Industries Ltd, for preparing the suspensions of p mtro- 
benzenesulphonnmido used , Mr J MacAvoy for his help with 
the arumals, and the Medical Research Council for their grant 
towards costs 

PEFEPEXCES 


and llavr-Hartinsr. A. 


Bensted H J MPIO) iowc'/, 2, 7SS 
Bnr'on H McLeod, J W McL"od, T 
(1^10) BnLJ.crp Path 21, 2SS 
Battle G A H (193‘J) Br.t md. J 2 269 

LUL a W M {1919) Spec Pep See "led Pes Coi-n,Lcmd No 39 
p 130 

Hcndcr^a D VT and Gore* P A(I9JO)J' Hin, Ca-i[> 40,345 
Jenson N K., Johnsrad, L W and Kelson, M. C (I 03 O) Stircc-v, 
6 1 

Hcndrcla D B (1939) J dm Jnoeji, IS, 513 
IiOCToas R (1910) Alerv. Aead d Cl'xr , 66 415 
Xatn? H (193S) ,YorA Mej Lc-cznnde^s 99. 632 
Since* E (1910) Ved. J dttd I 795 
Sp-av, B-S (193S) J I/iJ dm Med 23 609 
Stephenson, t> and Pos= H E (1910) JBnt 7~ed J 1, 471 


PREVENTION OF PYREXIAL REACTIONS 
IN INTRAVENOUS THERAPY 
By P A Ekott, M T> Lond , M R 0 P , DJ’.H 

piTECTOP, necmpioLOGicAi. PETimmsT errs nospiru., 
AXD 

B Leibel B Sc Med Toronto, 31 R C S 
irnniCAi. orncim, eaij; , at Tan hospitai. 


It is disappomtmg to find that minor pyrexial reactions 
still often crop up as an unexpected comphcation of 
intravenous therapy To rectify this much thought has 
been given to perfecting blood-storage, plasma-flltrabon, 
chemical punBcabon and the details' of apparatus, hut if 
reactions are to he reduced to a minimum everyone— 
operator, supplv department and nursmg staff-^^—must 
remember several other pyrogemc factors. Most of 
these are well known to be associated with contanunabon 
of distilled water and the accessory chemical solubons 
or imperfecbons in equipment or tec hni que, but how 
these faults commonly arise and the qmckest method 
of detecting them are not so generally appreciated The 
present EiM S central supply service leaves the prepara- 
bon of solutions and the care of apparatus as a lo(ml 
responsibihty, for some msbtufaons a new one These 
notes are made on our past and present experiences of 
such work. 

Reacbons tend to occur m small outbreaks and their 
notification to the laboratories is usually accompamed by 
requests for “ sterihty tests ” on the apparatus and 
solutions used But in practice we have found failures 
m sterilisation extremely rare and on most occasions 
other faults must he sought "When investigating any 
particular group of reactions one starts with'the know¬ 
ledge that trouble may arise fronx transfhsioa of anv of 
the followmg (a) dead bacteria, (6) free bacterial 
proteins ; (c) traces of other foreign protein ; (d) some 
non-protem particulate matter; and (e) various materials 
added to the solubons fixim glai-ware or rubber 
improperly cared for or too long in use 

dead bacteria and bacteeial bkoteik 

It IS important to note how dead bacteria or their 
proteins come to be found m solubons stored in sealed, 
unopened, screw-capped bottles \\ e have rarelv seen, 
when microscoping the centnfiiged deposit, anv dead 
bacteria in the finallv bottled products, because the last 
^ge of preparation includes Seitz filtrabon immediatelv 
before the final stenhsabon But filtrabon does not 
remo-re free protein, and nearlv two-thirds of solutions 
proved to have caused reactions were Toiind to contain 
minute trac^ of protein which could prohahlv be 
account^ for by previous mulhphcahon of bacteria in 

them ipien the final filtrabon was dehberatelv omitted 

several ox th^e samples showed numerous dead organ¬ 
isms , Md by random samphns m the preparation 
rooms their most common source was found to ba 
infection of the stock solutions either just after distilla¬ 
tion and before hotthng of the distilled water m hulk, or 
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at the time of adding the chemicals to make /the final 
solutions 

When distilled water is subsequently to he used 
intravenously, it is essential to adopt durmg distillation 
some closed system of delivery mto clean, sterilised bottles 
which are imm ediately autoclaved, capped and tightly 
closed Any techmque which allows infected water to 
stand for a tune warm or at room temperature before it 
IS bottled and sterilised may permit bacteria, though they 
mav he very few to start with, to multiply vigorously 
In our experience the most common contammants actmg 
m this way have been gram-negative bacdh of the 
unclassified, non-spormg, non-chromogemc tsqie, the 
reactions of which do not conform to those of any defined 
group (such as cohforms or Banllus •proteus) Many of 
these orgamsms readily multiply at room temperature m 
distilled water, particularly if the free ammoma content 
be high Even with perfect protection of the stock 
distilled water, solutions made from it may still become 
pyrogemc Orgamsms may be added with the chemicals, 
especially if these are taken from large tins or bottles 
some tune m use Agam it is imperative to remove the 
bacteria before they have tune to multiply or add soluble 
protein Therefore, after dissolvmg chemicals, rapid 
filtration is reqmied with closed dehvery mto screw- 
capped bottles and immediate sterilisation by whatever 
method is most appropriate The filtration method we 
favour IS the use of a Seitz-EK 14 cm disc or its 
eqmvalent, followed by passage through a stenhsed 
smtered glass filter to remove any fibres denved from the 
filter disc Whatever system is adopted, it must ensure that 
both the distilled water and the final mtravenous solutions 
are at all tunes free from bacteria either hvmg or dead 

Detection of dead bacteria m the deposit of a suspected 
solution IS a matter of simple microscopy When present 
they can have a surprismgly great effect, and such 
solutions are m fact very dilute vaccmes As a method of 
mducmg artificial pyrexia, a small mtravenous dose of a 
cohform vaccme is well recogmsed , experimentally we 
have repeatedly produced the same result with vaccine 
made from water contammants Admittedly the number 
of organisms mjected needs to be decidedly higher but 
a pyrogemc dose may easily be given if the volume of 
mjected fliud is large 

Solutions free from bactenal bodies but suspected of 
contammg traces of protein reqmre chemical examma- 
tion Pyrogemc samples of this type have been found 
to give albummoid-ammoma figures rangmg from 0 006 
to 0 025 part per 100,000, whereas none was present m 
the 'water coming freshly from the stdl In three 
outbreaks it was possible to obtam evidence that infection 
of the solutions had taken place durmg preparation 
At the time, to confirm the usefulness of the albummoid- 
ammoma estimation, samples of distilled water showmg a 
low free-ammoma content and complete absence of 
albummoid ammoma were hghtly infected with hacilh 
obtained from other distiUed water After mcubation for 
two days they were exa min ed after Seitz filtration 
Albummoid ammoma appeared m the filtrates m amoimts 
varying from 0 006 to 0 008 part per 100,000 

OTHER FOREIGN PROTEINS 

In other outbreaks, although solutions from the same 
hatch had been supphed to all, pyrexial reactions were 
most common m particular wards, usually those m which 
the nursmg staff attempted to clean, sterilise and store 
the dehvery apparatus for themselves Gross failure m 
cleanmg calls for no comment, but the average nurse 
often fads to appreciate the extreme degree of chemical 
cleanlmess essential for mtravenous work, and trouble 
crops up m, to them, unexpected ways For example, 
nearly a quarter of the outbreaks we have mvestigated 
were found to be caused by the bodmg-of dehve-’y bottles 
and rubber tubmg m the large ward sterdisers repeatedly 
used for dishes and instruments Often traces of 
steriliser water diy and leave a barely noticeable film of 
carbonate on the inside of both bottles and tubes Bemg 
only shghtly soluble, the film may be added to at each 
visit to the steriliser, and although this “ hardness ’’ is 
not m itself pyrogemc it may hold traces of protem 
derived from the sterihser or from previous use of the 
apparatus If some of the film is rubbed off mto the 
distilled water it will usually raise the albummoid- 
ammoma figure 


The same effect may be produced m another way 
After repeated use the inner surface of rubber tubmg may 
become hard, rough and covered with mmute cracks, 
especially favourmg the deposit of film or retention of 
traces of protem In three experiments we found that if 
previously safe normal saline (free from albummoid 
ammoma) was run slowly through such tubmg durmg 
gentle twisting and compression it produced severe 
pyrexia when, after sterilisation, it was mjeoted mtra- 
venously In one case the albummoid-ammoma content 
rose durmg passage through the tube from ml to as much 
as 0 05 part per 100,000 Cleamng and sterilismg m a 
ward can thus readily fall below the required standards 
of real chemical cleanlmess Failure to deal properly with 
taps, drips, filters and other paits possessing “back 
waters ” is an obvious risk, but the two unsuspected 
fallacies described illustrate the great care necessary 
The best results can be obtamed only when sterilisation 
IS done m a laboratory department where perfect cleans¬ 
ing and all necessary replacements and renovations can 
be carried out at the same tune In the wards httle 
should be done except thorough flus hin g with clean cold 
water or weak soda solution The best subsequent 
procedures are fully described m the MHO memor¬ 
andum on wound shock * 

A further possible source of trouble is the still itself 
A series of reactions took place when reconstruction of 
part of the hospital made necessary the temporary use 
of a relatively old metal still When tested, the stored 
distilled water from this apparatus was found to be 
sterile and completely free from bacterial bodies and 
particulate matter, but to have an albummoid-ammoma 
content as high as 0 0008 to 0 001 part per 100,000, 
this, of course, had been passed on to all the mtravenous 
solutions A large quantity of this water was therefore 
redistilled from glass, and the albummoid ammoma fell to 
vamshmg pomt A fresh set of mtravenous solutions 
was then prepared from this redistilled water and issued 
to the wards , no further reactions took place Several 
similar experiences suggest that when a water-supply is 
at all below the highest standards double distillation from 
glass should be carried out, and shoiild an outbreak of 
reactions occur one of the first tests should be estimation 
of the albummoid-ammoma content of the solutions 
This should not be above, say, 0 0002 part per 100,000 
If the figure is appreciably higher, the cause should be 
sought m failure to protect the solutions .from bactenal' 
contamination or m direct entry of traces of foreign 
protem At present the still m use for our mtravenous 
supphes IS a steam-heated, automatic Manesty No 4 
model (Manesty Machmes Ltd, Liverpool) and the 
albummdid-ammoma content of the distilled water 
dehvered is ml 

SUSPENDED NON-PROTEIN PABTICIiES 

Ideal mtravenous solutions should contam no trace of 
particulate matter An official E M S warning was 
issued agamst the chalky and other powders to be found 
on new rubber Particles from “ perished ” rubber are 
equally objectionable, and prehmmary washmg should be 
very thorough In some of the earhest screw-capped 
bottles the cap-hmngs deteriorated and flaked Before 
general adoption of the screw-cap, the cotton-wool plug 
was a tiresome source of fibres , vegetable or asbestos 
fragments may also be derived from filters, especially 
if filtration is burned But our expenence has been that 
non-protem particles m very small numbers are less hable 
to cause pyrexial reactions than is generally supposed 
It IS not uncommon for unopened bottles to be returned 
to the laboratory because sharp eyes have detected a few 
floating specks m the contents, but (except m two 
instances m which a moiild was the cause of the trouble) 
tracing the rest of the batch and dehberate mtravenous 
use of the contents of the suspected bottles has always 
convmced us that they had no significant pyrogenic 
properties AU our experience suggests that traces ol 
foreign protem m any form are far more potent in pro 
ducmg reactions than any of the commonly encountered 
non-protein particles In any case, the presence of the 
latter can be largely avoided by passage, after Seitz 
filtration, through smtered glass, and by careful cleansing 
and renovation of all apparatus used 

1 The M B C War Memoranaum, No 1 
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^ SUIDIABT 

Prrexnl rcacbons complicating intravenous tlierapy 
niav be due to the presence in tbe solutions used of dead 
bactena or traces of other foreign proteins or non-protem 
particulate matter Foreign protem is the commonest 
cause 

Dead bacteria or protein derivatives of them may be 
present as a result of faulty techmque in distillation of 
water or sterilisation of apparatus, or of defects in outworn 
apparatus Solutions free from dead bacteria but con- 
taming traces of protem capable of causing pvrcma have 
been found to have an alburmnoid-ammonia content 
ranging from 0 005 to 0 025 part per 100,000 This 
estimation is therefore useful m the detection and 
ehmmation of such contammants 

We thank Dr A H Douthwaite for givmc us opportunitj 
to test the pyrogenic properties of a nrious solutions clinicalK , 
and Dr J H Ryffel and Mr E Hinks, B Sc , F I C , for 
confirmatory albummoid ammonia estimations 


OXYGEN CAPACITY OF BLOOD 

AFTER SOLUBLE HEXOB ARBITONE ANAISTHESIA 

Bt E A Pask,‘ if B Camb D A 

ASSETAST NaaiUlLD DETAKTltKrrr OF C>n5TnmCS OSTOro 


The occurrence of a transient dilution of the blood 
dnrmg the period of action of ccrtam of the auaisthctic 
barbiturates has been noted on several occasions 
Bourne, Bruger and Dreyer (1930) found that m dogs 
the corpuscular volume fell by as much as 30% during 
Sodium Amytal anresthesia, but m no case did anv material 
dilntion persist for more than 5 hours after recoverv 
Adolph and Gethasi (1033) noticed similar changes, and 
Seatles (1939) found that the ervthrocyte count fell hv 
some 15% but that this did not occur m splenectomised 
animals Dallemagne (1935, 193S), however, reported a 
different and more senous effect • a decrease of some 
S0% m the oxygen capacitv of the blood m dogs after the 
administration of soluble hexobarhitone The oxvgen 
capacitv remained at its minimum level for at least 
^14 days, after which it slowly returned to normal 
The effect was accentuated when repeated doses were 
given, and m one animal, which received 17 mg of 
Eolnhle hexobarhitone per kg of body-weight on 3 
occasioiis at intervals of a month, the oxvgen capacitv 
M eventnallv from 20 to 4 volumes % These changes 
Dallemagne attohuted to a destruction of erythroevtes 
H K Beecher (1938) m a short senes of mtensive 
experiments was unable to confirm these findings In 
one of his experiments a dog received 30 mg of soluble 
hexobarhitone per kg of body-weight on 22 occasions at 
mtervals of a week, hnt no evidence of anmmia was 
found Beecher was also unable to advance any 
explanation for the ansemia which occurred m Dalle- 
magne’s experiments 

It seems unlikely that changes of the magmtude 
nofaced by Dallemagne could follow soluble hexobarhi¬ 
tone anmsthesia in man without givmg nse to clmical 
agns or symptoms The posabihtv of such changes is, 
aowever, so senous that—attention havmg been directed 
to it by several observers (e g Wynne 1940)—it seemed 
advisable to mvestigate the blood-oxygen capacitv 
dirretly m a short senes of patients after soluble hexo- 
oarbitone ansesthesia 

The results and data concermng tbe patients are 
snown m tbe table Coagulation of blood samples 
''^^^tevented by oxalate All estimations were duph- 
^ted, theYan Slykemanometnc method bemgemploved 
cases 1-3 and the Haldane method for the 
remamdet In none of the operations was there any 
Mnsiderahle loss of blood In the figure the blood- 
capacity levels are represented graphicallv , in 
section the central horizontal hne represents the 
preopex^ve level and this figure is noted against the 
The space above and below this central Ime 
presents a change of 1 volume “Jo except m case 10, 
nere an mcre ase of 2 volumes % has been allowed for 

^ earned out dunue a temporary tenure of the 

g^®^ghowHlup m anresthesia at the Boj^ Sussex Countv 
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VI = morphine Nit ox = nitrous oxide E =» ether 
H = bloEcaie SHB => solnhle hexobarhitone 


It wiU be seen that m no case did the oxvgen capacitv 
fall as much as 1 volume % 

Variations in blood-oxygen capacity may he associated 
with such factors as sleep, feeding, emotion, sweatmg, 
and the hsemoglohm content of the blood may vary by 
I0-15°o from hour to hour (Wintrobe 1930) The small 
reduction m oxygen capacity noted m some of tbe cases 
reported here cannot therefore be regarded as significant, 
and it may be concluded that a senous fall m blood- 
oxygen capacitv is not a common accompaniment of 
clmical soluble hexobarhitone anaisthesia m man 
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TOXIC MANIFESTATIONS OF 
ANTISYPHILITIG THERAPY 

EGRTHER OBSERVATIONS ON CAPILLARY RESISTANCE 
BY 

Gordon Horne, Harold Scarboroggh, 

M B 0 P E M B EDIN 

(From the Department of Venereal Diseases and the 
Clinical Laboratories, Royal Infirmary, Edinburgh) 


In a previous communication (1940) we reported 1 case 
of toxic purpura and 9 cases of toxic erytliema and 
dermatitis (1 showing spontaneous petechial bleeding) 
occurrmg durmg the course of antisyplulitic therapy 
vsuth arsemc and bismuth All weie found to have an 
associated low or decreased capillary resistance 
Scarborough and Stewart (1938) m demonstratmg the 
effect of hesperidin (vitamin P) in the treatment of 
vascular purpura observed a decreased capiUary resist¬ 
ance in 3 cases of purpura under similar cucumstances 
We report here a second senes of cases investigated 
durmg the course of antisypbihtic therapy, includmg 
9 cases of jaundice, 2 of which were associated with 
spontaneous petechial bleedmg and 2 with erythema, and 
2 cases of “ vasodilator reaction ” (mtritoid crisis) With 
the exception of 2 of the cases of jaundice, which were 
not considered to be cluneal manifestations of intolerance, 
all the cases reported weie associated with a low or 
decreased capillary resistance, 

CASE-RECORDS 

The capillary resistance was determined by a negative- 
pressure method and recorded as previously described 
(Horne and Scarborough 1940) The resistance is stated 
as the amount of suction m mm Hg required to produce 
a smgle petechial haimorrhage m the area of skin under 
ohseivation, one oi more of three standard area being 
used, designated i, in and V 

Case 1 —Male, aged 53, with primary syphilis On March 
22, 1940, three weeks after completion of the first “ umt ” 
course of treatment with arsemc and bismuth the patient 
reported with chmcal jaundice A few spontaneous petechial 
haemorrhages were observed on the limbs Fig 1 shows an 
associated decreased capillary resistance, which remamed at 
this level despite chmcal improvement Bismuth mjections 
were started agam on Apnl 23 and numerous petechial 
haemorrhages reappeared m association with a further fall m 
the capillary resistance No more mjections were given, and 
the capillary resistance rose to a higher level 

Case 2 —Male, aged 2G, with primary syphilis On April 
9, 1940, durmg the second unit course of treatment, the 
patient reported with clmical jaundice The icteric mdex 
rose rapidly to 150, and gradually fell to normal Fig 2 
shows an associated decreased capillary resistance, which rose 
as the chmcal condition improved The chart also shows the 
occurrence of spontaneous petechial hiemorrhages durmg the 
period of low capillary resistance 

Case 3 —Male, aged 43, with primary syphihs On March 
27, 1940, during the first umt course of treatment, the patient 
reported with erythema and climcal jaundice Previous 
determmations mdicate that the mtoleranoe was associated 
with a fall m the capillary resistance which rose as the clmical 
condition improved (fig 3) 

' Case 4 —Male, aged 48, with secondary syphihs On July 
12, 1940, durmg the first umt course of treatment the patient 
reported with an erythema No further mjections were given 
and the erythema rapidly disappeared The patient reported 
with chmcal jaundice on July 26 Fig 4 shows the associated 
decreased capillary resistance 

Case 6 —Male, age 33, with primary sypluhs On Juno 7, 
1940, three weeks after the completion of the first umt course 
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of treatment, the patient reported with chmcal jaundice 
The icteric mdex rose to lOB and had not returned to normal 
at the conclusion of the mvestigations Previous determina 
tions mdicate that the mtoleranoe was associated with o fall in 
the capillary resistance (fig 6) 

Case 0 —^Male, aged 28, with primary sypluhs Intoler¬ 
ance developed durmg the second umt course of treatment, 
the patient reportmg with clmical jaundice on April 2, 1940 
Previous determmations mdicate that the mtoleranoe was 
associated with a fall m the capillary resistance which rose as 
the climcal conditions improved (fig 6) 

Case 7 —^Male, aged 30, with latent syphihs On May 17, 
1940, durmg the third course of treatment the patient reported 
with chmcal jaundice Previous determmations indicate 
that the intolerance was associated with a fall m the capillary 
resistance which rose as the condition improved (fig 7) 

Case S —^Male, aged 28, with secondary syphilis On April 
30,1940, durmg the second unit course of treatment the patient 
reported witli chmoal jaundice The history of prodromal 
gastric symptoms and chdl suggested an mfeotive rather than a 
toxic jaundice, and the climcal condition rapidly unproved 
Fig 8 shows no lowermg of the capillary resistance, and 
mtravenous mjections of arsemc were restarted on June 26 
No mtoleranoe developed durmg the remamder of the course, 
and the capillary resistance was mamtamed at a high level 
throughout 

Case 9 —Male, agod 26, with primary syphihs Durmg 
the second umt course of treatment the patient reported on, 
March 17, 1940, with climcal jaundice He was known to be 
a chrome alcoholic, and the jaundice, which was related to a 
bout of drmkmg, rapidly improved Fig 9 shows no lower 
mg of the capillary resistance and mtravenous mjeotions of 
arsemo wore restarted on April 9 No mtolerance developed 
durmg the remainder of the course, and the capillary resistance 
was mamtamed at a high level throughout 
^ In cases 8 and 9 the history and mildness of the attack 
led to the conclusion that the jaundice was not a true 
arsenical hepatitis, and this view was supported by the 
fact that resumption of treatment with the same dose of 
the same drug did not result in any recurrence of the 
jaundice, or in any other manifestation of intolerance 

Case 10—Male, aged 31, with secondary syphihs A 
vasodilator reaction occurred on Feb 22, 1940, durmg the 
first umt course of treatment Fig 10 shows the associated 
fall in tlio oapillory resistance No further intravenous injeo 
tions of arsemc were given, and the capiUaiy resistance 
returned to its ongmal high level 

Case 11 —^Mole, aged 62, with latent syphilis and an 
allergic history A vasodilator reaction occurred immediately 
after an mtravenous mjection of arsemo on April 13, 1940 
Fig 11 shows a persistently low capillary resistance 
DISCUSSION 

During the peiiod January to July, 1940, 31 cases 
attending the male venereal diseases clinic at the Boyal 
Infirmary, Edinburgh, who exhibited major toxic mam- 
festations of antisyphihtio therapy were mvestigated 
Of these, 19 cases have already been reported (Horne and 
Scarborough 1940) and in addition 3 cases of toxic 
purpura previously reported by Scarborough and 
Stewart (1938) have received consideration, this group 
of 22 cases mcludes 4 cases of purpura (1 of which had 
associated jaundice and dermatitis), 9 cases of erythema 
and dermatitis (1 of which had associated spontanem^ 
petechial bleeding), 7 cases of toxic jaundice (2 of which 
had associated spontaneous petechial bleeding, and 2 
erythema), and 2 cases of vasodilator reaction The 
remaining 12 cases of the senes of 31 have been investi* 
gated but not reported , they include 1 case of purpura, 

7 cases of erythema and dermatitis (1 showing spontane¬ 
ous petechial bleeding), and 4 cases of jaundice 

In every case mvestigated we have found a low or 
decreased capillary resistance in association with the 
intolerance In addition, 2 cases are reported (brmgmg 
the whole senes up to 33) m which jaundice developed 
during the course of antisyphihtic therapy but was nob 
associated with any lowermg of the capillary resistance 
In neither of these was the jaundice considered to be a 
toxic manifestation of antisyplulitic therapy In 19 oi 
the 19 cases already reported determmations prior to the 
development of intolerance are available, and in each ot 
them the capillary resistance has been shown to be 
decreased in association with the onset of intolerance 
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DE DUDLEY HAET PraElCUTANEOU& TUBEECULIN TEST 
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In 6 of these cases, serial determinations are available 
and the onset of mtolerance in each has been shown to be 
preceded by a falling, or persistently low, capillary 
resistance In 7 of the 12 cases investigated but not 
previously reported one or more previous determinations 
are available and the capillary resistance m each was 
found to be decreased In 3 of these serial readings show 
a fall,preceding the onset of intolerance 

CONCLUSI 9 NS 

Spontaneous petechial hramorrhages are often asso¬ 
ciated with mtolerance to antisyphilitio therapy , 
Toxic manifestations of antisyphilitic therapy are 
associated with a low or decreased capillary resistance 
! The lowermg of the capillarv resistance may precede 
the appearance of climcal signs and symptoms 

These results suggest that the determination of capillary 
resistance rmght help to prevent the occurrence of intoler¬ 
ance durrng antisyphilitic and other forms of therapy 
with heavy metals 

We acknowledge the facihties granted by Dr R C L 
Batchelor, director of the department of venereal diseases at 
the Royal Infii-mary, Edmburgh 

EEFEBEN-CES 

Horne, G and Scarborough, H (1940) Lancet, 2, 60 
Scarborough, H and Stewart, C P (1938) JStd, 2, 610 


THE 

PERCUTANEOUS TUBERCULIN TEST 


By P Dudley Haet, M D, Edin , M E G P 

MEDI04.I, REGISTRAR AT WESTMINSTER HOSPITAL 
\ 

In 1938 I pubhshed the results of percutaneous 
tuberouhn tests in a small senes of children as compared 
with the intracutaneous (Mantoux) test The findings 
suggested that while the percutaneous method was 
perhaps shghtly less sensitive than the intracutaneous 
its practical advantages outweighed its disadvantages 
As a result the technique was adopted of usmg the patch 
tubercuhn test as a routine in children, and, if the reading 
was negative or doubtful, following it up with a Mantoux 
test 1/100 0 T (1 mg) In this way the child was 
spared frequent intracutaneous injections, for at the 
most only one injection was given The Danish State 
Serum Institute “ tuberkuhnsalve ” was used in most 
cases as this proved to be rehable and economical, the 
senes of cases was brought prematurely to a close as the 
ointment is, of course, no longer procurable 

Enough papers have now been published on the use 
of percutaneous tubercuhn m children to prove that 
provided a strong and rehable tubercuhn is used the test 
IS an e min ently satisfactory one from the point of view 
of both doctor and patient, particularly in contact 
schemes where large numbers of children of tubeiculous 
families are tested (Monrad 1936, Wolff and Hurwitz 
1937, Anzen 1935, Vollmer and Goldberger 1937, Court 
1939, Pearce et al 1940) The use of a tuberculm test 
IS essential m contact schemes and the ease with which 
a patch test is done makes it the method of choice in 
children We accordmgly began to test adults and 
adolescents of different age-groups to find if the test was 
equally rehable in older age-groups Grut (1939), m 
the meantime, published figures m a small series of cases 
suggestmg that although the test appeared to be less 
rehable m adults, comparison with the Mantoux test 
was favourable Of 270 Mantoux-positive adults “ at 
most 6% ” faded to react with the plaster method whde 
m cbddhood only 3% faded to react Grant Taylor 
(1939) found the patch test shghtly more sensitive than 
the Mantoux m young adults 


scheme 


The nersons tested were all of hospital class and were 
all resident m or neai London, though many came 
ongmally from Ireland, Scotland, Wales and elsewhere 


They were divided mto the following groups — 

1 Children aged 15 and under, 700 were tested * by three 
methods at the same time the Mantoux mtradermal test, 
startmg with a dilution of 1/10,000 and repeatmg if negative 
in dilutions of 1/1000 and 1/100 O T (that is, 0 01, 0 1 and 
1 mg), the Lederle (Vollmer) patch test, and the patch 
test usmg the Damsh State Serum Institute’s tuborkulinsalve 
The next 300 children received two tests only, if two tuber 
kulinsalve patch tests weie negative a Mantoux test 1/100 
(1 mg ) was performed 

2 Children aged 15 and under known to have a prunarv 
tuberculous focus or maotive tuberculous disease 

3 Cases of quiescent pulmonary tuberculosis aged. 16-50 

4 Adults over the age of 59 

In groups 2, 3, and 4 the tuberkulmsalve patch only was 
used, a second patch bemg applied if the first proved to be 
negative 

5 A second group of adults over the age of 59 in whom 
the tuberkuhnsalve test was checked by the Mantoux test 

Mantoux teat —Sufficient of the required ddution of 
O T was injected mto the skm of the forearm to raise a 
weal 8 mm m diameter Two ink marks 8 mm apart 
were made with the pomt of a pen on the front of the 
forearm and the special short-bevel Mantoux needle 
inserted midway between To raise a standard 8 mr& 
weal 0 1c cm of the solution was usually necessary 
In this way size of weal raised and amount of O T 
injected were standardised as much as possible It was 
found that if 0 1 c cm failed to raise a standard weal 
some of the solution had escaped on or under the skin 
and the test was repeated m a fresh site The result was 
read m 48 hours, weal and erythema bemg measured 
and importance attached to the former A weal less 
than 10 mm in diameter was not accepted as positive 
(to be positive a weal had to be at least 2 mm greater 
in diameter than the original weal raised) 

Lederle (Vollmer) patch test —This was used only m 
the first 700 cases m children and was then discarded 
m favour of the Damsh preparation Patches were 
applied over front or back of the chest after cleansuig 
the skm thoroughly with acetone and drying The 
patch was removed after 48 hours and read 24 hours 
later Positive reactions varied from a few papules or 
vesicles or both to a raised red area the size of the patch, 
with some desquamation m a few strongly positive cases 

Tuberkuhnsalve-patch test —The omtment is put up m 
4 c cm tubes reseznblmg small tooth-paste tubes 
Details of its manufacture are given by Jensen (1938) 
It IS a mixture of purified tuberculm and old tubercuhn 
(twice the strength of international standard tubercuhn) 
absorbed m the ointment as a sponge, the ointment 
therefore havmg the same activity as the tubercuhn 
itself This is as used by Monrad (1936) and is often 
known as the Monrad test An area of skm (free from 
hair) over forearm or chest was cleaned with acetone 
and dried , a bead of omtment the size of a spht-pea was 
then squeezed on to a piece of ordmary adhesive tape 
1 m square and the tape apphed to the prepared area 
The amount used was reduced if a strongly positive 
reaction was expected One, or usually two, patches 
were applied, removed m 24 hours, and read after a 
further 48 hours Reactions were as with the Lederle 
test Plam squares of adhesive tape were used m most 
cases as controls but were abandoned m the later cases 
as they seemed to be unnecessary 

, RESULTS 

A group of children under 16 years were tested by 
Mantoux 1/10,000 ->■ 1/1000 1/100, Lederle and tuber¬ 

kuhnsalve-patch tests , 113 were Mantoux-positive, 687 
Mantoux-negative All the negative reactions gave 
negative patch tests to both Lederle and tuberkuhnsalve 
patches , 4 children who were positive to 1 mg 0 T 
mtracutaneously failed to react to the tuberkulmsalve 
and 3 of these also faded to react to the Lederle patch , 

4 faded to react to the Lederle and 3 of these faded with 
the tuberkuhnsalve 

A group of 300 chddren under 16 years were tested by 
two tuberkuhnsalve patches and if negative by a 1/100 
solution of O T mtradermaU y (1 mg Mantoux) Of the 

♦ This grroTip includes tbe 5C0 cases previously reported (Jjancet 

1938, 2, 609) 
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24" patch negative children onI> 4 gave positive intra- 
dermal tests/none of them sei ere 
Of 11-4 children aged 15 and under knoim to be 
“ tuberculansed ” hut -frithout active tuberculous disease 
4 (3 5%) faded to react to the Danish tubcrkuhnsalve- 
patch test 

Of 170 adults aged 16-50 vath qmescenfc pulmonarj' 
tahercTiltsis 13 [1 6%) failed to react to tvro tubertoilm- 
salve-patch tests 

Of 70 adults aged 80 or more, 14 failed to react to the 
tnheihvdinsalve-patch test 

Of 40 adults aged 60 or more, only 1 faded to give an 
intradennal positive reaction (1/10,000 1/1000 

1/100) This subject and 3 others fJIantoux positive) 
f^ed to react to the tuberkuhnsalve-patch test 

DISCT7SS10N 

These flndmgs suggested that the older the skin the 
less reliable the percutaneous test became Even so, 
except m the old age-group the discrepancy ivas not 
verv great, though great enough to make the result of 
doubtful value in adults and adolescents unless con¬ 
trolled bv a final intracutaneous test Grant Tavlor 
(IS39) made the same observation as regards the old 
age-group, for 12 out of his 13 non-reactors (using the 
liderle patch) vere over 50 rears, but he found actually 
mo'e patch-positive than Mantoux-positive results m 
voung adults students, and nurses He also found the 
test to he reliable in coloured patients One fact that 
emerged from, our senes was that doubtfullv patch- 
posihve reactions occurred in only a few cases which 
proved to be negative on a second test, false positives 
were on the whole conspicnous by their absence 
In children the test appears to he ermnentlv satis- 
factorv The had reputation earned by previous 
p<Jcntaneous tuberculm tests was due to the insulHci- 
entlv strong tuberculin used iluch ground has been 
covered since Horo, m 1907 published the results of his 
muachon method, and with the strengths of tuberculm 
now used munction is not necessarv—the plaster is 
apphed but no friction is used Svstermc reactions do 
not appear to occur (though I have mv doubts about 2 
^es which gave strong positive reactions accompanied 
bv a shght nse in temperature) and patients are spared 
the needle to a great extent The material lasts several 
months (10 or more) if kept m a cool place and is, if the 
Danish material is used mexpensive (about a pennv a 
patch) The busv tuberculosis officer with a large con¬ 
tact scheme can relegate the actual testing to his nurse, 
who asks the mother to return with the children in. three 
da^ for the tests to be read 3Iany mothers who 
refused to have their childreiT “ mjected ” raised no 
objection to the patch test 

It was found that a recently “ tuberculansed ” subject 
umaHv gave a strong reaction to the percutaneous test, 
a ^t noted previously with other methods of tuberculm 
te^mg A. contact, previouslv tuberculm-negative, gave 
a decided reaction to his first positive patch m several 
In a few subjects the local reaction was so severe 
to cause desquamation and a degree of discomfort, 
except in the 2 doubtful cases there was no systemic 
reaction. The difference m sfcm tuberculm-sensitivity 
'lang the percutaneous test m the different age-group *3 
^mterestmg The older and the more dry and inelastic 
me sfcm the more unreliable the test appeared to become, 
X more sensitive the more reliable 

-'everuieleK, I ohtamed no defimte impression about 

r^ctive ’ and “ non-reactive ” tvpes of skin, and the 
Inures occurred m all types from the dark-skmned 
to the fair-skinned blonde In a few cases the 


Percutaneous tuberculin tests appear unrehable in old 
age but to what extent is uncertam In adolescents and 
adults the test mav he of use if checked by mtradermal 
tests when the result of two patches is negative False 
positives appear to be verv rare 

Percutaneous (patch) tubercuhn tests wiU he found to 
be of greatest use m contact schemes and m excluding 
tuberculous disease m childhood 

My thanks for help and advice are due to Dr W E Lloyd 
and Dr Bernard Schlesmger ' 
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ACUTE LUNG ABSCESS TREATED , 
^^^TH & B 693 

Br J S Bichakdsox’, M D Camb , 31 E C P 
SlAJOn R.AJJ C , JUmlCAI. specialist at a miutarv hospital 


Grut 

EmniAET 

tests were performed on nearlv 1400 
natiif ? d^erent age-groups It appeared that the 

a-r.co (Lederle or Danish) gave a high degree of 
and with the Mantoux test imder 16 years of age 
lieranie less reliable thereafter 
adnnf a State Serum Institute tuherkulmsalve was 
^^ted as the patch test of choice 

conatrs- are the Vollmer test (Lederle) 
SsteriS Ewms Sons Lescher and VTehh The Danish 
astertal Is not at present ohtainahle 


ST7EPHA>TXAMn>E has not had an impressive record 
m the treatment of lung abscess, and Fisher and Finnev ' 
could find onlv 1 success for it out of SS cases treated 
by various means Tavlor, Tusuf and Chitkara,* 
however, treated 7 cases with hi & B 693 with striking 
success in 3, all of whom had had svmptoms for several 
weeks, 2 of the unsuccessful cases received neghgible 
doses of the drug, but 1 admitted to hospital onlv three 
davs after the onset of symptoms, died m spite of a 
total dosage of 40 g An annotation m The LAXCErr 
, (1040, 2, 337) pomt^ out that lack of success was to be 
expected because the presence of pus interfered with the 
action of sulphapyridme This suggested that the 
following case rmght be of mterest 

An officer m the KAAIC, aged 26, was admitted to 
hospital on Oct 3, 1940 He complained of fool tasting 
sputum and general malaise, and had found that his tempera- 
tore was raised at night His symptoms had been present 
for three days He had had tie usual phiW igj ilinessM 
For some tune he had had frequent attacks of tonsilhtis and 
his tonsils were removed for this about a fortnight before liis 
admission The operation was done under gas, oxygen and 
ether, with no premedication and his convalescence was 
imeventful until Sept 29 On the afternoon of that day he 
felt ill, shivermg and havmg generalised aches Next day 
he went to a seaside resort still feehng unwell and two days 
later developed a pam m the right scapular region The 
foUowmg day he began to bring up blood-stamed sputum 
which had an extremely foul taste On admission his 
temperature was 99° F , his pulse-rate SO and his respirations 
20 He looked Dl. The condition of his fauces was satisfac¬ 
tory, his mouth dean and there was no fcator His fingp-r. 
nads did not show any clubbmg His chest showed a few 
crepitations at the right base and low pitched bronchial 
breathing at the nght apex posteriorly, well out towards the 
upper end of the scapular spme TTis sputum contamed small 
cameous lumps, shghtly blood-stamed, floating m a frothy 
mucopurulent flmd. It was not particularly putrid but the 
patient complamed bitterly of the foulness of its taste With 
a view to combatmg this, an mtravenous mjection of an 
organic arsenical was given and the foul taste disappeared 
withm twenty-four hours Microscopically the sprit n-m 
showed neither tubercle bacilh nor Vincent’s organisms, but a 
moderately profuse growth of Streptococcus vindans was 
grown. This was after sulphapyxidine treatment had been 
begun A radiogram of the chest, taken on Oct x, the day 
before ad m is s ion, showed a thm-waUed abscess at the apex 
of the right lung, well above the davicle, with a fan-shaped 

1 F^tt,A.M andFume-.G G BulLJolmsBopI Hosp 1940,66 

263 

2 Ta*5lor G F Ytirof.M andOutkara K Ij L<jncei» 1940,2, 320 
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area of pneumonitis around it Tho abscess cavity was 
about J m in diameter and contained a definite fluid level 
On another radiogram taken on the 4th the flmd level was 
higher but the surroundmg area of density was tho same as 
on tho previous film The patient then began treatment with 
M & B 693, and this was continued for throe days, during 
which time he had 18 g,^by mouth Tho blood count taken 
at this time was noimal m all respects, but as tho patient was 
suffermg from considerable nausea, sulphanilamide was 
substituted for tho next fep' days This was well tolerated 
and he had 11 g ,of it, making a total of 29 g of those drugs 
On the 12th another radiogram showed the area of pneu 
monitis to bo smaller and no evidence of an abscess could be 
seen Ho was by this time extremely well His temperature 
settled withm two days of begmning the aulphapyridme and 
all physical signs disappeared At the beginnmg of treatment 
his blood sedimentation rate by Payne’s method was 27 mm 
at the end of an hour, but had fallen to withm normal limits 
(6 mm ) before he wos discharged The patient’s condition 
continued to be satisfactory, and on Oct 21 a radiogram 
showed noimal lung fields, with no evidence of abnormality 
at the light apex He was discharged twenty two days after 
admission apparently completely cured 

This patient was a doctor, who reported sick as soon 
as he noticed that his sputum tasted foul He was 
admitted to hospital immediately, and thus attention 
fl'as rapidly drawn to his small acute abscess in its unusual 
situation at the extieme apex of the right upper lobe 
The success of sulphapyiidine is not therefore beyond 
dispute m this case, foi it might he argued that small 
acute lung abscesses aie not rare so much as unrecog¬ 
nised, and may heal spontaneously The fact remains, 
however, that after the course of treatment the abscess 
and suirounding area of inflammation disappeared 
entirely within thirteen days 

My thanlcs arc duo to the officer commanding tho military 
hospital for permission to publish this oase 
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At a meeting of the Section of Neurology on 
Maich 19, with Prof Geoffrey Jefferson m the 
chaii, a discussion on 

Fat-embolism 

was opened by Dr A H T Robb-Sjeth He described 
fat-embolism as a condition in which fat, ciiculating as 
globules in the blood-stream, occludes capillaries and 
cieates multiple foci of anoxaemia After tracmg bnefly 
the history of its discovery and experimental pioduction 
he showed, from figures in his own senes of autopsies 
perfoimed on accident cases, that the condition isfai 
commoner in this country than has been geneially rccog- 
msed He attributed the lack of recogmtion to the less 
systematic pathological examination of such cases here 
than on the Continent and in America Fat-embolism 
IS usually due to gross trauma, and, from his experience. 
Dr Robb-Smith regards it as Jiliiyiiiff R sigmficant part 
in the fatal outcome in 25% of cases, though this assess¬ 
ment cannot bo other than arbitrary The extent of 
the trauma is important and fat-embolism is most fre¬ 
quent in association with multiple fractures, especially 
those involving long bones But the condition may also 
be found in cases in which the skull alone has been frac¬ 
tured oi even where no fracture has occurred Thus it 
may complicate severe burns, though it is then usually 
slight in amount, and it may follow mampidations or the 
therapeutic injection of oily solutions It is a fiequent 
comphcation of poisoning by ammoma and other alkahs 
Dr Robb-Smith went on to discuss the controversial 
subject of the source of the fatty material and the means 
whereby it enters the circulation He considers that the 
histoiy in most cases favours a local rather than a hiemic 
origin o^ the emboli He then described the chnical 
picture of pulmonary fat-embohsm In a classical 
example there is an early stage of shock which, having 
been dissipated by treatment, is followed after a vanable 
latent peiiod by dyspnoea, cyanosis and pains in the limbs 
ivith a sense of thoracic constriction These signs and 
symptoms are aocompamed by a rise of pulse-rate. 


icspuation-iate, and tompeiature, but no fall in blood 
prcssuie Examination of the chest reveals a few ra 
but no signs of consolidation and there may bo a littk 
frothy sputum These are the signs of acute pulmona,} 
oedema and the patient may die in this anoxaimic phar- 
fiom light-heart failure Usually, houevei, the Scom,, 
of the symptoms diminishes, the respiiation-rate i 
high and signs of pneumoma develop In this stage a 
true pneumonic consolidation may result from a secon 
dary infection No diagnostic aids give an unequu ocal 
answer in connexion ivith pulmonary fat-embolism The 
morbid anatomy is distinctive when once it has become 
familiar , a useful test is to take a thin shaving of the 
lung tissue, clear it for a few minutes in 2% potash solu 
tion and then exarmne it under the microscope, when the 
emboli can be clearly distinguished as refraotile dre 
and cylinders Symptoms of systemic fat-embohsm ^ 
develop a few days after the accident, they are charac 
tensed by a dehnum which is often violent, alt"'’r 
with stupor and mergmg mto coma , hyperpyrexia is 
the rule and petechi® may appear in the skin of the neck, 
chest and arms Lumbar puncture shows no constant 
changes, though fat has been desenbed as a constituent 
of the flmd Examination of the optic fundi may reveal 
segmentation by fat of the columns of red cells m the 
vessels and associated hasmorrhages Pat may also he 
demonstrated in the urme 

Outlimhg the treatment of fat-embohsm in general, 
Dr Rohh-Smith recommended, on piophylactic grounds, 
that the immobilisation of fractures should be as com 
plete as possible and that a tourniquet should be apphed 
duiing manipulation and released slowly afterwards The 
administration of oxygen dunng the stage of pulmonarj 
oedema is lielpful and the subcutaneous injection of 
adrenahne should be tried Intravenous theiapy is 
inadvisable at this stage Sodium desoxycholate has 
been tiled on one patient, but although the pulmonary 
symptoms improved cerebral fat-embohsm and death 
followed latei Animal experiments are in progress with 
this substance and so far it appears to be harmful Dr 
Robb-Smith emphasised the need for a wider recognition 
of the chnical mamfestations of fat-embohsm , further 
study may thus lead to moie rational forms of therapy 

Dr Dorothy Russell outhned the chmcal and patho 
logical features of two cases of ceiebral fat-embolism 
In the second of these a severe head injury, which had 
received effective surgical ti eatment, m as associated with 
trauma elsewhere The diagnosis of fat-embohsm in 
such coses may bo very difficult In addition to the 
numerous foci of necrosis and haimoirliage in both cere 
bral cortex and white Tnattei associated ivith capillary 
fat-embolism, which have been widely recognised as 
charactenstic features. Dr Russell drew attention to the 
gieat concentration of emboli in the choroid plexuses 
These had led, in both cases, to widespread degeneration 
of the epithehum and she suggested that the cerebrospinal 
fluid should be examined more critically for what might 
prove to be diagnostic changes A similar change m the 
plexuses has been observed by Fazekas in experimental 
fat-embobsm produced by ammomum and sodium 
hydroxide poisoning An unusual feature in one case 
was a largo anaamc infarct m an occipital lobe due to 
thrombosis of an adjacent memngeal artery 

Dr J G Greenfield described a case of cerebral fat 
embolism in which hmmorrhages were not conspicuousm 
the brain although emboli were abpndant Tlie sub¬ 
cortical white matter showed numerous shaiply defined 
perivascular areas of demyelmation In the cortex these 
were represented by areas of necrosis which, again, pre 
sented rather definite borders 

Mr A H Hunt pleaded for the wider recognition of 
fat-embohsm in differential diagnosis The multiplicity 
and changeability of the imtial signs and symptoms are 
characteristic of the condition He has observed 
recovery from cerebral fat-embohsm in a man of 20 who, 
at an early stage of his illness, developed right hemi¬ 
plegia and became comatose Bilateral exploratory 
craniotomy was performed, and on the fifth day petecmai 
appeared m the skin and fat in the urme From the 
seventh day he began to improve and became mentally 
normal within a month Since then be has retained 
good intelligence and memory but sleeps little and has 
developed headache on resting 
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la the discussion that followed Dr BoBB-SinTH said 
that the fat in fat-emholism is prohnhly deiii ed from the 
traumatised areas hut it is possible that fat is freed, at 
an early stage in subjects suffering from trauma, through 
the action of a lipoprotemase No aruesthetic was given 
in most of the examples forming his series hut there is 
esperimental eMdence that the administiation of other 
dmumshes the number of emhoh Wlien the ether was 
dispersed, however, more emhoh appeared than m con¬ 
trols, so that this form of treatment cannot he adnsed 
as a prophylactic measure —Dr Eric Gardner noted 
that fat-embolism appears more frequently in the young 
than m the old : Dr Bobb-Sioth agreed, hut he had 
found that fatal injuries are in general more common 
in the early decades —Dr D Denny-Brown ashed for 
information about the tmie required for the development 
of changes in the mj elm m these cases Examples have 
been reported m the literature as " delaj ed concussion ” 
which were almost certamlv due to fat-emholism He 
noted that petechial hsemoirliages arc a feature of both 
conditions 


LIVERPOOL MEDICAL INSTITUTION 


Ala meetmg of this institution on March 0, yitli Prof 
0 Herbert Wiijjajis, the president, in the chair, a dis¬ 
cussion on 

War Neuroses 

was opened by Di Wilixaxi Johnson He said that in 
anticipation of cases occurring amongst civihans as a 
residt of air-raids an E hi S centre was opened in Liver"- 
pool early in the war Instructions were circulated by 
the group ofiScer to flrst-aid posts and receivmg hospitals 
1 i fJSgestions for dealmg with patients in order to 
111 ,°® Bomber admitted to the centre As it turned 
out there was a dearth of civihan cases and not a smgle 
one has been admitted to the centre This espeiience is 
verv si^ar to that m other centres After the evacua¬ 
tion of Dunkirk a group of mihtery patients was admitted 
con^Mmg types the same as those admitted to a centre 
m rrance dunng the battle of Passchendaele The 
majority of cases admitted to the centre m the past 
eight^n months have been soldiers who have not 
se^ed outside this country Some were army misfits, 
otnere needed gradmg into lower categories, and some 
Mter treatment were fit to return to their umts With 
egard to the latter a follow-up system is being earned 
nf 11 . whom it was found necessary to hoard out 

1 were chiefly among the misfits, and men 

suffered from neuroses in cml life In the 
PTM j j ® hospital atmosphere is as far as possible 
TTOii. °° Very few patients are kept in bed, and a 
TiaN 1 programme is m operation which ensures that 
^nents are occupied through the day Physical-train- 
D®aupationaI therapists, and instructors 
r, ^ ^Biong N C O patients have been appointed 
atoentry, basket-work, raffia work, weaving, squad 
suti’ matches, games and talks on miUtary 

contained, m the programme It is 

in mihtary discipline shall be maintained 

m the centre 

Hopkins referred to the controversy which was 
p medical journals some months ago on the 
thp no 1 °^ treatment m neurosis centres, and said that 
from ^ whether patients should be treated 

^®''yPomt of one particular school of medical 
and psycho-analytic—or by more flexible 

choice^anR^*^®^ methods of apphed psychology The 
uanonini^i out of psychological treatment is 

<^^6 functions of the 
,P^°Snosis and disposal was 
of °B^y relatively small proportion 

^ benefit by anythmg other 
caseaa,^.S°j® superficial kmds of treatment In every 
remit ^ estimate should be made of the optimum 

t^most treatment is embarked on One of 

^bo,thou^hR^^ prohl^ is the disposal of the man 

attitude on account of personahty t^e and 

ewihan -worker^^®’ might be an adequate 

determmp Haul considered it important to 

as early as possible a man’s fundamental 


attitude towards military service, as distinct from that 
outwardly expressed, smee tbeieby much unnecessary 
effort, waste of therapeutic skill, inefficient seivice, anti 
friction in the military machine, not to speak of expendi¬ 
ture of public money, could be saved In 160 consecutive 
cases of neuiosis investigated, few of which uere acute, 
the attitude towaids service was at the outset found to he 
unsatisfactorj' in 70 Of these, only 2 could he lehabih- 
tated to a degree sufficient to enable them to return to 
tlieip umts On the other band, of 24 patients whose 
attitude towards service was found to be satistoctory 21 
returned to their umts with m many cases excellent 
prospect of rendeiing further useful service Among 
those whose attitude to service was unsatisfactory, a 
relatively high proportion were men, often over the age of 
40, ulio had previously served in the Army, and even 
been invahded out and pensioned from it during the uar 
of 1914—18 Of 33 soldiers referred for psvchiatric 
investigation ns outpatients, 11 were found to be 
mentaUv defective, though pieviouslj unasceitamed, 
and in 2 others intellectual development was so retaided 
as to incapacitate them for mihtaiv training or service 
in any grade The anomaly in the examination of 
recruits thus revealed is of grave concern for the Army, 
and it rev eals a serious defect both in the application of 
provisions for ascertainment of mental defect in the 
Education and Mental Deficiency Acts and also in the 
system of medical education whereby a board of medical 
men can pass men so handicapped as smtahle for military 
sei vice 

Dr Jf S AicocK said that the essential in running a 
war-neurosis centre is the combination of physical and 
mental management In the imtial interview the attitude 
of the patient is determined Pirst it is decided whether 
he should he allow ed to mix wuth the other men in the 
centre, or whether, as in hysterical patients, symptoms 
must he removed before he can jom in the activities of 
the centre Secondly, occupation is discussed—^what 
the man can do to help in the occupational programme 
and what type of occupation will most benefit bun 
Lastly, he is allocated to his medical officer In running 
the centre every endeavour is made to make it approxi¬ 
mate as nearlv as possible to hfe in the umts The part 
played by the N C O patients in runnmg the occupational ' 
programme should be emphasised both for their own 
treatment and readjustment and also to get nearer the 
army life Patients should not spend too long in other 
hospitals before coming to the centre, or their previous 
hospitalisation will form a serious handicap to their 
fitting m with the running of the centre Unless there is 
a fairly close approximation between life in the centre 
and in the Army the adaptation the men make may he of 
little help when they return to the Army 


surgical Problems of War Casualties 
In ope^S a discussion on surgical problems. Prof 
T P McMurray said that the outstanding feature of 
the surgery of the present war, as compared with the 
last, IS the almost complete disappearance of the ward 
dressing trolley and the ward gas apparatus The 
appallingpain caused by the daily or twnce daily dressmes 
has gone, and in its place is the modern techmque of 
excision and fixation Fixation is almost always by 
plaster-of-parp, though in wounds of the thieh in fat 
w^en complete fixation by this means is extremely 
difficult An ad^dition to the technique is the use of 
sulptemlamide by paefe or in powdered form, or by 
insufflation on the surface of the wound Althoush 

^ oaies 

mffirfmn for Operation for 4-8 hours after the 

infliction of the wound, notbmg can replace perfect 
excision of the wound, which is the essential pomt m 
criminal to suggest that excision can ^ 
done badly so long as snlphamlamlde is used The mam 
is^shock, for which treatment 

prevention of which 
excision of infected and dead tissues 
ope^g up of tissues which have become 
infeed, and fractures of the pelvis, which have been 
coi^on owing to the faffing in of bombed hons^ g 
i^ny cases of fracteed pelvis there is a rupture of the 
mettoa, and it would be weU if agreement could be come 
to on the ideal treatment for this comphcation Are 
patients with a ruptured urethra to be treated with a 
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catheter in position, oi by suprapubic cystotomy, and 
wbat are tbe advantages of each ? Professor McMurray 
warned those who apply plastei-of-paris without much 
experience that though this is a safe method of treatment 
so long as it is apphed hmoothly and without pressure, 
yet if skm-tigbt plaster is used on a hmb the patient 
should not he transferred from the hospital for at least 
48 hours During that tune any abnormal pomt of 
pressure cap be diagnosed and the pressure reheved, but 
if the patient is allowed to go home or to another hospital 
soon after the apphcation of the plaster tragedies may 
happen 

The President said that in rupture of the urethra it is 
necessary to differentiate between the intrapelvic and 
extrapelvic varieties In the former the unne escapes 
into the pelvic cellular tissue behind the triangular 
ligament, in the latter the escape is into the tissue of the 
permteum m front of the triangular hgament It is the 
mtrapelvic variety that occurs usually in fractured 
pelvis'" To estabhsh the diagnosis of such a rupture it 
will be necessary to pass a catheter This should be done 
extremely gently, for more likely than not the tip of the 
instrument will pass through the rupture into the pelvic 
cellular tissue and this will tend to spread infection 
Even if the catheter does pass beyond the rupture into 
the bladder drainage will be madequate, urme can stdl 
pass along the outside of the catheter and further 
infect the pen-urethral tissue Immediate suprapubic 
cystotomy and suction drainage is the rational Ime of 
treatment to follow in these cases 

Mr F Eonaed Edwards said that plasma is stdl not 
always bemg used in sufflcient quantities, and a very 
rapid increase in blood-volume is necessary in severe 


cases of shock This can only be obtamed by forced 
plasma admimstration with multiple cannulie Oxygen 
therapy by the B L B, mask in shock is sadly neglected 
and this may turn the scale in a desperate case 
‘ Desoxycorticosterone should be given a fuller clinical 
trial m shock There seems to be diffeience of opinion 
as to how and when to give sulphonamides in war injuries 
Certam wounds cannot be satisfactordy excised without 
producmg a deformity out of all proportion to the 
origmal injury Many wounds come mto close relation 
■with important vessels and nerves which cannot be 
excised and are still potentially infected The sulphon 
amides seem to exert a definite inhibitory effect on 
anaerobic infection, and for this reason should be inserted 
into the primardy excised wound With wounds which 
are already grossly infected local sulphonamide tends to 
be washed away by the discharge, and it is then better to 
admmister the diugs by mouth or intramuscularly, so 
that they will reach the orgamsms deep m the wounded 
area via the blood-stream If possible, estimations of 
the concentration in the blood should be done, a level 
of 10-16 mg per 100 c cm bemg mamtemed Tbe 
incidence of gas gangrene is low—0 6% m the Liver 
pool area, with a fatahty of 40% Tetanus has not 
been seen In perforating abdominal wounds, patients 
with mvolvement of solid viscera only as a rule do 
well, but m those with perforation of the alimentary 
canal submitted to operation the fatality is over 00% 
These patients die from shock not pentoneal infection, 
and further work is needed on the action of sulphon 
amides in the pentoneal cavity to stay infection, so that 
shock may be more efficiently treated before these people 
are operated on 


Reviews of Books 


Practical Public Health Problems 

By Sir WmiiiAM Savaoe, M D Lond, exammei m the 
Universities of London and Wales London J and A 
Churchill Pp 198 10s 6d 

This practical gvude to problems in general hygiene 
which confront every medical officer of health i^l be 
especially valuable to those recently appointed whq 
find difficulty m practising m the field what they have 
learned in the books and the laboratory Sir Wilham, 
from his great experience m the work of a medical officer, 
in research, and m the exammation of candidates for 
diplomas, knows where failures m preventive medicine 
are hkely to occur and in this book he tells us how to 
avoid them Especially good are the chapters on water, 
milk and investigations of food-poisomng outbreaks 
The book is concerned only wnth basic hygiene and makes 
no mention of school medicme, matermty and child 
welfare and other burdens which in recent tunes have 
been laid on the medical officer In the preface Sir 
Wilham Savage calls himself “ an old tuner bred in the 
old tradition,” but his book is completely up to date 

Modern Medical Therapy in General Practice 

Edited by David Pbesiviok Babb, M D , LL D , Busch 
professor of medicme, Washmgton University, physician in- 
chief, Barnes Hospital, St Louis London BaUIidre, 
Tmdall and Cox Three vols Pp 3661 £9 12» 6d 
Textbooks of therapeutics are apparently m the 
fashion This big one, which has 108 contributors, is 
designed for practitioners and covers “ the non-surgical 
treatment of disease ” The first volume deals with 
general therapy, including the use of drugs, vaccmes, 
sera and physiotherapy, and ends with the treatment of 
deficiency diseases and diseases of metabohsm and 
allergy The second volume opens with a section on 
infectious diseases and thereafter describes diseases of 
the different systems In any book of this -wide scope 
and with so many contributors repetition is difficult to 
avoid, but here the editor has performed his task well 
Most of the sections are excellent and specialists as well as 
general practitioners will find the book a source of 
authoritative information The general mdex, an 
important part of a book of this kmd, is comprehensive 
and occupies nearly 100 pages 


A Short Practice of Surgery 

(6th ed) By Hamilton Bailey, PROS, and R J 
McNeill Love, MS, F B C S London H K Lewis 
Pp 1016 30s' 

The additions and alterations to this work are mamlj 
mmor Many of the contributions to surgical knowledge 
within the last two years which aie of established value 
have been moluded, chemotherapy bemg given, as it 
deserves, an important but not too promment a place 
As in earlier editions more importance has been attached 
to pictorial than to verbal stunuli, and a large number 
of new illustrations have been added, though some 
have been retamed which might well have been discarded 
Tbe historical footnotes which first appeared m the last 
edition have been multiphed, flavouring pleasantly the 
routme of study The chapters on gemto-nrmary 
surgery remam very good indeed, and those on the 
abdomen, mouth, neck and breast are also well done 
Although other sections—notably those deahng with 
fractures and general surgical pathology—do not reach 
this level, the book as a whole will certainly maintain its 
popularity with undergraduates 

Speech Training for the Deaf Child 

By Sylvia M Mabtin, associate of the British Society of 
Speech Therapists London George Allen and Unwin 
Pp 114 6s 

In war the physically disabled are apt to be neglected, 
but there is always someone who has their well-being m 
mmd Miss Martm has written this book to 
mtelhgent parents m tbe speech-traimng of them deat 
children It was needed m peace-time when deaf-mute 
dimes for preschool children were few and far between , 
still more is it needed now when Bocia\ organisation is 
more difficult The book is presented m concise and clear 
form The general advice and particular mstruebons 
encourage the parent to proceed step by step to a nno 
success Not only is speech aimed at but normal speecii 
with pure vowel and consonant disorimmation ana 
normal inflection The gradation of exercises is udmm 
ably arranged for this purpose At the same tune the 
are simple and with patience can easily be earned out 
The consultant, the general practitioner, and the speecn 
therapist may justly recommend this book Its use win 
allay an attitude of hopelessness m the parent ana 
prevent the wastage of the early years for traimng 
purposes ^ 
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VITAMIN Be DEFICIENCIES 

- Some recent findings... 

C linical espenence, following lateral sclerosis^, and m h3^ertrophic 
biological expenmentj has shown the muscular dystrophj". Decreased stiffiiess 
usefulness of aneurin (Bi) in many con- and rigidity have followed its use m 
diuons now known to be signs of non-postencephahtic parkinsomsm 
dietary defiaency. Increasmg thd r^;ular The particular defiaency sjunptoms 
daily intake of VitammBij by the use of which have responded to Vitamin Bg 
BemaSj not only improves the general administration are extreme ner\"ousnesSj 
health but also prevents the recurrence insomnia, irritabihty, crampmg ab- 
of the defiaency sjunptoms dominal pam, muscular weakness and 

Considerably less is yet known about ngidity with difficult}’^ m walkmg 
Vi tamin Bg, but biological experiments Bemax is probably the nchest of all 
with the pure vitamm have proved useful dietarj" sources of Vi tamin Bg and its 
m various sjmdromes. Improvement has regular use should therefore be of real 
been recorded m certain cases of benefit to patients showing groups of the 
idiopathic epilepsy, in amyotrophic above sjTnptoms and signs. 
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bemax 

. Chmcd sample of Bemax and literature sent to medical men on application to. 
Vitamins Limited (Dept L,K ), 23, Upper Mall, London, W 6 
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A NEW NOTE 
is sounded 

in the management of 

NORMAL PREGNANCIES . . . 



by Fall’s advice, that progestin be used pro* 
phylactically to guard against abortion m expectant 
mothers who must make long journeys, who suffer 
severe mental shock occasioned by the receipt of 
bad news, etc., or who are the victim of febrile 
disease, in which the hyperpyrexia might induce an 
obstetrical accident III Med J , 76, 507, 1940, 


PROGESTIN ORGANON 

OR 


PROGESTORAL 


Samples available for specific cases 


ENQUIRIES TO 

MEDICAL SERVICE DEPARTMENT 


ORGANON LABORATORIES LIMITED 

77 NEWMAN STREET, LONDON W I 


Te/ep/jone Museum 2557 (3 lines) 


Telegrams Menformon Rath London 


India Morison, Son & Jones (India) Ltd 

PO Box 258 Bombay 

Ceylon Morlson, Son & Jones (Ceylon) Ltd 
P O Box 430 Colombo 


S Africa Heynes Mathew J.cd 

P O Box 242 Cape Town 

East Africa Howse & McGeorge Ltd 

Nairobi etc 


Australia British Pharmaceuticals Ltd Sydney 
Straits Settlements Grafton Laboratories Ltd 
Singapore 

New Zealand Dominion Dental Supplies Ltd 
Matte J Valetta. 
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THE PREVENTION OF GAS GANGRENE 
The cause of gas gangrene is, as Ogiltie^ has 
remained a particular opportunity rather than a 
particular organism It requires first, an infected 
soil (the infecting anaerobes are often present on soiled 
clot^g) secondly, a deep -wound of muscle (rarely 
areolar tissue as m the retropentoneum) usually 
caused by bomb or shell sphnters, and thirdly a 
tune mterval of 12-24 hours bet-ween -wounding and 
surgical treatment, although fulminatmg cases may 
derelop -withm a few hours of mjury The first two 
requisites are generally accepted but it is not so 
-widely recognised that time as a factor m establi sh ing 
infection is probably more important m gas gangrene 
than m any other disease The patient s hfe may 
depend on his bemg surgically attended -withm 
12-24 hours of wounding Wherever there has been 
delay m the treatment of -war wounds gas gangrene 
has become a prevalent infection an expenence dearlv 
-won m the 1914-18 -war With au-raid casualties 
there should theoretically be httle delay m treatment, 
hut vanous cucum stances may combme to mterfere 
uith adequate surgical attention -withm the safe 
penod, and m fact clmical gas gangrene has been 
cropping up m a number of hospitals deahng -with 
civd^ casualties rates of 0 o and 2 7% have been 
quoted but the mcidence depends a good deal on the 
nature and seventy of the casualties If it is granted 
that early surgical debndement admittedly the best 
prophylactic if properly earned out is not always 
possible, other available methods for the prevention 
of gas gangrene must be used Because gas-fonnmg 
uuaerobes kill by the toxins they produce, gas- 
gangrene antitoxm might reasonably be considered 
the prophylactic of choice Yet it has never become 
popular mdeed, m the early penod of this -war an 
ofucial circular forbade its use prophylactically for 
M-raid casualties Surgeons found they could 
.dispense -with it in ci-vd practice, and Tetjeta s 
ospenence -with air-raid casualties and other war 
bounds m the Spanish ci-vd war—1 case of gas 
gangrene among over 1000 pa-bents—sbengthened 
opmion against its use Some go further and say 
taat as a prophylacfac gas-gangrene anbtoxin is 
mefiective, although it is difficult to find on what 
grounds this -new is based Only one large-scale 
ex^nment on the prophylacbc use of Cl vdchu 
Mntoxm has been recorded, and the findin gs were on 
whole favourable In Trance m 1918 alternate 
xiaons were issued -with either ordmaiy anbtetamc 
-with the addibon of a low-bbe Cl 
^ i!* and one or the other was given as a 

prophylacfac to aU the wounded The results were 
‘'shown m the foUo-wuig table ■ 
o quote Adeias Stokes “ The experiment 
-monstrates wh at would naturally be expected, that 

„ ^onndlnfectprin Z-ancetWarPnmer Eoedon 

^isl^ p* War, Medif^ Semce? Pathology London 


the number of cases occurrmg m the casualty cleanng 
stations was not influenced and that the mcidence 
at the base was probably diminished The period 
between the admimstration of the prophylacfac serum 
and the recordmg of the presence of gangrene at a 
casualty cleanng station would often be a matter of 
only a few hours, and also those cases which had been 
lymg out, or whose evacuation had been delayed 
o-wmg to mihtary conditions, and m whom the 
gangrenous process had probably begun at the fame 
of the mjection of the serum, are mcluded m the 
CCS records On the other hand, the mortahty m 
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• ATS = aatitetanic scram plus antitoxin for CZ xrt2chu 
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cases ansmg m base hospitals -was reduced by about 
50% It must also be remembered that offiy one 
of the pathogemc organisms was prophvlactically 
dealt -with m this senes ” On the experimental side 
there is abundant e-ndence, supported anew by Dr 
Gobdok and Professor McLeod in this issue, that 
antitoxm is effective when used prophylactically If 
It IS given some hours after infection "the results are 
less imiform, bemg as a rule better m infections with 
Cl tcekhn than mth Cl sepUque, which may be due' 
to the fact that Cl xcdchu is more toxigemc than 
mvasive, whereas Cl stptiquc is both to-agemc and 
mvasive and therefore less amenable to the action of 
an antitoxic serum Infection -with Cl (BdtixiciiitTis 
[tiovyi), which IS mostly toxigemc, should be readily 
prevented by the specific antitoxm 
The advent of this -war gave a fi-esh impetus to 
research on the prevention and treatment of experi¬ 
mental gas gangrene -with the sulphonamide drugs 
which had already worked miracles m other infections 
Early mvestigafaons though encouragmg, were 
mostly earned out on a n i m als infected mtrapentone- 
aUy and thus did not closely resemble the natural 
infection When mjected mtramuscularly, the gas- 
formmg anaerobes produced infection which 
unaffected by snlphamlamide and only parfaallv 
prevented by sulphapyndme when the^ drugs were 
given by month, mtramnscularlv or mtrapentoneallv 
They had no therapeutic value m'estahhshed infections 
&nce then there have been -two valuable addifaons to 
the armoury sulphathiazole, and the local appheafaon 
of sulphonamides to the mjured and mfected muscle 
In the test-tube sulphathiazole seems to be superior 
to tte other sulphonamides m its action agamst 
gas-formmg anaerobes, and it has the advanta^re over 
^phapyndme of greater soluhihty, which aUows a 
higher concentration in the wound-flmds when 
ap^ed lo^j Allowing for differences m techmque 
—the methods used by MetrrosH and Selbie» and 
by and Obe^ closely resemble the natural 

infection tte evidence fixim recent investigations 
mdicates that snlphathiazole is the most generaHv 
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effective as ‘a prophylactic, that local apphcation gives 
better results than administration by any Other 
route, that used locally sulphandamide is better than 
sulphapjTidine, and that m themselves these drugs 
have hardly any curative value, mth the possible 
exception of locally apphed sulphathiazole On the 
basis of these results. Hawking® has recommended a 
mixture of sulphanilamide and sulphathiazole m the 
proportions of 2 to 1 for local apphcation as soon as 
possible after wounding The amount of drug 
recommended for local use has usually been 5-15 g, 
but m view of the low blood-levels found chmcally 
after such doses and the relatively big doses required 
to prevent experimental infection, larger amounts, 
say 20-30 g, could probably be safely apphed, 
although too httle is yet known about the effect of 
these drugs on the shocked patient 

One difficulty with local chemoprophylaxis is that 
it IS usually not attempted until, the patient is being ^ 
dealt mth surgically, by which tune gas gangrene may 
be in its incipient stage and beyond drug control 
The insufflation of a sidphonamide powder should be 
supervised by a surgeon and as a rule must be done 
under anaesthesia, m a shocked patient resuscitation 
must come first Gas-gangrene antitoxm, on the other 
hand, can readily be given mtramuscularly along with 
tetanus antitoxm as soon as the patient is attended 
medically If this is done, as it should be whenever 
there is a deep injury of muscle, it may not always 
prevent local gangrenous infection, but at least the 
surgeon ■wdl be able later to do the toilet of the wound 
on a non-toxic patient In this war, as in the last, 
mcipient gas gangrene has been misdiagnosed as per¬ 
sistent shock, and operation delayed till it was too late 
A pomt which Goedon and McLeod mention—and 
which was stressed m The Lancet War Primer on 
Wound Infection (p 25)—is that much larger doses of 
antitoxm than are ordmarily prescribed will be needed 
to combat an infection already begun but not detected 
chmcally A local barrage of antitoxm has been 
suggested when infection is present or suspected, but 
the mtravenous route is likely to be most effective for 
antitoxin used therapeutically For the declared 
case, a combmation of drug and serum® wdl be the 
most effective supplement to surgical treatment and 
may lead to more conservative surgery And, if the 
results of treatment are to be accurately assessed, 
every surgeon must learn to distinguish wounds 
infected with anaerobes from true gas gangrene,^ in 
which therS is an mvasion of tissues not already 
damaged, with death and putrefaction of previously 
healthy tissue 

PRESUMPTION OF DEATH 

In the Probate Court last week the President 
granted leave to swear the death of Mr Alphonse 
Abrahams, a diamond broker, as havm^ occurred 
last September when he was in a shelter which was 
bombed Mr Abrahams, it was proved, had permis¬ 
sion to shelter m the basement of a chnic adjoimng his 
flat, he had undressed, put his belongmgs on a table 
and mflated a rubber mattress After the explosion 
(which seriously damaged the basement) his wallet 
and fragments of the mattress were found but there 
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was no trace of Mr Abrahams Soon after the 
President’s decision was reported a widow wrote a 
letter to a) newspaper to complain that, her husband 
having volunteered for civil defence work as an A R P 
stretcher-bearer and his depot having been bombed 
last September, she had to wait three months for the 
certificate of presumption of death and was still 
waiting for her widow’s pension His body had not 
been recovered Unhappily there will be many of 
these distressmg cases, and, while the assistance 
authorities are known to be domg them best to 
relieve immediate needs, there is bound to be 
some delay Defence Regulation 30 a, just pubhshed, 
will help A coroner will be able to hold a private 
mquiry, without a jury, where a body is behoved to 
have been destroyed by enemy action He will issue 
a certificate to that effect, and the registrar will then 
issue his certificate m the usual way 

Peace-time provisions for presummg death are 
naturally inadequate in present conditions Ordmarily 
m civil, as in criminal, proceedmgs there has been 
a cautionary rule that it is unsafe to accept the fact 
of death without the findmg and identification of the 
dead body Theie was in England no common-law 
or statutory limit to the presumption of the contmu 
ance of life , but the analogy of the crimmal law of 
bigamy mtroduced a presumption of death after a 
period of seven years’ absence After the seven-year 
period the courts could look back m order to see 
whether death could reasonably be presumed to have 
occurred earlier, there was no presumption that 
death occurred on the last day of the period For the 
purpose of grantmg probate the court has never 
msisted on waitmg seven years if the missmg person 
disappeared m circumstances which raised a strong 
possibihty of death—for instance, if a ship had gone 
to sea and never reached port In recent years there 
has been a greater readmess to deal with presumption 
of death by statute In 1926 it was enacted that 
hencefoith, where two persons died m circumstances 
which made it uncertain which of them survived the 
other, the younger would be deemed to have outhved 
the older Under the Herbert Act m 1937 it became 
possible for a married person, allegmg the existence 
of reasonable grounds for supposing the death of the 
other party to the marriage, to petition the court for a 
decree of presumption of death and dissolution of the 
marriage In this connexion seven years’ absence is 
pnma-facie evidence of death if the petitioner has no 
reason to beheve that the other party has been hving 
withm that time 

The tragedies of the war have cieated fresh 
problems, and there must be legal safeguards stiU 
where rights and property are affected Trustees, 
for instance, cannot be expected to act upon state¬ 
ments which may turn put to be unfounded Soon 
after war began. Parliament passed the Execution 
of Trusts (Emergency Provisions) Act Nobody is 
to be deemed (for the purpose of that act) to have 
bctual notice of any other person’s death by reason 
only of a report that the other person is missing, 
or “ missmg, beheved killed,” unless the death 
has been presumed by order of a competent 
court and the person in question has notice of 
the order The new defence regulation seems to 
allow coroners to usurp the functions of the High 
Court 
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HALLUCINATIONS 

Litekahy descriptions of hallucinations are plentiful 
not only in the archives of mental hospitals but also 
m accounts of rehgious or “ psychic ” experiences and 
m the autobiographies of poets and scientists hlanj’ 
■writers on this subject—which lends itself readily to 
philosophical treatment.—have foimd confirmation of 
their special theories among the abundant material 
Others, distrustmg all observations hut their oivn, 
have tned to gam information at the source by 
questioning and examming haUucmated patients But 
the reports of such patients are not often satisfactory, 
judgment and memory seem to he unpaired durmg 
the hallucinatory phase as they are m the normal 
■Ireaining sleeper, and descriptive ahihU’ is rarel 3 '^ 
dequate Oivmg to the vagueness and mdifference 
if verbal descnptions, one school has concluded that 
lallucmations are not in any way specific that thei’’ 
ire merely vi'vid images identical -with the mental 
mages of any normal person, important and signifi- 
:ant to the patient only because of his disturbed 
nental condition This school puts emphasis on the 
psychological background rather neglecting the 
lensory element m the hallucination Others suspect 
that unsatisfactory descnptions maj’ he a natural 
outcome of the strange appearance presented by 
many haUucmations which—accordmg to this theor 3 ‘ 
—differ so much from the real world to -nhich our 
language is adapted that words prove madequate 
to desonbe them, and patients, even after recovering 
their cntical faculties, form new words or use 
comparisons which are difficult to understand 
The strangeness of haUucmations, and the vm- 
rehabihty of pohshed hterary witnesses, have been 
largely confirmed smce the discovery of mescahne, 
the active prmciple of a plant used b^' Mexican 
Indians for many centuries m their rehgious 
ceremomals By mjecting mescahne it is possible 
to change a person, for a few hours, mto a hallucmated 
psychotic There is no danger of addiction, as -with 
opium or hashish, and the few after-effects of the ex¬ 
periments are shght The apphcation of these artificial 
psychoses to the study of psychological medicme is 
far from bemg exhausted Mescahne haUucmations 
are predommantly, but not exclusivel 3 ’^, ■visual, 
consciousness remains relatively clear throughout a 
great part of the mtoxication Nevertheless, even 
framed observers find difficulty m gi^vmg a description 
of what they have experienced, and complam of lack 
of suitable expressions Maclay and Guttmann r 
g^e the drug to artists and asked them to sketch 
what they saw and to make other dra-wmgs m 
retrospect It is st rikin g that many of the pecuharities 
of the draivmgs thus obtamed can be explamed m 
terms of sensory physiology Fretwork patterns 
resembhng the choroid capdlaries, tapestry picturmg 
ue retmal artery and its branches, patterns similar 
^0 colomed scotomas or the fortification patterns 
seen by patients ■with migrame—^these seem to pomt 
peripheral ongm of mescahne haUucmations 
her pictures dlustrate the development of haUucma- 
lons ■with defimte shape and content out of repetitive 
P otomas or vivid after-images, a symptom also 
^enenced by patients suffenng from lesions of the 
_ _cipital cortex The useful sensory deception that 

p“^3^wtriruum, ^ PsvOimt 


thmgs around us are stdl and constant m shape can 
break down under mescahne, nothmg stands stdl, 
everythmg fluctuates in some phases of the mtoxica¬ 
tion and in others the faculty’ to see actual movement 
IS suspended Visual perceptions as well as haUucina- 
tions seem to change then shape mcessantly for _ 
instance, when attention is dnected on a special pomt 
the haUucmated figure seems to elongate itself m that 
dnection 

iMcscahne intoxication thus supports the school 
which lay^s emphasis on the sensory pecuharities of 
haUucmations On some people it makes a deep and 
lasting impression, especiaUy on artistic subjects who 
speak of the experience as openmg up new access to 
the visible world This is of mterpt to those who 
like to speculate about primitive powers of sensor^y 
perceptions which may’ have been sacrificed to abstract 
thinking durmg human evolution HaUucmations of 
poets phdosophers and religious ecstatics are, 
according to this ■view, produced by regression to 
a more primitive, but not necessardy less efficient, 
mode of experiencmg = How ever that may be, the 
vividness of the experience explams the original use 
of the drug for rehgious purposes and throws hght on 
the attitude of many psychiatric patients towards 
theu haUucmations 


Annotations 


MEDICAL CARE OF WOMEN IN THE FORCES 
Apart from a transient increase during the early 
months, the expected nse in venereal infections since the 
beginning of the wir has not occurred The recruitment 

of large numbers of women and young girls to the Forces 
was not at first accompamed by the enrolment of an 
appropnate number of women medical officers This 
was a cause of anxiety to many people There was good 
evidence that most women hesitated to report suspected 
venereal infection to men medical officers, and delay in 
treatment from this cause seemed hkely to provoke 
spread of infection -without adequate control The 
Medical Women’s Federation felt strongly that women 
who were serving should be recei-ving suitable sex teach¬ 
ing from quahfied welfare officers and from medical 
women who had special experience in social hygiene, 
above aU that they should on request have access to a 
woman medical officer The need was defimte and 
qmckly recogmsed and the Services began to appoint 
medical women, who are now sufficiently numerous to 
put the federation’s aim -within reach It seems, how¬ 
ever, that the women servmg and the medical men who 
stdl have charge of theur health in some umts are not all 
fully aware of the opportumty open to them Women 
medical officers are fairly evenly distributed over the 
country, and it shoidd now be merely a question of 
planmng to arrange interviews for those women who 
"Wish to be examined by a woman This does not mean 
that the medical women appointed are as numerous as 
they might be -with advantage There are stdl vacancies 
unfilled and the hst of volunteers submitted by the 
Central Medical War Committee to the federation for a 
final opinion is now exhausted Medical women "with 
appropriate experience may feel the time is npe to offer 
it Some who put their names do-wn earher were not 
considered because the work on which they were engaged 
seemed at the time to deserve precedence, but it rnav 
well be that as a result of population shifts some now find 
themselves released, and -will care to send their names in 
again to the secretary of the federation The amount of 
venereal disease among wom en in the Forces has so far 

2 ilcCowan P K Bnt med J 1939, 2, 631 
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effective as 'a prophylactic, that local apphcation gives was no trace of Mr Abrahams Soon after the 
better results than admimstration by any Other President’s decision was reported a widow wrote a 
route, that used locally sulphandamide is better than letter to a) newspaper to complain that, her husband 
sulphapyridme, and that m themselves these drugs having volunteered for civil defence work as an A E P 
have hardly any curative value, with the possible stretcher-bearer and his depot havmg been bombed 
exception of locally apphed sulphathiazole On the last September, she had to wait three months for the 
basis of these results. Hawking® has recommended a certificate of presumption of death and was still 
mixture of sulphanilamide and sulphathiazole m the waiting for her widow’s pension His body had not 
proportions of 2 to 1 for local apphcation as soon as been recovered Unhappily there wiU be many of 
possible after wounding The amount of drug these distressing cases, and, while the assistance 
recommended for local use has usuaUy been 5-16 g, authorities are known to he domg them best to 
but m view of the low blood-levels found chmcaUy relieve immediate needs, there is bound to be 
after such doses and the relatively big doses required some delay Defence Regulation 30 a, just pubhshed, 
to prevent experimental infection, larger amounts, will help' A coroner wdl be able to hold a private 
say 20-30 g , could probably he safely apphed, mquiry, without a jury, where a body is beheved to 
/ although too httle is yet known about the effect of have been destroyed by enemy action He will issue 
these drugs on the shocked patient a certificate to that effect, and the registrar will then 

One difficulty with local chemoprophylaxis is that issue his certificate m the usual way 
it IS usually not attempted until,the patient is bemg ^ Peace-time provisions for pres umin g death are 
dealt with surgically, by which tune gas gangrene may naturally madequate in present conditions Ordinarily 
he in its incipient stage and beyond drug control m civil, as in crimmal, proceedmgs there has been 
The msufflation of a sulphonamide powder should be a cautionary rule that it is unsafe to accept the fact 
supervised by a surgeon and as a rule must be done of death without the finding and identification of the 
under anaesthesia, m a shocked patient resuscitation dead body Theie was m England no common law 
must come first Gas-gangrene antitoxm, on the other or statutory limit to the presumption of the contmu 
hand, can readily be given intramuscularly along with ance of life , hut the analogy of the crimmal law of 
tetanus antitoxin as soon as the patient is attended bigamy mtroduced a presumption of death dfter a 
medically If this is done, as it should he whenever period of seven years’ absence After the seven-year 
there is a deep injury of muscle, it may not always period the -courts could look back m order to see 
prevent local gangrenous infection, but at least the whether death could reasonably be presumed to have 
surgeon will he able later to do the toilet of the wound occurred earher , there was no presumption that 
on a non-toxic patient In this war, as in the last, death occurred on the last day of the period Eorthe 
mcipient gas gangrene has been misdiagnosed as per- purpose of granting probate the court has never 
sistent shock, and operation delayed tdl it was too late insisted on waitmg seven years if the missmg person 
A pomt which Goedon and McLeod mention—and disappeared in circumstances which raised a strong 
which was stressed m The Lancet War Primer on possibility of death—for mstance, if a ship had gone 
Wound Infection (p 25)—is that much larger doses of to sea and never reached port In recent years there 
antitoxm than are ordmanly prescribed will be needed has been a greater readmess to deal with presumption 
to combat an infection already begun but not detected of death by statute In 1925 it was enacted that 
chmcally A local barrage of antitoxm has been henceforth, where two persons died m circumstances 
suggested when infection is present or suspected, but which made it uncertain which of them survived the 
the mtravenous route is hkely to be most effective for other, the younger would be deemed to have outhved 
antitoxm used therapeutically For the declared the older Under the Herbert Act m 1937 it became 
case, a comhmatiou of drug and serum® will be the possible for a married person, allegmg the existence 
most effective supplement to surgical treatment and of reasonable grounds for supposmg the death of the 
may lead to more conservative surgery And, if the other party to the marriage, to petition the court for a 
results of treatment are to he accurately assessed, decree of presumption of death and dissolution of the 
every smgeon must learn to distinguish wounds marriage In this connexion seven years’ absence is 
mfected with anaerobes from true gas gangrene,’ m prima-facie evidence of death if the petitioner has no 
which therS is an mvasion of tissues not already reason to beheve that the other party has been hving 


damaged, with death and putrefaction of previously 
healthy tissue 

PRESUMPTION OF DEATH 

In the Probate Court last week the President 
granted leave to swear the death of Mr Alphonse 
Abrahams, a diamond broker, as havmg occurred 
last September when he was in a shelter which was 
bombed Mr Abrahams, it was proved, had permis¬ 
sion to shelter m the basement of a clmio adjoimng his 
flat, he had undressed, put his belongmgs on a table 
and mflated a rubber mattress After the explosion 
(which seriously damaged the basement) his wallet 
and fragments of the mattress were found but there 

5 Hawking, F Brit med J Fob 22, 1941, p 263 

6 Henderson, D W and Gorer, F A J Hya Camb 1940 40, 345 

7 MuUnlly, G T Lancet, March 1, 1941, p 269 


withm that time 

The tragedies of the war have created fresh 
problems, and there must be legal safeguards still 
where rights and property are affected Trustees, 
for mstance, cannot be expected to act upon state¬ 
ments which may turn out to be unfounded Soon 
after war began. Parliament passed the Execution 
of Trusts (Emergency Provisions) Act Nobody is 
to be deemed (for the purpose of that act) to have 
hctual notice of any other person’s death by reason 
only of a report that the other person is missing, 
or “missmg, beheved killed,’’ unless the death 
has been presumed by order of a competent 
court and the person m question has notice of 
the order The new defence regulation seems to 
allow coroners to usurp the functions of the High 
Court 
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HALLUCINATIONS 

Liteeabt descriptions of hallucinations are plentiful 
not only in the archives of mental hospitals but also 
m accounts of rehgious or ‘ psychic ” experiences and 
m the autobiographies of poets and scientists hlany 
unters on this subject—-nhich lends itself readily to 
philosophical treatment—^have found confirmation of 
their special theories among the abundant material 
Others, distrustmg all observations but their ovti, 
have tned to gam information at the source by 
questiomng and examiiung hallucmated patients But 
the reports of such patients are not often satisfactory, 
judgment and memory seem to be impaired durmg 
the haUucmatory phase as they are m the normal 
dreaming sleeper, and descriptive abihtv is rarely 
adequate Ovmg to the vagueness and mdifference 
of verbal descriptions, one school has concluded that 
haUucmations are not m any vay specific that they 
are merely vivid images identical mth the mental 
images of any normal person important and signifi¬ 
cant to the patient only because of his disturbed 
mental condition This school puts emphasis on the 
psychological backgroimd, rather neglecting the 
sensory dement m the haUucmation Others suspect 
that unsatisfactory descriptions may be a natural 
outcome of the strange appearance presented bv’ 
many haUucmations ■which—accordmg to this theory 
—differ so much from the real -world to -uhich our 
language is adapted that -words prove madequate 
to descnbe them, and patients, even after recovenng 
their cntical faculties, form ne-w -words or use 
' comparisons which are difficult to understand 

The strangeness of haUucmations, and the un- 
rehabihty of pohshed hterary -witnesses, have been 
largely confirmed smce the discovery of mescahne, 
the active prmciple of a plant used by hlexican 
Indians for many centuries in then rehgious 
ceremonials By mjectmg mescahne it is possible 
to change a person, for a few homs, mto a haUucmated 
psychotic There is no danger of addiction, as -with 
opium or hashish, and the few after-effects of the ex- 
' penments are shght The apphcation of these artificial 
psychoses to the study of psychological medicme is 
far fi-om bemg exhausted Mescahne haUucinations 
predominantly, hut not exclusively, -visual, 
consciousness remains relatively clear throughout a 
great part of the mtoxication Nevertheless, even 
tramed observers£nd difficulty m givmg a description 
ot-what they have experienced, and complam of lack 
of suitable expressions Maclay and Guttmaxx ^ 
gave the drug to artists and asked them to sketch 
What they saw and to make other dra-wmgs m 
retrospect It is strikmg that many of the pecuharities 
°f the dra-wmgs thus obtamed can be explamed m 
terms of sensory physiology Fretwork patterns 
resemhhng the choroid capiUanes, tapestry picturmg 
ue retmal artery and its branches, patterns similar 
Coloured scotomas or the fortification patterns 
5een by patients -with nugrame—^these seem to pomt 
Peripheral ongm of mescahne haUucmations 
her pictures illustrate the development of haUuema- 
‘ "With defimte shape and content out of repetitive 

P otomas or vivid after-images, a symptom also 
M>enenced by patients suffermg from lesions of the 
_ecipital cortex The useful sensory deception that 


^ Guttmann, E 


Arch Neurc^ Psych\at 


things around us are still and constant m shape can 
break do-wn imder mescahne, nothing stands stdl, 
everythmg fluctuates in some phases of the intoxica¬ 
tion and in others the faculty to see actual movement 
is suspended Visual perceptions as well as hallucina¬ 
tions seem to change their shape incessantly for ^ 
instance, when attention is directed on a special pomt 
the hallucmated figure seems to elongate itself m that 
direction 

Mescahne mtoxication thus supports the school 
which lays emphasis on the sensory pecuharities of 
haUucmations On some people it makes a deep and 
lasting impression, especiaUv on artistic subjects who 
speak of the experience as openmg up new access to 
the -visible world This is of mterest to those who 
like to speculate about primitive j^owers of sensory 
perceptions which may have been sacrificed to abstract 
thmlong durmg human evolution HaUucmations of 
poets, philosophers and rehgious ecstatics are, 
accordmg to this -view, produced by regression to 
a more primitive, but not necessarily less efficient, 
mode of experiencmg = However that may be, the 
vividness of the experience explams the ongmal use 
of the drug for religious purposes and throws hght on 
the attitude of many psychiatric patients towards 
their haUucmations 


Annofa lions 


MEDICAL CARE OF WOMEN IN THE FORCES 
Apakt from a transient increase during the early 
months, the expected rise in venereal infections smce the 
beginning of the war has not occurred The recruitment 
of large numbers of women and young girls to the Forces 
was not at first accompamed by tbe enrolment of an 
appropnate n-nmber of women medical officers This 
was a cause of anxiety to many people There was good 
evidence that most women hesitated to report suspected 
venereal infection to men medical officers, and delay m 
treatment from this cause seemed likelv to provoke 
spread of infection -without adequate control The 
Medical "Women’s Federatipn felt strongly that women 
who were serving should be receivmg smtable sex teach¬ 
ing from qualified welfare officers and from medical 
women who had special experience in social hygiene, 
above all that they should on request have access to a 
woman medical officer The need was defimte and 
quickly recogmsed and the Services began to appomt 
medical women, who are now sufficiently numerous to 
put the federation’s aim -within reach It seems, how¬ 
ever, that the women serving and the medical men who 
stdl have charge of their health in some umts are not aU 
fully aware of the opportunity open to them Women 
medical officers are faulv evenly distributed over the 
country, and it should now be" merely a question of 
planmng to arrange interviews for those women who 
wish to be examined by a woman This does not mean 
that the medical women appomted are as numerous as 
they might he -with advantage There are still vacancies 
unfilled and the hst of volunteers submitted by the 
Central Medical War Committee to the federation for a 
final opimon is now exhausted Medical women with 
appropnate expenence mav feel the time is npe to ofier 
it Some who put their names down earher were not 
considered because the work on which they were engaged 
seemed at the time to deserve precedence, but it mav 
well he that as a result of population shifts some now find 
themselves released, and -will care to send their names in 
again to the secretary of the federation 'The amount of 
venereal disease among w omen in the Forces has so far 

2 McGowan, P K Bn( mtd J 1939, 2, 631 
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lieen small and treatment is rapid and successful In the 
early months of the wai women were occasionally dis¬ 
missed on acqmrmg infection, a dangeious and scarcely 
defeasible practice , but this is no longei so, unless there 
are other and more serious grounds for dismissal To 
pioYide adequate and sympathetic treatment is, of 
course, an important item m preventing the spread of 
venereal infections, but education which helps to develop 
social conscience and to promote social hygiene is equally 
essential The greatest safeguard may well have been 
provided by the arduous chaiactei of the traimng, which 
has left little time or zest for philandering 

SKIN LINES AND HAIR TRENDS 

The bnes of the skin were studied in considerable 
detail in the middle of last century by Simon ^ and 
Langer,2 and were beautifully and fully described by 
Erasmus Wilson in his “ Diseases of the Skm ” They 
are usually known as Danger’s hnes The deep lines or 
creases are found over joints and other parts which move, 
and mark the more fixed points They are produced 
tiy bands of fibrous tissue runmng from the sl^ to the 
deeper structures and prevent the skin from shpping 
about hke a loose glove J Grayson ® has recently 
studied these cutaneous hgaments on the lateral aspects 
of the human (and animal) digits He finds that in 
addition to the bands of fibrous tissue dorsal to the 
vessels, runmng from the phalanges to the skin opposite 
the interphalangeal joints, as described by Cleland as 
long ago as 1867, other retinacula can be dissected volar 
to the vessels, runmng from the fiexor sheaths to the skin 
These particular retinacula do not produce skin creases 
because in this pailicular situation the skm does not 
become folded upon itself m flexion and yet does not 
move in relation to the deeper structures Finer hnes 
can be seen with the naked eye running in some instances 
transversely, in some longitudinally These are due 
to the peculiar disposition of the fibrous and elastic tissue 
in the corium The finest hnes can be seen with a hand 
lens, and divide the skin into a senes of tiny triangles, 
fitting together hke a beautiful mosaic They are well 
seen on the back of the hands and webs, and are pro¬ 
duced by the finer movements of the skin The skm 
hnes are remarkably constant from individual to indi¬ 
vidual, though their minor variations produce the cult 
of palmistry and the science of fingerpnnt detection 
Wood Jones* calls them tension hnes, a good term 
which indicates their importance to the surgeon An 
incision along these hnes wiU heal with the minimum of 
scarrmg, whereas one made across them will not only gape 
when made but produce a wide scar when healed 
Obhque incisions illustrate the effect of elastic pull, by 
the tendency of one side of the wound to shde relative to 
the other, a point that has to be noted m suturing 
The result of ignoring the skm hnes can easdy be studied 
on the abdomen, where incisions are made at all angles, 
more m relation to the direction of the muscle-fibres 
underneath 

The distribution of the human hair and its duection 
has also been studied by Erasmus Wilson and many 
others since The mam arrangement of the hair on the 
trunk IS based on a whorl in each axilla, from which the 
Tiair streams up towards the head and neck, down the 
arm, down across the chest and abdomen, and down 
the lege In the midhne of the body (front and back) 
hnes of convergence are thus produced, and m other 
situations hnes of divergence Wood Jones has drawn a 
chart of hair distribution which difiers m some respects 
from Erasmus Wdson’s description The hair on the 
head is based on a whorl in the occipital region (sometimes 
double) and a whorl at the medial end of each eyebrow 


Bolk ® has studied the distribution of the hair on 
forehead and head of the human foetus and finds that 
hair patterns aie mnumeiable, a fact which can readil 
be checked by observmg differences m individuals as 
see them From these observations it is probable i 
despite a geneial conformity to plan the hau streams 
the human body show much greater individual v 
than the skm hnes, and Wood Jones makes it clear *1'" 
there is no relation between them Various th i 
have been propounded to explain the distribution of 
human hair, but none has met with general accop 
Duection is given to the hair by the obhquity with whn 
the hau- foUicle is set in the slan This may bo thoUt,u 
to be of httle moment to the surgeon, but is of 
importance when whole thicluiess skm is to ’ 
transplanted from one part of the body to the othbi 
paiticulaily on the face in the region of the eyebrow 
and eyelashes 


RAPIDLY DEVELOPING SILICOSIS 

In most industries where sflicosis is encountered, 
characteristic feature of the disease is the slowness » 
which it develops It is “ insidious in onset, of j,i 
chromcity, occurrmg amongst workers who are •’ 
for years to the inhalation of sihceous dust ” ® 
contrast with this well-known picture is the sihcosis 
abrasive soap workers, and certam men engaged in 
crushing of quartz and sand-blasting Where the 
centration of fine dust m the air is very high, and 
the inhaled particles are almost pure sihca, a 
fibrosis may develop rapidly and even be fatal m 
short a period as a few months This form of the dice 
has been referred to as “ acute silicosis,” but it 
a httle inappropriate to describe as acute a cond 
which takes at least several months to develop 
more accurate though perhaps cumbersome 
“ rapidly developing sihcosis ” was adopted by 
1938 Sihcosis Conference of the International Lai. 
Office The total number of cases recorded is 
large , Bitterhoff ’ has lately reviewed them and addon 
two new ones, both from the abrasive soap industry 
Macdonald and others ® reported the first two • 
in this country in 1930, Middleton® described 14 u 
1936 These aU occurred among young guls empk^ 
in a soap factory in Wales Pulmonary tubm t 
appeared to bo a compheatmg factor in 12 (proven in 
of them In the United States Chapman*” des' 

3 and Kilgore** 6 cases, most of them fatal In 
abrasive soap industry finely ground sihca is mixed 
powdered soap and alkah, and the view has repea*"' . 
been advanced that the presence of the alkah l' - 
the toxic effect of the sflica by increasing its soluhihty 
This view seems unnecessary, if not unhkely, because 
the occurrence of rapidly developing sihcosis w 
there is no admixture of alkah wnth the dust Sand 
blasters workmg in poorly ventdated places—e g» * 
locently desenbed case of McNally,*” tunnel workers t ^ 
as those in the Johannesbmg sowers and at Gau 
Bridge m America*”—may contract sihcosis with all 
classical features of the disease becoming apparent m 
very few years or oven months Gardner beheves that 
the “ acuteness of the reaction is logically explamed on 
high concentrations of fine free silica ” 

The lungs of woikors dying from rapidly developing 
sihcosis, or from some intervenmg infection, often show 
no gross appearance suggestive of sihcosis , nodul^ are 
not seen on the pleural snrface or on the cut surface, 


EiSe.B Physwl Rev 1938, IS, 347 
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.t nuoroscopic exanunation reveils niimerons minute 
icotio nodules The smallness of these nodules 
ohahly eiplams the fact that X-ray plates of the chests 
these TTorkers may fail to reveal the typical shadoire 
Eihcosis A not infrequent finding is the mteresting 
metastatic sihcotic nodules ” of the spleen These 
0 held by Bitterhoff to he foci of macrophages and 
)t typical nodules, hut Belt'* finds that they are histo- 
gically charactenstic of sihcosis They are small, 
MT and discrete, adnurahly smted to minute analysis, 
heieas lung lesions may ho coarse and conglomerate 
hey shou clearly, m fact, all the charactenstic features 
; the highly distinctive lesion of sihcosis The cure for 
ipidly developmg sihcosis is m the hands of the engineer 
dequate measures for the suppression of dust should, 
ad mdeed have m many mstances, brought the condition 
nder control Whereas it is difdcult to hrmg the dust 
oncentrations m min es doivn to a non-dangerous level, 

: IS comparatively easy to suck aivay the dust nsmg 
rom a process over avhich a man avorks in a stationary 
lonhon or to encase a man m a positive-pressure mask 
0 that he breathes only air -which is supphed from 
utade his dusty envaroument The adunrahle measures 
nshtutedhy the Factory Department of the Home Office 
lave done much lu this country to make “ acute 
dicosis ” a distressmg medical memory of the past 

MALARIA IN THE ARMY IN INDIA 
As a cause of illness m the Army m India in 1939 
nalana has not only maintamed the first place but has 
■omeiThat mcreased its incidence over that of a year 
Jarber “ For tins increase the -war -was at least m part 
responsible by necessitating movements of troops, their 
eailv return from the lulls and their distnbution, outside 
estabhshed cantonments, m security posts , mdeed that 
last factor m some mstances gave 100% incidence m the 
autumn lu cantonments antimalanal measures have 
l>cen earned on with skill, enthusiasm and success, but 
oa the other side of cantonment boundanes the story is 
Merent Wi thin cantonments the “ dry day,” on 
uhich possible mosqmto breeding places are emptied, 

Is now accepted Men do not grumble at the trouble 
hat at the -umd -which may carry-in mosqmtoes from 
outside This emptying excludes -water stocked -with 
pmbnsia—local fish -which, by feedmg on mosqmto 
urrm, eSect the same object -well aud -with less trouble 
^rays made from pyrethrum flo-wers imported from 
Kenya have proved valuable for attack on the adult 
ui'ect, and the plants'are no-w bemg gro-wu m Cashmere 
and m India itself Although malaria is stdl the greatest 
eanse of illness m the Army in India, m the last 15 years 
Its incidence among British troops has fallen in Ea-wal- 
Pindi from 473 to 41 and in Lahore from 2245 to 392— 
J out of 10 infections avoided 

the focal origin of mammary cancer 

Expeeimuntai, research mto the nature and causes 
ui wncer is making such rapid progress that current 
®eaical teachmg on this subject perpetually needs 
«vi6-w In the medical schools it is stiU commonly 
an»ht that cancer of the breast arises in a smgle focus, 
ud surgeons base their treatment on this assumption 
Ue correctness of this practice cannot he doubted, hut 
e assumption on -which it is founded hes open to 
th f on academic grounds Expenmentshavesho-wn 

ut cEstrogens play a leadmg part m the causation of 
cancer, and that m a susceptible animal a 

ouncer may develop although the agent has been 
nied to all parts of the breasts in the blood-stream 
c normal as -weU as the pathological reactions to an 
5 ^°Scn often vary m degree m difierent parts of a 
_ _° ® ma mma—for example, if a mouse has been 
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subjected to a contmned excess of oestrogen, the vanous 
successive changes culminating m cancer may all he 
present simultaneously in different parts of the same 
breast Such local inequahties of reqionse are seen m 
other organs -which react to cestrogen The appearance 
of mammary cancer at a smgle pomt, therefore, cannot 
he used to disprove its dependence on such a generally 
distributed agent as an ovanan hormone circulatmg in 
the blood On the other hand, if this aitiology is 
accepted, -we might expect the occasional occurrence of 
mammary cancer in more than one focus at the same 
time In mice, cancer of the breast, -whether spon¬ 
taneous or artificially induced by oestrogen, is often of 
multifocal origin, and more than one mamma may he 
the seat of a primary tumour In considenng this fact 
one has to remember that the mammary system is much 
more extensive, relatively to the rest of the body, in the 
mouse than m -woman In -women separate and grossly 
distmct primary cancers gro-wmg simultaneonsly in both 
breasts or in different parts of the same breast are rare, 
though not unkno-wn Another form of multifocal 
mammary cancer seems to he more frequent m -women, 
that in. -which separate ducts or acini, -within the same 
region of a mamma diffusely affected -with precancerons 
changes, become the sites of mahgnant gro-wth In this 
sense the occasional multicentnc ongm of cancer in 
-women seems established Such an observation is not' 
neiv, but fresh attention is dra-wn to the subject in a 
paper by Sir Eohert Muir* on the evolution of mammary 
cancer, in -which the occurrence of multifocal caucor is 
lucidly desenbed and exemplified He also points out 
that a mahgnant change may affect diffusely the cells 
of one region of the mamma , m such a case the cancer 
may be described as regional rather than focal The 
imphcations of Ins remarks -will doubtless have an 
influence on medical teachmg, so that the student mil 
be taught to regard the focal ongm of mammary cancer 
not as a scientific fact hut merely as an approximation 
to reahty and as a gross hut semceahle gmde to the 
operator. 

IS POLIOMYELITIS WATER-BORNE? 

Kno-wledge of the epidemiology of pohomyehtis has 
advanced a long -way from the time -when the disease -was 
regarded as a spontaneous a-trophy of the antenor horn 
cells of the spinal cord But even after the infec-tious 
nature of the disease -was proved, mqniry about the mode 
of spread -was greatly restneted because the monkey -was 
the only ammal found susceptible to experimental 
infection, and case-to case spread was extremely rare 
However, -with the help of the nentrahsation test which 
demonstrated antibodies m a high proportion of urban 
commumties, it became oh-nons that latent infection 
must be very common and that spread was presumably 
taking place by means of healthy earners or abortive 
cases Indeed, accumulated data showed many simi¬ 
larities between pohomyehtis and diseases spread by 
direct contact or droplet infection hut mth this contrast, 
that whereas, m measles for example, 99% are clmically 
and 1% latently infected, the ratios are reversed m 
pohomyehtis But it is not aU plam sailmg Outbreaks 
occur which are stnctly locahsed to one district and do 
not follow hnes of human traffic, cases crop up simul¬ 
taneously m a distnct -without any apparent opportnmty 
for spread by a human earner and, most puzzhng of all, 
whether it breaks out in England, Amenca, Scandina-via 
or the Antipodes, pohomyehtis always shows a late 
summer or autumnal epidemic wave Add to that the 
gastro-mtestmal upset which often ushers in the chmcal 
disease, and the e-ndence of systemic infection -with 
involvement of mesentenc glands, and it becomes difficult 
to say whether pohomyehtis should he grouped -with the 
respiratory or the mtestmal infections 
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It has heen known for some years that the thus of the 
disease eould he recovered from the fseces of chnical case 
and healthy carnei, and that it may persist in the intes¬ 
tine for weeks oi months after an acute infection The 
virus has also boon recovered from sewage and m one 
unconfirmed instance by Khng from drinking-water ^ 
Following up their earhei work and using the techmque 
they devised—mtrapentoneal injection into monkeys of 
the etherised supernatant layer—Paul and Trask “ have 
shown that the virus can he recovered from the stools 
not only of chmcal cases but from patients with mild 
infections which could not otherwise he confirmed as 
pohomyehtis Furthermore, from a study of an out¬ 
break in rural Connecticut, they concluded that the 
spread was connected with a particular river, and river 
epidemics in Sweden and Germany have heen described 
by Khng Paul and Tiask, therefore, earned out 
extensive tests for the virus in sewage From 66 
samples, of which 13 gave unsatisfactory results, they 
isolated the virus at least 6 times, representing four 
samples of sewage from two different sites, one of which 
was the sewer pipe of an isolation hospital where cases 
of the disease were being nursed Two other points were 
estahhshed (1) that the total content of the virus in 
sewage may be large, and in this connexion they record 
in a footnote that monkeys can he infected by nasal 
instillation of unetherised faices , and (2) that the virus 
IS stable enough to he earned in sewage for at least an 
eighth of a mile From these findings Paul and Trask 
are cautious in drawing any conclusions They agree 
that there seems good evidence for the spread of poho¬ 
myehtis by direct contact, hut they think there may 
he other channels including contaminated food, mdk 
and water, and they direct attention particularly to the 
part which polluted watercourses may play in spreading 
the infection The epidemiological puzzle of pohomyehtis 
IS still far from being solved, but perhaps we are begin¬ 
ning to find an explanation for its imusual seasonal' 
distribution 


MORE FAMILY BUDGETS 

Continuing its analysis of the weekly budgets col¬ 
lected in 1937-38 the Ministry of Labour now gives a 
picture of the expenditure of the average agricultural 
worker, dietary studies of whom have been far less 
frequent than of his urban counterpart ^ The average 
size of the 1491 famihes contributing to the study is, 
rather unexpectedly, virtually the same as in the indus¬ 
trial households previously reported^—namely, 3 79 
against 3 77 Their mean weekly expenditure is, how¬ 
ever, substantially less, 67s 4(i as compared with 85s 
The cost of housing in rural districts (rent, rates, water 
charges, &c ) is naturally lower, 4s 9d per week against 
10s lOd , though whether effectively less in relation to 
the amenities the family obtains for it is another matter 
—for instance, the urban household spends '2s 5\d a 
week on gas and electricity and the rural only l^d , for 
they cannot spend on what is not there On clothing 
and footwear the average rural expenditure is 5s 3d a 
week, the urban 8s Id , the former has the obvious 
advantage of a smaller expenditure on travelling and, 
as the returns show, the more doubtful advantages of a 
lower outlay on tobacco, newspapers, entertainments 
and doctors A greater proportion of the income has, 
of course, to go to food on which the average rural family 
spends 27s 9d , or 48% of the total, against the urban 
family’s 34s Id , or 40% The comparison, however, ex¬ 
cludes allowances of food from employers or grown by the 
household, and this clearly much reduces the value of 
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the comparisons one would hke to make between nrk 
and rural diets For example, from an early study 
the diets of rural workers in Essex,® Bradford Hill u 
eluded that at that date (1923) the rural diet was L * 
sufficient, though it compared favourably in 
respects with urban diets of famihes with larger incon' 
owing to the home produce It was, however, ]■ 
varied, with a substantially smaller amount of meat" 
considerably more bread and flour ^ Tho Ministry . 
Labour’s budgets show the same tendency, but ’ 
differences are narrow For instance, the avc ■■ 
agricultural household spent 4s 2d weekly on bread ar 
flour and tho industrial household 3s 6id , on me 
(including poultry, rabbits, bacon, ham, &c ) the 'jiiii 
spent 7s 2d and the latter 8s , while the figures 
sugar are Is 3^d rural and Is OM urban The w ■ 
items of food provided by employers are milk, ^ 
and (in Scotland) oatmeal, while home produce ' 
mainly in potatoes, cabbages, and eggs, all impor*^'' 
items in a good diet From the figures available 
should be possible to build up a broad 
between the diets of the urban and rural groups, 
even though it be not complete it would be of interest 

TERMINOLOGICAL EXACTITUDE' 

Speech, that late acqmrement of the tool 'su 
ammal, has httle precision as yet Even our most o 
statements convey but a rough meanmg, and scien 
terms—especially psychological terms—have often 
many interpretations as interpreters Some day 
speech may become as exact as mathematics , and in 
attempt, perhaps, to hasten that good time the I ' 
injunes committee of the Medical Eesearch Council bav 
pubhshed a glossary of psychological terms commom 
used in head injury Their aim has bebn to " 
greater uniformity in case notes and the definitions 
out are already m use at the special centres for the tr®'’ 
ment of head-injuries , if they were generally adopted ■ 
the medical services the chnician attending a tran-ici* 
patient would derive an accurate idea of his state ' 
his notes Only sixteen terms are defined 
semicoma, confusion and dehrium, traumatic - v - 
and automatism, concussion, traumatic demen*'’ 
intellectual impairment and personality disorder 
mahngermg and hysteria , msight, judgment and cO' 
prehension , and amnesia The committee point - 
that the defimtions are arbitrary and may not 
universally acceptable, but rightly insist that to avc 
further ambigmty they should be accepted and 
After aU, it matters httle what a word means provided > 
all agree on its meamng If we need new terms we 
always invent them neologisms are not the prerc^ " 
of the insane The other M E C committees might 
follow suit by defining their own terms, and in the 
we may get what we badly need—a good Enghsh glossai 
of scientific terms There are some excellent Am>-' 
dictionanes, but they show troublesome divergences 
speUing and sense from accepted standards over t 
There would be an all-round gam if English „ ^ 

scientific people could speak and write the same languag' 
and a joint Anglo Amencan committee on termmok„ 
IS needed to bridge the gaps 


Sir William Smtlt died at his home in co Dubbn ' 
March 19 at the age of 90 Born and bred in the medica 
tradition and one of the pioneer obstetricians he p „ 
a leading role m Irish medical life a generation ago 
Master of the Eotunda Hospital 1889-96 he beoaro' 
president of nearly every group of gynecologists in tu 
Empire, and finally president of tho Eoyal College 
Physicians of Ireland His wntmgs are to bo found 
all the systems of medicine of tho period 

5 J Hvo t Catnb 1925, 24, 189 
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Special A^rticles 


irEDIGINB AJO) THE LAW 


Judicial Views of ^ledical Evidence 
Teo decide asks Pope m rn often-quoted Imc 
"cen doctors disagree ' The disagreement of medical 
spctts in the witness-hos is often matter for judicial 
einment But judges also disagree. In particular it 
ecins, thev differ about the ailue of the personal 
vdeace of doctors If 5Ir Justice Macnaughten be 
crrecth" reported, he declared last week that he h'’d 
isver vet come across an accident case where the evidence 
f 3 doctor in person was of anv assistance at all though 
ic'tors reports were generallv most helpful He was 
>mg tsked to fix a dav for a trial in which there would 
w a great deal of medical evidence He refused to do 
» end he warned counsel that if it were foimd that the 
:oc*ors’ evidence could have been put m the form of 
curorts costs might not be awarded even to a successful 
Ltigant “ It is^a sheer waste of money and valuable 
Ear® ’ he said “ to bring doctors to court ” 

Agamst what is possiblv an over-simplification of 
rciioal experience, let us put the dicta of the Court of 
Apodal, delivered a few daws earher in the case of Proctor 
r Peebles (Papenaakets) Ltd A young man had his 
tend cmdied m the rollers of a machme When sued 
-:r damages, the employers did not dispute their habditw 
erf thev challenge the plamtrff's estimate of his 
tamrv There had been the usual preliminary skirtnish- 
cg eefore the case came on at the Lancaster assizes 
ca a summons for directions to decide the hues on which 
l-e fnal should proceed it had been ordered that the 
pmfcss should agree the medical reports. At the trial 
^ Justice Croom-Johnson commented unfavourably on 
tce caHmg of a medical witness on behalf of the plamtiff 
m wew of the projected arrangercient that the medical 
enaence should be agreed Tlie Court of Appeal while 
'cmewfcst vaguelr anxious not to discourage prehminarv 
®p«ment upon medical questions, announced that 
Actions for agreed medical evidence should not be 
E''^®cd as a matter of form In Proctor s case said 
icrd Justice du Parcq, where prognosis was important 
production of merdy paper evidence was inappro¬ 
priate ** It was most desirable that a doctor shoidd be 
F^mt m court to answer the questions which a judge 
wish to ask, if for no other reason ” It was very 
fortunate added Lord Justice AlacEonnon that a 
riage should deprecate the yallmg of a doctor in such a 
as It was often of the greatest advantage that the 
should be present m order to explain what he had 
and to undergo cross-examination In Proctor’s 
me doctor who was called on behalf of the plaintiff 
his opuuon that the mjury to the young man s 
permanent and without remedv 'In the view 
cn ^urt of Appeal the trial judge ignored this un- 
atroverted evidence and substitute some opuuon of 
The plamtiff appealed on the ground of the 
of the damages awarded to him His appeal 
Hr Justice Croom-Johnson had given him 
^00 Court of Appeal increased this sum to over 

for doctors to decide when judges disagree, 
medical witness will doubtless be grateful for any 
^^Qan which saves him from wastmg valuable tune in 
of a court Probablv, too, he IS conscious 
,.,j„ system which brmgs medical experts before a 
t" ^ members of opposing teams sometanes produces 

^^uneoifjTng spectacle If he belongs to the plamtiff's 
‘ iis has come there to give evidence for the plamtiff, 
I “^P^thies have been enhsted bv that side from the 
vguuimg ■ he has his 
SI- those • 


; reasons for his views • he wants 
'iflp 222*“”^ views upheld If he is on the defendant’s 
frr sir ^e^v if he be'm the habit of giving evidence 
®®atiment will be out of place and 
^ j ® matter of subjective svmptoms will be 
Sometimes it is true the 


court- tv, -A Clous wmen mey nave come ti 

few hghtlv abandoned after a 

’^^dical Xobodv suggests that the 

“meal witnesses are actmg m bad faith, but they are 


identified with the side which invites their aid. "We must 
expect the pl-untiff s witness to assert that the injurv is 
due to the accident and that the sequelm are serious and 
permanent. We must expect the defendant s witness 
to mamtain that the injnrv. if anv, is unrelated to the 
accident, that it is greatlv exaggerated and that anvhow. 
it wiU soon get right of itself 'The authoritv of the law 
mav direct the opposing teams to meet m consultation 
but it can no more procure agreement between witnesses 
than between tbo parties themselves For years 
reformers have been advocating a greater use of medical 
assessors to reheve judges of the troublesome busmess of 
deciding medical issuw But the Lw is reluctant to 
surrender its jurisdiction It is also, as so often appears 
in criminal trials where the irresponsibditv of the insane 
IS m dispute extremelv suspicious of the mtmsion of 
medical upon legal standards The ideal tribunal per¬ 
haps would be the judge who is fuDy tramed both in law 
and in medicme; but a strong legal element in the 
body which made recominendations a few years ago about 
the coroner s office deprecated any dual qiiahncation and 
seemed to consider that onlv the barrister or sohcitor 
untainted by any medical traimng could be trusted to 
hold an mquest. The law is for the lawvers unless 
perhaps the htigant is entitled to express his view 
Courts after all, exist m order that plamtiffs mav bring 
claims Will the plamtiff still have perfect confidence in 
the course of justice if he is told that his medical witnesses 
must behmd his back cobble up some compromise with 
the defendant s witnesses upon'the matters of fact and 
opuuon on which his ease is founded ? 


TREATMENT OF BURNS 


Notes on the local treatment of bums, based on 
recommendations of the coord inatmg team on burns 
appomted bv the war wounds committee of the Medical 
Research Council have been distribute by the 3Iinistry 
of Health for the guidance of medical officers in EAI ^ 
hospitals and first-aid posts The recommendations are 
as follows 

AT FIBST-ArD POSTS 

Jftnor bitms which do not require admission to 
hospital should, after cleansmg the surface with plenty 
of soap and water be dressed lij the following way . 

In the case of the face or hands, with gauze or Imt 
unpreguated with sterilised Vaseline. 

To prepare sterilised vaseline dressmss, half fill a biscui* 
tin with vaselme, stand the tm m a deep dish of water wmch 
IS brought to bofiing-point on a stove or fire When the 
vasehne is melted, drop into it pieces of gauze or Imt about 
6 m square, folded into two, until the tin is full Add 
more vaselme if necessary to cover the dressings. Leave the 
tm m the boihng water for half an hour Then remove, put 
on the hd and seal with a strip of strappmu 

In other parts of the hodv, with tanmc-acid jeUw or 
gentian violet jefiv, 1% If jelhes are used no dre^in<- 
should be apphed over the burnt area and clothmE 
must not be allowed to come into contact with the 
own area until the coagulnm has formed and is dry. 
The apphcation of tanmc-acid or other coasrulant jeliv 
to the surface of a hum which has not been'adeouatelv 
cleansed is madvisable 

Serious bums requiring admission to hospital should 
be treated bv the apphcation of stenle vaselme on tnnze 
or luff to cover the exposed portions of the bum ' It is 
hoped that in the near futmre a non-greasv substitute 
be available for use instead of vaseline’ Prond^ 
the patient is shortly to be transferred to a nearbv 
iiospKal^iio attempt- siiould l^e made to remove clothmc 
in order to expi^ the entire bum area Serious bunS 
mwavs require injections of morphine for cam, m full 
doses (gr +—4 for adults) 


hospital where the case can be fuilv treated 
t:te foUowmg hnes of local Treatment are advised for 
extensive Diims Oa "wliateTep decree 

Under oxygen or Peatothal anesthesia, the bum 

areas should be thoroughly cleansed by the gentle hut hbexal 
oa soap and crater, foUovred by salme and bv tbs xemovai 
of debns imder strict asept.c precautions (soft soap should 
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It has heen known for some years that the virus of the 
disease could be recovered from the fteces of chmcal case 
and healthy cariiei, and that it may persist in the intes 
tine for weeks Or months after an acute infection The 
virus has also been recovered from sewage and in one 
unconfirmed instance by Khng from drinking water i 
^ Following up then earher work and using the techmque 
they devised—intraperitoneal injection into monkeys of 
the etherised supernatant layer—Paul and Trask - have 
shown that the virus can be recovered from the stools 
not only of chmcal cases but fiom patients with mild 
infections which could not otherwise be confirmed as 
pohomyehtis Furthermore, from a study of an out¬ 
break in rural Connecticut, they concluded that the 
spread was connected with a particular river, and river 
epidenucs in Sweden and Germany have been described 
by Khng Paul and Trask, therefore, carried out 
extensive tests for the virus in sewage From 66 
samples, of which 13 gave unsatisfactory results, they 
isolated the virus at least 6 times, representing four 
samples of sewage from two difierent sites, one of which 
was the sewer pipe of an isolation hospital where cases 
of the disease were being nursed Two other points were 

estabhshed (1) that the total content of the virus in 
sewage may be laige, and in this connexion they record 
in a footnote that monkeys can be infected by nasal 
instillation of unethensed fseces , and (2) that the virus 
IS stable enough to be carried in sewage for at least an 
eighth of a mile From these findings Paul and Trask 
are cautious in drawing any conclusions They agree 
that there seems good evidence for the spread of poho¬ 
myehtis by direct contact, but they think there may 
he other channels including contaminated food, milk 
and water, and they direct attention particularly to the 
part which polluted watercourses may play in spreading 
the infection The epidemiological puzzle of pohomyehtis 
is still far from being solved, but perhaps we are begin¬ 
ning to find an explanation for its unusual seasonal’ 
distribution 


MORE FAMILY BUDGETS 

CoKTiKuiNG its analysis of the weekly budgets col¬ 
lected in 1937-38 the Ministry of Labour now gives a 
picture of the expenditure of the average agricultural 
worker, dietary studies of whom have been far less 
frequent than of his urban counterpart ^ The average 
size of the 1491 famihes contributing to the study ig, 
rather unexpectedly, virtually the same as in the indus¬ 
trial households previously reported^—namely, 3 79 
against 3 77 Their mean weekly expenditure is, how¬ 
ever, substantially less, 57s Ad as compared with 85g 
The cost of housing in rural districts (rent, rates, water 
charges, &c ) is naturally lower, 4s 9d per week against 
10s lOd , though whether effectively less in relation to 
the amemties the famdy obtains for it is another matter 
—for instance, the urban household spends '2s SJd a 
week on gas and electricity and the rural only 7^d , for 
they cannot spend on what is not there On clothing 
and footwear the average rural expenditure is 5s 3d a 
week, the urban 8s Id , the former has the obvious 
advantage of a smaller expenditure on travelhng and, 
as the returns show, the more doubtful advantages of a 
lower outlay on tobacco, newspapers, entertainments 
and doctors A greater proportion of the income has, 
of course, to go to food on which the average rural farndy 
spends 27s 9d , or 48% of the total, against the urban 
famdy’s34s Id, or 40% The comparison, however, ex¬ 
cludes allowances of food from employers or grown by the 
household, and this clearly much reduces the value of 
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tho comparisons one would hke to make between luba: 
and rural diets For example, from an early study o 
the diets of ruial workers in Essex,® Bradford Hill coa 
eluded that at that date (1923) the rural diet was barel 
sufficient, though it compared favourably in som 
respects with urban diets of famihes with larger income' 
owing to the home produce It was, however, les 
varied, with a substantially smaller amount of meat an( 
considerably more bread and flour The Ministry o 
Labour’s budgets show the same tendency, but tin 
differences are narrow For instance, the averag( 
agricultural household spent 4s 2d weekly on bread ant 
flour and the industrial household 3s ejd , on meai 
(including poultry, rabbits, bacon, ham, &c ) tho formci 
spent 7s 2d and the latter 8s 1 Jd , while the figures fo) 
sugar are Is 34d rural and Is OJd urban The man 
items of food provided by employers are milk, potatoes 
and (in Scotland) oatmeal, while home produce lai 
mainly in potatoes, cabbages, and eggs, all importani 
items in a good diet From the figures available i1 
should be possible to build up a broad compansoii 
between the diets of the urban and rural groups, and 
even though it be not complets it would be otinteTe’^i 

TERMINOLOGICAL EXACTITUDE' 

Speech, that late acqmrement of tho tool using 
ammal, has httle precision as yet Even our most careful 
statements convey but a rough meanmg, and scientific 
terms—especially psychological terms—have often as 
many interpretations as interpreters Some day our 
speech may become as exact as mathematics , and in an 
attempt, perhaps, to hasten that good time the hram 
injuries committee of the Medical Eesearch Council have 
pubhshed a glossary of psychological terms commonly 
used in head injury Their aim has bebn to achieve 
greater uniformity in case-notes and the definitions set 
out are already m use at the special centres for the treat 
ment of head-injuries , if they were generally adopted m 
the medical services the chmcian attending a transferred 
patient would derive an accurate idea of his state from 
his notes Only sixteen terms axe defined coma, 
semicoma, confusion and dehnum, traumatic stupor 
and automatism, concussion, traumatic dementia, 
intellectual impaument and personahty disorder, 
mahngering and hystena, insight, judgment and com 
prehension , and amnesia The committee point out 
that the defimtions are arbitrary and may not be 
universally acceptable, but nghtly insist that to avoid 
further ambigmty they should be accepted and used 
After all, it matters httle what a word means provided we 
all agree on its meaning If we need new terms we can 
always invent them neologisms are not the prerogative 
of the msane The other MEG committees might weU 
follow smt by defimng their own terms, and m tho ew 
we may get what we badly need—a good Enghsh glossary 
of scientific terms There are some excellent American 
dictionanes, but they show troublesome divergences m 
spelhng and sense from accepted standards over here 
There would be an all-round gam if Enghsh speaking 
scientific people could speak and write the same language, 
and a joint Anglo-American committee on terminology 
IS needed to bndge the gaps 


Sir William Smtlt died at his home in co Dubhn on 
March 19 at the ago of 90 Born and bred in the medicM 
tradition and one of the pioneer obstetricians he played 
a loadmg role m Irish medical hfe a generation ago 
Master of the Eotunda Hospital 1889-96 he becamo 
president of nearly every group of gynaicologists m the 
Empire, and finally president of the Eoyal College oi 
Physicians of Ireland His writings are to be found m 
all the systems of medicine of tho period __^ 

5 J Hvo, Camb 1925, 24, 189 
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it everyone also recognises that certain people in 
tain arcmnstances are so ‘ difficult ’ that thev 
iome 21 as a result This is undouhtedly happening 
a large scale now and neuropsvchiatry is coming mto 
own and developmg a rapidlv expanding vocahularv 
13 clearlv desirable that the unfortunate neurotic 
laid not be allowed to think that he has an orgamc 
ease or mjurr, and the abandonment of the label 
hdl^ock” formerlv i)mned on him is an excellent 
ire. It IS also reasonable that onlv those doctors 
10 possess the necessary amount of patience should 
al with them. Presumahlv all neuropsychiatnsts 
re this amount (one would like to forget the few one 
ows have not) and are therefore the h^t men for the 
1 Bnt I can ordv wonder what else this spate of 
pels means. Perhaps the writers are themselves 
ictmg with abnormal violence to their changed 
Tnonment—or do neuropsychiatnsts never do this ? 

* * » 

Betnrmng to the analogv to the second law of motion, 
e ahihtv to hold on to the changed direction and 
loatv aught serve as a definition of “ gnts ” 2faturallv 
person exhibitmg this is aware of his altered condition 
id nather welcomes it nor is mdliferent to it He 
^is the situatioa and havmg accepted it produces 
imtemal sfamuli of disruption and resists any erfemal 
les. The longer the changed circumstances continne 
le greater the degree of staymg power, stamina or 
Sufe." Explosive disruptive influences fixim withm 
■e most likely to occur m either the verv poorlv or the 
avilised groups. In the former a mass phenomenon 
‘iflv readilv appears interruptmg the activity of 
le moment. In the latter, where the abihtv of mtellec- 

- is well cultivated, the individual is 
iscepuble to influence of change because he possesses 

faculty and is able to appreciate the several 
of anv problem Ordinarily the'term pamc is 
sad to dssci^ the former reaction , the latter is more 
3mpiei and is difficult to label in a word But on these 
the disruptiou of the Polish and French peoples 
1 tins war is ^derstandahle, and that of the Kussians 
^,“®™®ns in the last. On these terms too will he 
smed the present conflict of the British and German 
^ them plans for the future welfare of the 
‘dhsed World. It is thus important to provide condi- 
^ which will prolong our own ahihty to continue 
present course Therefore it is essential 
J^^ioaucmg an acceptance of the present temporary 

- minds of the nia 3 onty to see that tbiT; 
* based on ideas and emotions which cormote 

niore permanent “or, being (we hope) a highly 
people we mav he ^ven unnecessary scope for 
cnfdcal faculty Actually this should 
/ ^ opponents have fioin this point 

i^ ® grotesqnelv stupid manner, and 
® “®“^ves provided manv stmmh which would 
keep ns firmlv on our changed course m 
io them. The history of the^last year 7iag 
r^i' propaganda folk are rather' lacking 
in the use of this material In fact, there 
^ noticeahle tendency to avoid anv statement 
icil if ™ ^y yuv touches on essential sociological ideas, 
hmdly unpatriotic to note that there are manv 
^ arc digmrhed by this (to them) fundamental 
people naturallv include a number of 
trained minds and they require 
g-meir stahmtv m new and difficult conditions more 
n an ^ been vouchsafed Out own profesaon 
Xever m anv two veais smce 
much been thought, 
sad tbo read about the practice of the profession 
future services This corre- 
the executive 

®°iDPoahn*^f secret formation and the 

io Hedical Planning Commisaon came 

recent 

of cer^ artists by theBBG came to manv of 
^be ^ conflict is recognisable which 

oe the ongm of disruptive forces 

the cimoatv 

ibe last^^ to study social trends and events 

coM^uenttv heheve that 
mooincations in the conditions of existence are 


necessary, but who lack the inner exploaveness ro alter 
their own course or velocity. An easy label—^mtelh' 
gentsia or highbrow—can be pinned on these folk, hut 
their poation is readilv imdemood, because them hves 
are generally untouched, or at any rate onlv very hghtlv 
touched by the passage of events Jnst occasionally 
them material existence is improved hv the war It 
should be different where people are forcibly deflected 
ffom them paths, especiaUv when this is snddenlv and 
violently performed Some degree of disorientation 
would be expected I was surprised to find that among 
my new associates this form of vertigo was surprisinglv 
ahsent Moreover, they were largely unconscious tliat 
they had undergone an experience which might have 
resulted in instabdity they had suffered a change of 
direction hut no alteration m velocity This cannot he 
accepted srmplv as a natural phenomenon and dismissed 
from the mind There must be reasons for such 
behaviour The hook of Job supphes one—^faith A 
number, although I suspect a small one are rehgiouslv 
convinced of the justice of the cause Others of us are 
convinced of the ahihty and honesty of our new leaders 
But presumahlv a similar emotion acfavates the German 
people Dynamically it is a stable condition onlv if the 
leaders really possess this ahihty and honesty Kehgion 
IS an extroversion of an internal emotion, and as such is 
generally unshaken nntil replaced by some even more 
powerfifl emotion. It is a nmversallv distributed 
attitude of mmd The demand for leadership is also 
pretty umversal, hub is a less powerful instinct because 
it depends on demonstrable quahfaes such as abihtv and 
honesty Fluctuations of price on the pre-war Stock 
Exc ha nge readily demonstrate how unstable this 
emotion can he Its foundations are inherently insecure 
and perhaps not enough attention has been given to this 
fact by those responsible for the direction of our war-txme 
activities 

* « * 

Whatever mv lot may he after this war one job I will 
never take on is that of a biUetmg officer Even on a 
small scale it has caused me more worrv and inconveni¬ 
ence than seemed hninanlv possible It was probably 
asking for trouble to trv to plant my particular brand of 
“ billetees,” medical students, on inv particular brand 
of “ bflleters ” middle-aged or elderly inhabitants of 
suburbia transported to the Home (Aunties The pro¬ 
blem of how to hegm was met bv persuading mv wife to 
ask a friend whether she knew o'f anv of her fcends who 
iroffid hke to have a particularly nice type of medical 
student as a bdletee Aided bv the fortunate coincidence 
of an influx of official evacuees &om Eondon, the response 
w^ overwhelmmg Even a medical student was con¬ 
sidered preferable to the unknown quahty of official 
evacuees, and in the end my main trouble was explaimu'^ to 
importunate potential bflleters, always on the telephone 
that there reaUy was a limit to the nninher of students we 
TOuld OTpplv in any one area, hut (and this proviso was 
the omv way, I found, of endmgthe conversation) diould hv 
any ch^ce any further students amve I wonld be onlv too 
pleased to let the ladv have them. The storv, however 
i^erMtat the beginning of the next term when 
a fresh b^ch of mm had to he accommodated In the 
interval the official biHetuig problem bad become mucb 
1 -^?^ time ifc was either a blank refusal, oi 
the bitter had been ordered a rest by her doctor, or the 
dom^tic servant problem bad become bopelesslv acute 
bo the search had to be begun all over again and ffesh 
fields ^ught where medical students and them wavs 
were st^ unknown Inqnmes, usually earned out 
Eun«pfahouffy by my wife, as to how the students 
startog reply that they were n^t 
bovse-txam^ In mv low mmd this phenomenon 
W tte alvme habits of infants and dog^ 

h^ here it mcluded habits of leaving clothes all over &e 
bi^m floored nsmg ham gre<^ which spoilt 

mdignant of afl the ^dladie= 
from the north, havmg been 
^ host’s beer at dinner on first 
the same 

f ^ of some fiftv vearl 

ffid not take the obvious step of pomtmg out the 'error 

of stonng up her mdignation 
for a term and then letog it loose on mv unfortunato 
wife I have never been able to make out. It has all been an 
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not be used , tlae best appbcation is some form of soap flakes) 
STo violent sorubbmg or scrapmg should be used, nor should 
antiseptic solutions or spirit be employed If the bum area 
IS impregnated with oil or grease, ether soap is of value for 
oleansmg Extensive bums should never be fully exposed at 
one tune, owmg to the risk of mcreasmg shook by loss of 
body heat a limited area only should be exposed for treat¬ 
ment which should be completed before the next ai'ea is 
dealt with Loss of heat is especially marked when other 
soap is used After the oleansmg process has been com¬ 
pleted, the bum surface and the slon arotmd should be dried 
and the bum surface should be hghtly dusted with sulphanil- 
amide powder, a coagulant is then apphed except m the 
areas mentioned below 

Coagulant applications —The following solutions aie 
the most suitable as they act quickly and require no 
special apparatus silver mtrate, 10% , tannic acid 
10 % , silver mtrate, 10% and tanmc acid, 6%, used 
alternately , triple dye (one formula m common use 
IS equal parts of gentian violet, 1 in 400, bnlhant green, 

1 in 400, and neutral acriflavme, 1 m 1000) 

The application is best made by the use of a large gauze 
mop , no dressmgs are reqmred over the coagulated arei^ but 
it 18 advisable to cover the part with a sterile towel after 
the coagulum is dry The edges of the area and any cracks 
that may develop on the surface should be dusted daily with 
sulphanilamide powder In whatever way coagulation is 
effected the coa^um must cover the whole area anci a good 
margin of imaffected slon around, and must be firm and dry 
or^ else the effect of the treatment is lost as the patient will 
still lose fluid from the bum area 

l^'o coagulant of any kmd should be used on the face 
the hands and wrists, and the feet Circumferential 
tanmng of a hmb should be avoided if possible, and if 
earned out the peripheral pulse must be carefully 
watched for the first 48 hours Coagulants tend to 
contract on drying, and there is a risk of dangerous 
constriction of vessels or distortion of .tissues (e g , the 
fingeis and eyehds) as this occurs In addition to the 
solutions given above, tanmc-acid jelly and gentian 
violet jelly are coagulants 

Treatment of bui ns tn areas which should not he tanned — 
After oleansmg, the surface of the bum area is dried and 
dusted with sulphanilamide powder A tulle gras dressmg 
IS then apphed, and this m turn is covered by 6-8 layers of 
gauze wrung out m warm normal salme The gauze must be 
kept moist by warm salme bemg dripped on it from time to 
time, and on no account must it be allowed to become dry 
The tulle gras will enable the gauze dressmgs to be removed 
without causmg pam or mjury to the bum surface, provided 
they are kept moist, as a rule it is advisable for the first few 
days to change the gauze every 3-4 hours, the tulle gras bemg 
left imdisturbed durmg this process Twice a day at first, 
and subsequently, acoordmg to the progress of the case, once 
a day, the tulle gras dressmg is changed , where it is possible 
to immerse the affected part m a bath, the tulle gras dressmg 
IS allowed to float off, which it does readily In the case of 
the face or other parts for which a bath cannot be used, a 
gentle stream of sahne greatly assists m the removal which 
should bo painless and not associated With bleeding Where 
baths are used the limb can remam immersed for half on 
hour or more, the sahne bemg kept warm throughout 
Before appljnng a fresh dressmg the unbumed surface of the 
hmb 13 dried, and the bum area dusted with sulphanilamide 
powder 

Tulle gras, ongmally a French preparation, may be 
prepared m the followmg way Curtam net, with a mesh of 

2 mm , is cut mto pieces 9 cm square , these are placed m a 
tm box of shghtly larger size The box is then filled with a 
mixture contammg soft paraffin, 96 g , balsam of Peru, 2 g , 
sufficient bemg used to impregnate and cover the material 
completely after sterilisation by heat m an autoclave The 
French preparation contamed also halibut oil, but the value 
of this when apphed locally is doubtful, and it can be omitted 

Dressmgs must be carried out with full aseptic 
teohmque, and special care must be taken to ensure the 
surgical cleanliness of the arm and leg baths An oii 
silk or jaconet bag or cover is of value in keeping the 
gauze moist m the case of the arms and legs, both while 
the patient is in bed and durmg transport Where 
burns of the face are treated by sahne packs, a jaconet 
tilt* assists m keeping tlic patient and tlie Ijed, drv 
It IS made as follows 


Take a piece of stout wire^and bend it into an oval about 
14 m in its long diameter and about 8 m m its short diameter 
A piece of jaconet is then cut) of sufficient size to form a deep 
basm when its edges are sewn to the wire hoop Towards 
one end of the jaconet basm cut a hole large enough to go 
over the patient's head, the edges of this hole should be 
turned ov^er and sewn so that a tape can be threaded through 
the channel so formed On tightenmg the tape the opening 
can be made to fit round the neck At the other end of the 
basin a small hole is made mto which a tube for drainage 
can be tied 

All cases of severe burns bkely to be followed by loss 
of function or disfigurement, or to require extensive 
graftmg, should be transferred to a burn centre as soon 
as they are fit to travel 


In England Now 


A Running Commeniary by Peripatetic Correspondents 

An abrupt translation in my existence recently 
occurred and I found myself m an entirely strange and 
remote part of the country, bvmg and working with a 
fresh group of people In London it is so customary to 
hear free discussion of the war, of changes in social 
conditions caused by it, of motives gmdmg the events 
leading up to it, that I became conscious of a gap in 
mental activity when I found that nothmg of this sort 
happened in my new company I thought it odd that 
my associates, most of whom were middle-aged (many 
had served m the last war), were so unmterested m the 
reasons for their changed circumstances and for the 
sudden transition in their hves It would seem no hght 
matter to rehnqmsh tasks on which one has been 
engaged for years, a home one has painstakingly con 
structed for a family dihgently nurtured, and to find 
oneself doing something entirely different m scope and 
aims in the company of strangers equally quaintly 
employed In many cases, as I have mentioned, tins 
was happemng for the second time In Newton’s laws 
of motion IS the postulate that matter moves in a straight 
line with uniform velocity until acted upon by some 
external force when it changes either its velocity or its 
direction and often both Man seems to answer to 
the same mathematical theorem and seems generally to 
show as httle inclination to effect any alteration in his 
new properties This might be due to indifference or 
even a welcome to tbe changed circumstances It is the 
fashion nowadays, as every medical periodical is a 
witness, to ascribe people’s reactions—their resistance 
to change of velocity and .direction—to psychologic^ 
conflicts and inability or abihty to overcome them 
these learned articles boil down to tbe onginal Kraepeh 
man postulates that abnormal behaviour is merely an 
exaggeration of a normal behaviour response, and is not 
a different response Bach psychiatrist or psycho 
analyst says that as a result of his study of » cases ot 
mental disturbance or breakdown he has found that 
each case has over-reacted to his changed circumstances 
along hues which could be foretold from a pre^ons 
study of his past behaviour Vulgarly, so 
Surely it IS a commonplace that we each as individi^ 
react m a similar way to similar stimuh—any poker 
player would tell a psydhologist this ! And it is not 
very clear where these learnedly written articles wtn 
their queer techmque of verbal description are leading 
us They all seem to end in tbe same way, rather vaguely 
saying that appropriate treatment in highly traineu 
surroundings is sometimes successful~and sometime 
isn’t Anyhow, by defimtion, there is no reason wm 
these patients should be “ cured ” as they are niere*i 
bemg themselves I also cannot make out why it « 
necessary always to stress that the staff are higniy 
trained merely because they are able to be reasonaoiy 
patient and mtelbgent with neurotic men and 
and, since optimistic suggestion should be part ol tne 
treatment of any case, why is it always necessary w 
state that the staff must be highly trained before tnoy 
can possess this piece of ordinary nursing tccbmquo ^ 
Surely sympathv, a good ordinary word to desen^ 
such an attitude towards the sick, is an essential 
of all who practise medicine or nursing Jt is a matwr 
of common knowledge, lay and medical, that ccrtam 
people are “ difficult ” when they are ill, and I turn* 
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almonnal tunes it was ampossible to adopt tlie lecom- 
mendahoDs of Lord PeiTj-’s Comimttee The chief 
recommendahon was that the margin allowed for the 
distnbntion of milk should be drasticallr curtailed in 
the interests of the consumer The average consumption 
of milk was one gallon a famdv each week, and this would 
mean a saving to each famdj- of id a week In spite of 
war conditions the milk trade had rendered good pnbhc^ 
service sometimes at a financial loss, and thev had 
produced considerable evidence that they would find it 
imposable to contmue busmess under the margins 
mggsted hv theYerry Report Lord WoOLTOis warned 
the conntrv it would he difficult to mamtain our milk 
production at its present level Under the Xational 
>hlk Scheme introduced last July 10,000,000 gallons 
■were distributed to 2,800,000 people About a third 
received the milk free and the others paid 2d per pmt 
He hoped to mamtam an unrestricted supply to nursmg 
and expectant mothers and voung children, and to main¬ 
tain snpphes to hospitals and mvahds But he must use 
the balance of our milk-supphes for the greatest need of 
thenahon, and he had decided to restrict the consumption 
ofnultby the ordinary man and woman Hewasaskmg 
dairrmen to reduce their domestic sales from the middle 
of Apnl by a seventh The milk saved would be used 
to increase the production of cheese and condensed milk, 
which we should certainlv need nest winter Bakers and 
flour confectioners would have to dispense with use of 
nulk, and the ban on the use of fresh cream and the 
manufacture of synthetic cream and ice-cream would he 
conhnued This summer we should probably have more 
milk than we need, and this surplus must be used for the 
best interests of the nation 


Remand Homes 

^ 0 Peake, under secretary to the Home Office, 
mionned the House of Commons that there was an 
increase m the number of children and young people 
bought before the juvenile courts It was hoped that 
‘he pressure on remand homes and approved schools 
eaus^ liy this abnormal mcrease m juvenile crime 
^uld soon be reheved i A conference would shortlv 
he med to consider how best to provide suitable accom- 
modabon 

QUESTION TlhlE 
N HI Income Limit 

Sir Robeet Yotrso asked the Jlinister of Health whether 
cf “ware of the difficulties ansmg, or hkely to arise, out 
the failure to increase the mcome limit for compulsorv 
^ith asmance to £420 a year, as had been done for compul- 
onT '®h™P^°ytnent insurance, as many insured persons 
transference to administrative and similar positions, 
to ruceipfc of overtime payments were hemg forced 

^ become voluntary contributors, entadmg the loss of medical 
aelit and the payment of all contributions due imder such 
many of these insured persons were likely 
to tecome ordinary workers with less than £2o0 per 
having to become compulsorily insured and causmg 
an them and much trouble and expense for 

pprovM societies, he would raise the mcome hunt at an earlv 
A 5" rephed The Secretary of State for 

have this question under consideration and 
pe to be able to make a statement shortly 

Medical Publishers 

^ Gsahaxi Lteixe asked the Alinister of'Labour 

I of rp-^^ iM would give consideration, m revismg the schedule 
Muffin occupations, to the necessity of retaining a 

aad TO, number of employees of firms puhhshmg medical 
' irero ^ category m which fresh publications 

bBrsme^w contmuous adv ances in medicme and 

to tho xr Geoege Toweessok, parhamenrarv secretarv 
I Woulri ptou ^ Labour, rephed I am advised that it 
STOp.p, , ^ pmcticable to place such publislimg firms m a 
' tftain ^ ™ regarded as important to 

' ilofemionf ^^bvices of a particular mdividual, apphcation for 
nuent may be made m the usual manner 

^ Health of Apprentices 

^rvsident of the Board of 
, the nhvsippi m conjunction with his experiments m 

‘ * °ut|, Md ttm of apprentices durmg their working 

, the eSects of this upon their output, he would, m 
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cooperation with the hlmistrv of Eood, experiment also with 
diets m order to ascertam eSects upon output and health — 
Hr Hebwauj Ramsbothaw replied I wiU certamh hear the 
suggestion m mmd 

Batteries for Hearing-aids 
In reply to a question Captam C 'Wateehouse said 
There liav e been difficulties, due to mcreasmglv heavy service 
demands for mmiature cells The problem of arrangmg for 
the use of other types of cell m hearing aids is bemg evanuned 
m consultation with the manufacturers, and meanwhile 
supplies of mimature cells are being released 


Diphtheria Inoculation m Edinburgh 
In answer to a question Hr T JohjvstOK gave the follow¬ 
ing figures for diphthena moculation m Edmbuigh — 


Approx no of children 

193S 

1939 

1940 

immunised 

31,000 

33,000 

34,000 

Immunised children who 

contracted diphthena 

31 

23 . 

9 

Fatal cases among these 

children 

1 

0 

0 


Putlic Healfli 


From the Annual Reports 
hakkow 

Dr Caryl Thomas starts his report with a dissertation 
on matters of importance in puhhc-health administration, 
including milk for mothers and children, food and drugs, 
and housing Dr Thomas is a hamster-at-law and an 
epidemiologist, a combination of particiilar value in dis- 
cussmg the vanons pomts he raises In spite of the 
numerous acts of Parhament, since the Pubhe Health Act 
of 1875, which deal with thehousmg of the working classes 
nobody is satisfied with the policy as it stood at the out¬ 
break of war, and manv medical officers, not having had 
a legal training, cannot find their wav through the mass 
of legislation wluch to them is more confusmg than help¬ 
ful Dr Thomas calls attention to some of the anomahes 
which confront us , one, which is ontstandmg, is that 
buildmg bv-laws allow houses to be htmt wffich 
promptly become a nuisance The local authority must 
pass plans which conform to the by-laws even though 
their officers may pomt out that the houses when hnilt 
must speedily become unfit for habitation Dr Thomas 
tells of a clearance scheme which after months of hard 
work Came to an inquiry The council havmg considered 
a slum area from all pomts of view decided that clearance 
was the onlv feasible procedure After weeks of expen¬ 
sive quihhhng, the findings of the mqniry were that five 
properties were to he demolished, hnt the outbreak of war 
caused even this shght mitigation of a puhhc disgrace to 
be shelved 

The urban district of Harrow covers 12,558 acres and is 
densely populated (190 200 inhabitants) The birth¬ 
rate shows that it is fertile, the low death-rate that it is 
healthy, and the population is voung The stillbirth- 
rate was 31 and infantile mortahtv-rate 38 5 both low 
and evidence of good midwifery and child welfare The 
mcidence of diphtheria was low—85 notifications m 31 of 
whiim the diagnosis was withdrawn—hut the fatahtv 
^ched the verv high rate of 19% Dr Thomas notes 
that when diphtheria is low m prevalence the fatahtv is 
high because when the disease is out of mmd parents are 
less suspicious of sore throats m their children, and delay 
seekmg meffical advice This is nndonhtedlv so, hut 
there may he other reasons , a high fatahtv with a low 
incidence occurs m other infectious diseases for which we 
have no specific remedies 


Lohhan’s report contains much statistical 
mformataon hub no commentaries, though there wer€ 
several featercs m the town’s health record which cal 
^ e^lanation We are told that the water-supply u 
abundant and that the standard of punty ohtamed hai 
been remarkably good The water is taken from the 
iwer Dee Md purified, the criterion of puntv hems 
absence B coh m 100 c cm The details of chemical 
anaJvses for rach month of the vear are given and the=e 
show unusual variations , we are not told from what part 
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inteiestmg study of liurnan nature—tlie reaction of tlio 
vaiying types of individuals both old and young, and the 
age-long inability of the average person to put himself 
01 herself in someone clse’s shoes But I shall have no 
objection to a rapid shortening of the period of study 
* * * 


It has been suggested that the majority of the B M A 
Planning Commission ought to be under 46 years of ago 
because it is the younger men who will have to do the 
work of the profession in the future It seems to be 
thought that on account of there age those over 4S ate 
unlikely to plan the kind of profession in which the 
younger men null want to work Though the respective 
idles of youth and age in Parliament and the Cabinet 
as well as in the councils of medicine might well be 
considered by physiologists and psychologists as part of 
OUT planning for the future, the matter is surely not as 
simple as that For it is certain that those imder 46 
will gradually become fogies as old as those they now 
criticise, and if age dcteiamnes outlook they will then 
like the sort of profession that old fogies like now, and 
not the sort designed by themselves when they were 
under 46 Moieover, since it is the privilege of youth to 
disagree with age, the next generation of under 45s will 
certainly disapprove of the profession planned by those 
old fogies who by that time will be 60, 00 and 70 It 
seems, then, that a profession planned to conform to the 
pohticy fashion of a current age-group is unlikely to 
satisfy anybody for long 

The criticism that public-health interests are in¬ 
adequately lepresented on the commission sends one 
looking for a reason, which is, 1 thmk, that practising 
doctors, however notable the exceptions, aie rarely 
interested m public health As citizens they approve in 
general of someone doing something to improve public 
health, but the type of mind which is interested in 
therapeutics is not often interested in preventive medi- 
emo Surgeons have contiibuted notlung to the pre¬ 
vention of appendicitis, and cardiologists show no signs 
of contributing anything to the discovery of the mtiology 
of coronary thrombosis Nor should this be regarded as 
a reproach to them The truth is that the therapists are 
concerned with, and interested in, end-results which are 
remote m time and differ in nature from their causes 
The causes need to be studied by investigators with 
entirely different training and interests Public health 
IS still sufifenng from being regarded as a poor relation of 
therapeutics There should be a Ministry of Disease 
concerned with therapeutics and a Mimstry of Health 
concerned with prevention, with, of course, liaison ofticers 
between them The Mimstry of Health, which, inciden¬ 
tally, would have a large staff of architects and sociologists 
and other laymen as well as medical research workers, 
could then get on with its job of abolishing the Mmistry 
of Disease And chmcians, even in war-time, would not 
have to work in a medical service designed by the 
Mimstry of Health « * 


Breakfast m bed is a much overrated pastime There 
are some who adore it, others tvho detest it, but for the 
large majority it is merely a great nuisance There are 
times when one is driven to take breakfast in bed which¬ 
ever class one belongs to, and the necessary techmque 
requires careful study beforehand, for it is difficult to 
work out the various possibilities early in the mormng 
when just awakened Shall one he on one side, balancing 
on one elbow, and attempt to shovel food and drink with 
the other hand from a tray on the bedside table into a 
mouth which seems always aslant ? Shall one try to 
sit up, with the tray balanced precariously on the knees, 
and guide the food over a wide expanse of blanket and 
sheet, with all the hazards of the slip betwixt cup and 
bp ? In eitbei case one is driven to thmk of the ancients 
who appeared to derive pleasure from rechmng at meat 
The correct techmque, I am told, is to sit holt upright, 
with the pillows airanged vertically against the head of 
the hed, and get the tiay tucked well into one’s lap, but 
it is still a long way from the plate to the mouth There 
18 always the fear, too, that one will be left thus for some 
time while the rest of the family flmsh their breakfast 
at leisure m the dining-room, and m the meantime one s 
chest and arms wiU got frozen Only the real addicte 
nossess one of those decorative trays with legs that help 
to bring the food nearer to the mouth and can more 


easily bo disposed of wben the meal is completed Eve 
then the hazaids of the game are inmunerable, whe 
I was a boy my most unpleasant aunt—one of th 
psychopathic tenth I see she was now—^had one and tli 
fiont legs collapsed spilling hot coffee all over liei 
How we did laugh 


Pailiamenf 


The serious effects which the Government’s nci 
proposals foi the registration of women for war worl 
may have on the public-health sei vices were emphasise 
in the debate in the Commons on the third reading c 
the Consolidated Fund Bill Miss Irene Ward urgei 
the impel ative need for maintaimng the effloiencj o 
the nursing services, and for securing proper treatmen 
foi the personnel Nurses’ professional organisation 
were anxious that the new division of nursing in th 
Mimstry of Health should he in the charge of thos 
qualified and experienced in nursing She also asle 
for an official announcement on nurses’ superannuatior 
What happened to the nuries after the last war mus 
nevei happen again Viscountess Davidson said tha 
the effect of the Mimster of Dabour’s broadcast had hcci 
disquieting Many people believed that compulsioi 
would he applied immediately after registration A 
one civilian hospital of 1600 beds, dealing with old wonici 
lemoved from hospitals in the large towns, many of th 
domestic seivants had left within 24 hours of Mr Bevin’ 
speech to enlist in one of the armed forces Lad' 
Davidson also asked that mothers with young eluldrei 
should not be consciipted 

Dr Edith Summerskile feared that, after a trenien 
dous amount of propaganda bad been done to teaci 
women bow to feed their children properly, the Govern 
ment ivere now gomg to hand those children over h 
unsuitable people who would act as “ mmders.” Mind^a 
she said, should only supplement and not be a snbstit™ 
for day-nuTsories The Midwives Institute was asUH! 
that the Minister of Health should make it an offenci 
for a woman to bo employed during the four woe>^ 
preceding her confinement Dr SDiDUERSKiU'SUggMi® 
that nursing mothers employed on war work should w 
allowed time to feed then babies while at 
F Hobsbrdgh, parliamentary secretary to the Mi^w. 
of Health, domed that it was the intention of ini 
Government that people engaged m essential work, su 
as work in hospitals, should leave their employmr 
Every effort had been made to add to the num 
of dav-nurseries, but they did not meet all the n®®,. 
and this had led to the system of leaving children m ta 
care of minders The present proposal was to regisa 
these minders so that the health visitors c^ld 
themselves that they were smtable Miss SoksbOT 
said that at present the nursing staff m the H i 
hospitals numbered 76,000, of whom 17,000 E®®® ^ 
the Civil Nursing Reserve The fever hospitals an 
some of the special hospitals were not getting 
reermts, and they wanted nurses who would go an^ 
and nurse anyone There were difficulties a-b®"® 
superannuation which it would be almost 
overcome in war-time, but a further increase w pnT 
being made to members of the Civil Nursmg R®®®Xn 
that they might pay then shaie of 
Under the new scheme they hoped to form a cent 
register for those who would come into 
profession for the duration of the war, oi who ^ 
looking forward to work m the nursing pro^eff 
They would fix a minimum rate of salary during i 
wai which the hospitals vyho took probationers from i 
lemster would be required to pay This scheme aia ‘ 
sTX as was suVsfc®d by the Athlono Committ®® 
but It wms a step m the right direction 

Mr E Asshbtoa, parliamentary secretary to i 
Mimstry of Laboui made It clear that ^ ^n^ worn®- 

examined L registration, but they could Produce m|i 
evidence of disabilitj, on vyhioh the Mmistry woifid «•- 
be entitled to obtain an independent medical opinion 

Surplus Milk , 

Last week Lord Wooeton announced m the House o 
L ords that the Government had decided that in tm 
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' m tne psvchological diploma is oddlv remiruscent of a 
dictator’s" idea of cooperation mtli a small state or a 
boa constnctor’s hope of cooperation vnth a lamb. In 
' all three cases there is the same engaging nairete 
' Group Captain Symonds is ungenerouslv in error in 
accusmg the psvcho'therapist of trving to elbovr his -oray 
unnecessanlv mto the sphere of mental disorder The 
; psychotherapist, though not alwavs himself aivare of it 
' IS m this sphere the authentic -coice of that other half of 
.< man rrhich, though it mar he driven mto the mldemess 
. of medical disrepute, will not and cannot be completely 
' silenced 

Ssiisj" S*Kct, iv 1 ATlA^ AIcG t . as ha^ 

SiE, —Among various circles of psychiatrists Dr 
‘'vmonds’s presidential address must have had the effect 
of a landmme Were it not for the fact that acute con- 
tuversr on general subjects is now the height of bad 
fonn we might expect hitter protests &om those students 
of the min d who prefer to ignore the activities of its 
cerehral basis As it is. Dr Symonds’s materialist bomb 
win no doubt he treated as "an unfortunate hnck un- 
worthv of notice. Nevertheless the address marks the 
h®sinnmg of the end of “ pure ” psvchiatry particularlv 
of that section which treats psycho-analvsis as the core 
of ah wisdom. Pigeon-hole methods of classifymg mental 
conditions likewise receive notice to qmt m an address 
which forsakes “ fixed clinical syndromes ” for those 
' manifold and mntable abnormal reactions that ejipress 
a disordered mmd In the subject of mental disorder, 
bmin actiTitv and its abnormal disturbances are now 
hang studied fiiom that materialist pomt of view which 
recognises the bram to he the phvsical baas of mmd 
From this pomt of view, everv case of mental disorder 
K part of a dvnamic “ eternal triangle ” consisting of the 
Dram and body as a whole, of the mind which is dependent 
on the hram, and of that external environment which the 
mmd reflects and reacts to through the activities of the 
dotous svstem The treatment of mental disorder will 
taerefore embrace not only a consideration of the 
relationship between the mind and the external environ¬ 
ment, btit also of the vanons cerebral activities whicl^ 
^te the mdividual to the environment It is an axiom 
mat ^ mental disorder must be based on some corre- 
s^ding cerebral disorder and clmical saence now 
rngms to- ntihse m practice this prmciple of modem 
materialism 

■it the same tune climcians will not fall mto the old 
of regarding the external environment as unalter- 
aote and. “ normal,” whatever its character, to which the 
mitmnst neceianlv adapt himself like a prisoner m a 
^ War, hunger and social disorganisation give an 
wemal environment to which a great many mdividnals 
fumble or imwilling to adapt themselves" mdefimtely, 
if clmicians have only “ adaptation ” to urge upon 
Panmts about to leave the mentm hospitals the sheep if 
Outlw goats among them will surely holt back to the 
^mity of padded cells But m all seriousness, the 
l^ioiogical side of the question cannot be neglected, and 
°^,docttme of adaptation to the environment what- 
I fr character is one which has nothmg m common 
sm^tific outlook on society Onlv a devotee of 
^Dzkneg can present today’s environment as a state 
{i to which men and women must merely adapt 

^^elves mdefinitely Between the ahnormahties of 
jg^oucs the “ normalities ” of modem societv 
coimexion than one might gather from 
of psvchiatry—a connexion not to he 
posed of by the sunphcities of convulsion therapy 

R. L WOEEAIi 

-ANDROGENS IN GYNiECOLOGY 
^ leadmg article of ilarch 15 (p 351) remarks 

mascuhmsmg activity of testosterone and its 
given for various gymrecologicnl dis- 
manv ■^^,5^'^^tedactionwill undoubtedly dissuade 
othn P’^‘^muonets fixim avaihng themselves of an 
ProS^^ upparentlv harmless and effective therapeutic 
Ifimctin 1 i three of the four complaints mentioned 
'®tenne hemorrhage, dysmenoixhoea and 
dcpenil action of testosterone seems to 

cadoTpnn^P antagonism which it possesses to 

C oatmgens It has been shown (Emmens, 

and Bradshaw, T E.T J Enaocrinol IPS?, 1, STS) 


that androstenedione and androstanediol are as potent 
as testosterone in inhi biting tbe response of spayed mice 
to oestrone, yet po^ess onlv a fraction of its androgemc 
activity m mammdls (i and i respectively) It might 
accordingly be worth while to give these compounds a 
clinical trial m such disorders, m the hope that fhev 
would be as efScient as testosterone m the desired 
direction, without the same tendencv to produce mas- 
cuhmsation m effective doses The inhihitorv effect of 
testosterone on lactation mav be due to an indirect action 
on the pituitary bodv, and there is no evidence that the 
other androgens mentioned would he as effective It 
might nevertheless be agam worth while to put to direct 
test, by chmcal trial the question whether one of the 
other androgens would not produce the desired effect 
without the nndesired concomitant acbons of testo¬ 
sterone C IT EinrEX's 

National Institute for Medical Researdi, NIV 3 

THE RTVER EAIERGENCY’ SERVICE 

Sm,—^As the MO of an ambulance ship m the River 
Emergency Service I had recentlv been anxiouslv 
waiting for s relief M O to take on mv duties, so that 
I could have seven davs’ leave stiH due to me from last 
year (we are magnammouslv given two weeks in the 
year) At last he amved and I was all set to get awnv 
as I thought. VTe mtroduced ourselves He has named 
me McCork m yonr journal (March 15, p 359), so I shall 
return the compliment and call him Bull, but of the 
Perdmand instead of the John family He looked over 
the ambulance ship and wasn’t impressed, as there was 
no private cabm for the M O He saw some Y .YD 
nurses domg Thomas sphnt drfil and, informing me that 
he hadn't seen a Thomas for twentv years, didn't 
beheve m it and always nsed a Liston, he said he didn’t 
think much of their efforts Havmg remained on hoard 
for fifteen minutes we went up to our biUets He was 
very upset at the apparent lack of comforts and con¬ 
veniences and said, “ This is a dreadful place Your 
P.M O told me it was comfortable I must telephone 
him immediately. I’ll just stav two davs until yon get 
awav, and then clear out ” 'When I told him that I 
would not leave knowing that he wasn’t gomg to shay 
until I returned, he said, ‘ TTell, I’ll go st^glit away' 
and departed bag and baggage having been with "us 
exactly half an hour It was with mixed feelings that 
I watched hun jump on a bus, I felt depress^ as I 
saw mv week’s visit to mv familv vanishmg into the 
future, hut glad that I wasn’t leaving the sisters 
V A D’s and stretcher-bearers (the ambulance officer 
who is an tilsterman is able to t-ake care of himself)— 
whom I have come to regard with some affection, havmc 
seen them stand up to five months of the bhtz in this 
dreary dockland—to his mercies Perhaps it was as well 
that he left the docks and the xmcomfortable biUets to 
the “ Neutral ” and went hack to sniff his crocuses and 
tomasimanus McCobe 

Sib, —^Now that one of your peripatetic correspondents 
has concluded his extremely bnef experiment with time 
and with the Thames and has fled back to his garden 
perhaps von will allow one of the medical officers who 
has been with the River Emergency Service for manv 
months to replv to some of big strictures 

The giving of lectures, which are more like the chats 
one used to give to one’s clmical clerks or surgical 
dressers, and the practices, are real and of value The 
” comfortable billets ” are real no longer, for thev have 
mostly been bombed out of existence Had our cntic 
been with ns durmg the earlv antumn I doubt if he 
would have written so hghtlv of a “ bhtx on the nver 
Tzrying to rescue people from burmng wharves, gettinc 
a small peace-time pleasure steamer aloncside flaminc' 
barges whilst avoidmg those that had broken adnft 
(remmding one of heroes on them wav to YalhaUa), and 
tmng in the heat and the smoke and the flame to stop 
pain and stoy hsmorrhage has perhaps httle m common 
with the Crocus iomasinianus even m its folded-un 
umbrella stage 

IVhea incendianes ramed on a certain dockyard and 
the sequela of H E was puactuallv not-ed, mv sister^ 
and nursmg auslhanes m them ‘ nattv uniforms ” (what 
ought thev to wear—crmolines or gardening aprons ?) 
put out dozens of burmng bombs and by so domg saved 
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of the system the samples -were taken, but these twelve 
analyses suggest that the water is poor and subject to 
frequent high pollutions Chester is a small town of only 
4142 acies and 44,280 inhabitants, or nearly 11 persons 
per acie Its birth-iate m 1939 was 16 6 , death-rate 
13 S , infantile mortality 77 3 and maternal mortahty 
5 4 There were 37 deaths from all tuberculosis, giving a 
mortality-!ate of 0 S4 based on the population of 45,090— 
the nmnbei given by the Registrar General for estimating 
death-rates This is not a good health record for 1939 
The endemic infectious diseases were not particularly 
tioublesome m the year, the only one calhng for comment 
was diphtheria with 135 notifications and 10 deaths 

BXETEB 

Exeter is another small city, but its population of70,000 
bemg more than half as large again as that of Chester 
gives it a density of nearly 17 to the acre Most of our 
older cities, though not seriously overcrowded, are 
cramped, retaimng some of the pattern of the fortified 
walled cities of medieval times Modern conditions 
would he served better if we cleared the centres of our 
cities and dispersed the population in the peripheries 
At present the enemy is doing the former for us, though 
hardly with discrimination , but whether we shall seize 
the oppoibumty to do om own part remams'to he seen 

Of the 212 persons on the bhnd register of Exeter at 
the end of 1939 all bub one were over 50 years of age 
Owing to the Blind Persons Act, we have nearly complete 
recoids of the prevalence of bhndness, and these show 
strikingly how prevention has reduced this calamity 
It is unfortunate that we have no such information of the 
deaf and do not know whether we have reduced deafness 
by preventive measures Dr G B Page’s report 
mdicates the extent to which tuberculosis is found in 
animals slaughtered foi human consumption, not because 
the findmgs are exceptional at Exeter, but because they 
are average In carcases of cattle other than cows, 4 5% 
show evidence of tuberculosis Cows show defimte 
lesions to the extent of 11 8%, and pigs 17% In calves 
tuberculosis is lare and in ovines a curiosity Of 34 tons 
13 cwt of all foods condemned, 19 tons 5 cwt owed their 
condemnation to tuberculosis 

Infectious Disease m England and Wales 

WEEK ENDED MABCH 15 

Notificaitons —The following cases of infectious disease 
were notified during the week smallpox, 0 , scailet 
fever 1221 , whooping-cough, 3338 , diphtheria, 1033 , 
enteric fever, 28 , measles (cxcludmg rubella), 16,056 , 
pneumonia (piimary or influenzal), 1318 , ' puerperal 
pyrexia, 141 , cerebiospinal fever, 330 , poliomyelitis, 6 , 
poho-enceph^itis, 2 , encephahtis lethargica, 7 , dysen¬ 
tery, 146, ophthalmia neonatorum, 77 Ho case of 
cholera, plague or typhus fever was notified during the 
week 

Tho numbei of cii ilian. and service sick In the Infectious Hospitals 
of the London County Council on March 14 was 1837, Includlnpr 
scarlet fevoi, 230 , diphtheria, 338 , measles, 431 , -nhooplns-coueh, 
253 enteritis, 20 , chicken pox, 121 , erysipelas, 38 , mumps, 3 , 
poliomyelitis, 2 , dysentery, 26 , cerebrospinal fever, 85 , puerperal 
“epsis, 14 , enteric fevers,) 4 , german measles, 9 , other diseases 
(non mfoctious), 135 , not vet diagnosed, 107 

Deaths —In 126 great towns there was no death fiom 
‘imallpox, enteric fever or scarlet fever, 38 (2) from 
whooping-cough, 25 (1) from measles, 31 (0) from 
diphtheria, 36 (4) from diarrhoea and enteiitis under 
2 years, and 132 (15) from influenza The figures in 
parentheses are those for London itself 

There wore 7 deaths from whooping cough at Birmmglinm and 
C at Liverpool, and m tho same noek at Glasgow there were 15 
Liverpool reported 5 fatal cases of diphtheria Bradford had 9 
deaths from influenza, Birmmgham 6, no other great toiin more 
than 4 

The number of stillbirths notified during the week was 
230 (con espending to a rate of 42 per thousand total 
births) includihg 16 in London 

LNCIDENCE OP INPLDENZA , 

In the week ended March 15, 132 deaths weie asciibed 
to influenza in the great towns, 67 fewer than in the 
previous week Of these deaths 6 8% were at ages 
under 25 and 64 64% at ages over 65 In the county of 
London 16 deaths were registered (13 m the previous 
week) The proportion of total deaths coming from the 
South-Eastern Area was 28 36% It would appear that 
the winter epidemic is now over 


Letters to tke Editor 


HOSPITALS RADON CENTRE 
SiK,—^As the result of a generous gift from the Bntisl 
Wai Relief Society of New York further supphes of radot 
are now assured The gift was made to the Bntisl 
Hospitals Association, who have asked the Middlcsei 
Hospital to admmister it This new supply is mtended 
for the use of hospitals throughout the country and nc 
distmction will be made between reqmsitions for payinf 
and non-paying patients It is hoped to increase th( 
amount of radium in solution at this new centre when thi 
demand warrants it 

In the first instance it wdl he necessary to charge al 
hospitals foi supphes of radon, and it has been dccidei 
to charge for it at the lowest basic rates obtaimng at thi 
Medical Research Council radon centre— namely, oai 
shilling a mdhcurie—with a reduction to sixpence i 
milhcune for any quantity in excess of fifty milhcnnes 
the rmmmum chaige foi any radon reqmsition will be oni 
gumea It is hoped that m the near future some arrange 
ment will be possible whereby the burden of such par 
ments may be hghtened 

Apphcations foi radon may now' be sent to thi 
Hospitals Radon Centre, c/o Barton Lime Oo, Barton 
m-the-Clay, Beds (telephone Hexton 210) ' 

Middlesex Hospital, W 1 SlDNET EuSS 


THE NEUROLOGICAL APPROACH TO MENTAI 
DISORDER 

Sm,—In yom issue of March 16 Group Oaptaw 
Symouds puts forward a brilhant contribution to th« 
understanding of mental disorder The more’s the pitv 
it IS vitiated by its unadmitted philosophic bias Dis 
tmguished members of our profession seem peculiar)) 
apt to be unaware that any attitude, however wcl 
supported by observed facts, rests mevitably upon a 
philosophic basis , and their unawareness leads to nmol 
debate, marked equally by erudition and urelDvancc 
Neuro-psychiatiy versus medical psychology, as nvai 
approaches to mental disorder, is one of the most fas 
cmatmg—and profound—of these philosophic cleavages 
The mock-modest pretension of the scientist to have nc 
time for philosophy does not absolve him from philosophic 
bias, but merely reveals his bias to he unconscious--or 
as Group Captain Symonds may prefer to put it, for 
gotten This avoidable occurrence is, m fact, responsibic 
for most of the needless arguments between mtelhgent 


What is heie suggested is that Group Captain Symondi 
IS right, demonstrably and irrefutably nght, m his 
elusions His world picture, in which his views on menta 
disorder have their inevitable setting, is consistent ano 
as he says “ makes sense ” From his neuro-psychiatn 
fellows he should receive a magmfleent endorsement, o 
Ins opinions In the mtelhgent world as a 
however, the unanimity imght be less marked, 
by some fifty pei cent It is here suggested that int 
dissident half is not composed of merely ignorant ana 
contumacious persons, but of persons whose wor 
picture, in which their yiews on mental disorder n 
their mevitable setting, is equally consistent, and mak^ 
equal though very different sense It is flnallv 8 
gested, that man is not adequately expressed m eiwi. 
world picture alone , 

The form-makers and the form-breakers—Aoei au 
his brother Cam, the Aristotelians and the Platomsts, rn 
Apollomans and the Dionysians—these are the eierna 
prototypes through whose labours the world first morn^ 
itself m lovely fonns, then breaks through, 
and often crueUy, to fresh beauty Always it wa^iu 
it wdl always be, the tragedy of the form-making minu 
striving to bring its well-loved order out of chaos, W fcv 
suddenly breakmg from some unlooked-for covei 
Priapus wath his imprudent gestures. Pan wit^u 
insulting pipes We are stdl bound by these P^”0|OT , 
limitations, and tiU the spai^ng mind comes fo^a^ 
no honest truce is possible What is, however, P j 

IB for each to work in good-hunioured self-awareness an 

equal rivalry The kind offer of cooperation on the Pasi 

thafthereisnojustificationwhateyer for PS^chotberap 

as a special branch of medicine, and with uisi^n^ 
^increased relative importance for neurology 


on an 
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TljeTineinl)roideredl)aldness of this note is determined 
m part by rrar conditions and also bv the fact that the 
number of cases of the tvpe is necessardv small 
Bafli A GUIRDHASr 

ANURIA WITH CASTS 

Sm,—In his account [Lancet March 15, p 345) of the 
pathological findmgs m mne women who had recentlv 
aborted, and who had died of suppression of nrme, Dr 
Bratton sars that the toxic process is not necessarily 
puerperal in origm, as these are not the post-mortem 
appearances of toxserma of pregnancy, he nught have 
gone further and said that this process is not puerperal in 
ongin Mr Discombe and I have recentlv recorded [Bnt 
med J 1940,1,525) the clinical and pathological notes of 
a patient who died with post-mortem findmgs identical 
to those which he has described, hut the result of quimne 
poisonmg In our case 5 04 g (76 grains) of the pure 
altaloid had been taken by the mouth A search 
through thehterature revealed onlv two similar instances, 
(Terplan, K L and Javert, G T J Amer mcd Assoc 
1936,106,509, and Raven, H 31 (Bnt med J 1927 2, 
59) 

I hope it may not he too late for Dr Bratton to be 
able to trace whether quinme had been taken m his 
cases As thev are all abortions the presumption is 
strong, and if so then the diagnosis of the disease process 
associated with his pathological findmgs is complete 
Harlejr Street, W 1 C K VaETAS 


treatment of asphyxia neonatorum 

Sir, — As you say, the methods of resuscitation outhned 
m vour annotatioa of March 15 (p 355) are rather 
beyond the capacity of the general practitioner, and the 
proporfaon of babies requirmg resuscitation (200 out of 
1200) seems abnormally high Apparently the authors 
do not think that Bancroft’s work on the xmtiation of 
respuahon [Lancet, 1939, 2, 838, and see Leak, Ibid, 
P 1004) has much climcal bearmg on this problem As a 
wntnfaution to the treatment by the G P of those really 
bad cases which occasionally arise, I should like to record 
snch a case which occurred about 15 months ago After 
a not very difficult forceps dehvery the mfant completely 
* I t respond to all my methods of resuscitation 
'uMhmcluded the administration of lobelme and 4 c cm 
“Ll'^diazol ephedrme, which latter I usually find more 
than lobelme itself After over 10 mmutes’ 
wore the baby seemed hopeless so I mjected mto the 
remainmg J c cm of cardiazol-ephedrme The 
™ecfc was instantaneous the heart began to beat at once, 
J^uation rapidly followed and withm 2 mmutes the 
„ ^as breathing almost normally No ill effects 
eemed to follow this treatment and the child is still 
^ve and well Naturally, I do not recommend such a 
as a routme, but it may be a help to other 
practitioners who have not all the facihties of Buss and 
in New Orleans, and anvthmg which will avert 
ne tragedy of a stillbirth is well worth while 
Hinslorfl, Cheshire W N LEAK 


“WHOLEMEAL ENTHUSIASM” 
readmg the article under this headmg m your 
m "fnreh 15 (p 370) I rubbed mv eyes m amaze- 
whiM, be-the same 30 urnal, I asked myself, 

arR ™ published as far back as Sept 14, 1912, a lengthv 
favourable notice of Our Children’s Health 
first School containmg a report of the society’s 

! school conference, and in recent years 

offer to submit evidence to The Lakcet 
mmission on Nursmg ? The Pood Education Societv 
and F '^ni^e^on with AIiss May Tates and the Bread 
I efforf Reform League beyond cooperatmg m the 
advorn? wholewheat generaUv available It never 
: UspnrAf’,®® your reviewer suggests, “the exclusive 
riew'; bread ’ Nor is it committed to the 

inBrooR ®P®faers at its conferences, or of others figurmg 
be ttip War This society, which is said to 

in niifAi ^ ^^® ii'orld for the education of the people 
nnrsinc support of the medical, dental, 

''■orlera t? ®nucational professions, and of social 
a'uerf undogmatic and concerned with everv 

f dietetics, including food habits \ 

Chabees E Hecht, 

Hon Sec Food Education Society 


tendon, N W 3 


“ IN GRATITUDE TO MY’ MEDICAL 

colleagues ” 

SiK —I desire to acknowledge through vour columns a 
donation of £50 from a doctor as a mark of appreciation 
of the kindn ess and consideration received from his 
medical colleagues durmg his wife’s recent illness, which 
necessitated an extensive ahdonimal operation He 
adds “ It IS a very small return for all the kmdness and 
s kill that has been expended on my wafe I wish mv 
means allowed for a bigger cheque but I hope that I mav 
be helpmg, through the Boval Medical Benevolent Fund, 
some unfortunate fellow medico or his dependants ” 

1, Balliol House, Mauorficlds, LEWIS G GEOVEB, 

S H 15 Hon Treasurer, H M B F 

INFECTION FROM DUST 
SiE,—Considerable attention is being directed todav 
towardsfloor dust as a source of cross-mfectioninhospital 
wards and elsewhere (Andrewes, C H Lancet, 1940, 2, 
770), it bemg known that a number of orgamsms, 
particularly Streptococcus pyogenes, may remam there 
viable and at least potentially pathogemc for periods 
extendmg into weeks In the course of an extensive 
luvestigation mto the preventive aspects of cross-infection 
now bemg made m this hospital on behalf of the War 
Office and m conjuncUon with the team of workers at the 
National Institute for 3IedicaI Research, Hampstead, we 
have assaved the streptococcal content of a number of 
dust samples &om hospital wards Our complete data 
will be published later, hut the results of these analyses 
are so st rikin g that they deserve mention now to 
emphasise this aspect of such a commonplace as dust 
Durmg a mild outbreak of streptococcal sore throats 
and folhcular tonsilhtis m one ward a few weeks ago, all 
the dust swept up one morning i^as assayed, each sample 
bemg labelled as to its origm and treated separately 
The ward is an ordmary 26-bed hospital ward divided 
mto two bv a glass partition and door , the mam corridor 
with the offices, &c and two smgle-bed isolation cubicles, 
runs off the ward at right angles At the end of this there 
IS a large dav-room which is only used by patients fiom 
the ward beneath, although the patients m this ward have 
to traverse it to reach their kitchen On the dav in 
question there were 22 patients m the ward, all of whom 
except 3 exhibited Strep pyogenes (mainly t^e 6) in their 
throats One of the most severe cases (E) was isolated 
m a side ward Tlje mitial cases occurred mne days 
previouslv, the epidemic spread did not hegm until 
four davs before this experiment 

The total weight of the dust was 29 06 g , which, for a 
mommg sweepmg, reflects a clean, well-kept ward The 
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tion) 

Cubide 1 (F) 
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clinical case) 

Surgerv (ENT 
dept) 

3Iain corridor 

The total number of bfemolytic streptococci swept up 
ficom the various parts of tins ward on that particular 
monung was nearly 102,000,000 

These experunents, apart from demonstrating the 
enormous numbers of bacteria which are present on the 
floor of an apparently clean ward, illustrate two import- 
ant facts !First, that very high bacterial concentrations 
may be met with even in small, smgle-hed isolation wards, 
and unless these are eSectnvely dealt with they may repre¬ 
sent a senu-permanent reservoir of infection for succeeding 
pati^ts in the same ward Secondly, that the highest 
nnmb^ of organisms is present, not in the dust of the 
ward, hut in the dust of the ward annexe with its w c’s, 
lavatories and baths This observation confirms the 
work of i^es et al [Brxt med J 1940, 2, 855, 895) on 
the role of baths in hospital cross-infections 
IT the organisms remamed on the floor the nsk of 
imectiou would be greatlv reduced In ordinary wards, 
of couree, without special floor treatment this is not so, 
and mfi 11 01 ^ me re-projected mto the air with each sweep- 
counts durmg this work showed that ' 
whileE s cubicle was bemg swept, 1 500,000 gentian violet 
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the dockyard near their billet and so freed the fire 
brigade to attend to other fires 

I have never met the “ well-fed, smooth-spoken and 
pleasant ” Dr McCork, as I have not served on an up¬ 
river ship, hut if, as youi correspondent avers, he comes 
from a neutial country all the more honour to him for 
30 imng us in the front hne 

All comparisons are invidious hut I claim that if there 
was a front-line between the fall of Dunkirk and the start 
of the Wavell campaign it was the Thames Estuary, and 
from personal observation I can state that the members 
of the River Emergency Service—doctors, sisters, 
nurses, stretcher-bearers, and piofessional crews—be¬ 
haved with a gallantry and efficiency that left me their 
humble ad m irer Dmmg latter weeks, when the 
longueurs of mactivitv have been more pronounced, they 
have accepted their billet-less, bath-less, communal- 
sleepmg fate with cheerfulness and digmty and so far as 
I know not one of them has scuttled back to his or her 
rabbit-hutch They are rightly pioud of their record 

R C H 

Sib, —I feel that your peripatetic correspondent has 
done an injustice to medical officers, nurses and stretcher 
bearers who have given up comfortable jobs to join the 
River Emergency Service, many since the outbieak of 
war At the begmmng many of the personnel slept and 
cooked for themselves on smalj steamers hmlt for short 
pleasure trips, the hours on duty bemg 96 hours on and 
48 hours off After some months good billets were 
gradually provided near the action stations of the 
ambulance ships As a result of enemy action six 
billets have been either demohshed or ba^y damaged 
The personnel have shown great cheerfulness in putting 
up with a good deal of discomfort in an endeavour to 
continue to cover their sphere of action The biUets to 
which your correspondent refers are a hospital ward, 
furmshed with armchairs, the usual fires and very good 
comfortable beds The personnel consider them very 
good billets compared to some other stations more 
severely knocked about It is perhaps just as well that 
your correspondent returned to the care of his crocuses 

D S Gobdon, 

P M O , Port o£ London Antlioritv 
"A HUNDRED CASES OF BREECH PRESENTATION 

Sib, —Drs Gairdner and Jackson gave figures of the 
foetal mortahty under the various forms of treatment 
adopted in each series of cases—^i e , version, dehvery per 
vagmam, ciesarean section 

II cases were treated successfully by version and dehvered 
as vertices 9 cases were treated unsuccessfully by version 
Some of these were delivered vaginally and some by caesarean 
section Maternal mortahty ml, foetal mortality 10% 

63 cases were dehvered vagmally Maternal mortahty ml, 
foetal mortahty 28 9% 

26 cases were delivered by ciesarean section Maternal 
mortality ml, foetal mortality 3 8 % 

The details of the various cases and the techmque em¬ 
ployed in each are so meagre that the reader will be 
unable to draw any conclusion as to the possible or 
probable cause of the foetal mortahty Little informa- 
taon was given as to how the aftercoming head was 
dehvered 

^ Obviously, the authors have been impressed by the low 
foetal mortahty associated with the csesarean operation 
“ It would be idle,” the authors state, “ to attempt to 
draw conclusions from a mere 100 cases ” I would go 
fiirther and state that it would be distinctly dangerous to 
draw any conclusions from this senes of cases as pre¬ 
sented Simply because the csesarean operation has 
given good resifits m this small number of cases it cannot 
be accepted that the operation is the treatment of choice 
in breech presentation The authors state their opmion 
that “if breech presentation is diagnosed durmg the 
antenatal period version should be attempted , if version 
fails then csesarean section is the treatment of choice ” 
Surely this cannot be accepted External version is an 
operation which reqmres considerable experience and ^ 
skill to carry out correctly It is a serious procedure and 
is attended by deflmte risks to the baby There is an 
increasing amount of data to prove that the foetal 
mortahty foUowmg external version is m the region ot 


5-6% Failure to turn a breech presentation into a 
vertex cahnot be accepted as an mdication for cicsarean 
section So much depends upon the operator and the 
local conditions I will grant that csesarean section has 
its place hke all other forms of treatment m breech cases 
The operation should, however, be reserved for such cases 
as placenta praevia, extended limbs m an elderly pmni 
gravida or in one with slightly contracted pelvis 
Emergency cases, when seen late in labour with the 
breech presenting, present a difficult problem The 
easiest way out of the difficulty will, in many cases, be 
caisarean section The risk of section m these cases is 
sepsis following mampulation or previous efforts to 
dehver from below 

Figures prepared for me by Dr Maiy Mayeur, obstetric 
assistant at the Liverpool Matermty Hospital, show 
that there are other methods of deahng with breech 
presentation than external version and ciesarean section 


VAOINAl DELIVERY OF IJNCOMPLIOATED BREECH PRESENTATIOV 
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45 
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43 
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42 

4 7 

17 
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— 
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ATOrage total mortality PnraigravtatB—G 23% 
„ „ „ MultlgravidiB—5 5% 


During the above years csesarean section was onlv per 
formed in 40 cases for breech presentation The 
maternal mortahty was ml and the foetal mortality 2 5% 
Liverpool JOHN WiLIIAM: BUBNS 


’ A PITUITARY SYNDROME WITH CARDIAC 
ABNORMALITY 

SiE,—The association between pitmtary deficiency 
different varieties and mental disorders of equal diversitw 
IS a commonplace observation Far less common, ana 
only rarely appreciated, is the relationship between 
pituitary dyscrazia and cardiac abnormahty In 
literature there are one or two references to pituitary 
disease coexistmg with vaguely defined conditions such 
as cardiac hypoplasia What has not been noted pro 
viously IS a syndrome characterised by both 
abnopmahty and mental abnormahty m patients wit 
anterior pitmtary deficiency , 

'The cardiac abnormahty has one main charactensi 
It IS found early in these cases and is probably 
Indeed the most characteristic heart lesions mcluae i 
less dangerous vaiieties of congemtal heart 
These patients have often been watched for heart c 
ditions in childhood and early youth before 
traceable to glandular dysfunction were prominent in c 
picture The mental abnormahties noted are not Hsunuj 
psychotic The adolescent patient with these sympro^ 
falls mto the psychoneurotic category T^^re is i ^ 
characteristic collection of psychological symp - 
associated with this syndrome hut there is certainly 
class of patients m their teens in which vaguely epUepro 
phenomena are noticeable It seems possible tnau 
of these “ absences ” and vague coUapses may ^ 
attributable to the cardiac condition The pitui^J 
condition present always involved dimimshed acwvi 
of the anterior lobe Lorrame and Brissaud pccnome 
are more common, hut Prohhch symptoms are possm 
I have not met this syndrome in women 

One characteristic of these cases is the complex^ 
The skin is unusually dehcate The colouring is 116“ , 
cyanotic This hue is chiefly over the malar bones au 
sometimes lower down in the centre of the cheek , 
rest of the skin is faintly yeUow This yeUo^ 5 
becomes mtensifled m long-standmg cases Lyano= 
and yellow tinting of the skin are found in ° fV;, 

tions, but this peculiar cyanosis combmed witn 
delicate texture of the skiu is quite characteristic 
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Medical Ne^v-s 


mversitv of Oxford 

On Wednesdav, June 4, tlie general medical electorate, 
hich consists of all Oxford graduates m medieme urho arc 
fmbers of convocation rvill elect trro members to the board 

■ the faculty of medicme The members elected mil come 
to oSce on the first day of IMichaelmas term, 1941 The 
niQT mil hold office for tvo j ears and the jumor for one v ear 
ominations will be receir ed by the secretary- of faculties at 
le iiniveisitv registrv, up to 10 Ajr on TVednesdar, Jlav 14 
ach nomination must be signed bv six members of the 
“ctorate 

mversitv of Dubim 

On March 19 at the school of pbvsic Trinity College, the 
iDowmg degrees ivere conferred — 

0 —O DTD Brorme 
.lfj>—B.T Jachson 

B^O —A P Croirler, A H H Gmlbridc, J R 
H. B C Houston L C Jacoh=on, Bernard Kemoft, C D 
■acGuthv, iL A Jlajekodunnu Kathleen M Patterson, AUen 

■ Pike, Simon Smiilleu and tV J Thompson 

lahonal University of Ireland 

On llmch 6 the honorarv degree of doctor of science rras 
inferred on Dr Gordon Holmes, U R S Dr F R If ITalshe, 
ud Prof E Hey Groves Apart from their scientific 
rtmction, the three graduands have personal associations 
itii heland Dr Holmes is a native of Co Louth and 
■ss educated at Tnmtj College, Dubim, vrhere he took his 
I'dical degrees m 189S and m 1933 the college conferred on 
aa the honorarv degree -of D Sc Dr Walshe, though not 
cm m Ireland, can daim Irish parentage, for his father mas 
om in Co Jlavo Hr Hey Groves -mas for several years 
r exanuner m surgery of the universitv Dr 

and 3Ir Hev Groves mere unable to attend the 
raduation, but Dr Holmes mas present, and aftermards 
suvered a lecture on neurosis and the mar 

■niversity of Bristol 

J II Toffey, lecturer in anatomy at the Uuiiersity 
•dUege of South tVales and Honmouthshire, has been 
Ppomt^ to the chair of anatomy in succession to Prof S E 
' hitnall, mho is shortlv retiring 

M B from the Universitv of Ifancherter m 
f ir ^ B Sc two Tears later He mas amarded a Leech 
i^f™/|hoireffipinl926 and obtained his ilD with commenda- 


'Ji rs—‘““fnSi'''-' “ amtomical department and tatms the 

lotOUwi™, J 'ben spent two Tears in America with a 
trit<ir^?«'‘i™dation and first went to Cardiff as senior demon 
He has made a speaal study of the lymphatic 
ftmtfTA-f, pharynx, and this vear he delivered a 

tu- col rm„, 'be subject, which will shortly he published m 

'oval College of Obstetricians and Gynecologists 

M recent exammations for the DH COG the foUowmt' 
cere successful _ 

OmrtS n ® Coman, Ursula If Dick, Marjorie O 

LL T ikik ^ Poster R R Gordon C N Gosse Rnth M Howitt, 
^ H- ® James Overton llarv A Rogerson, 

'-bn^tme 31 Stacey, Evelyn E Steed and Lnev 31 

4 30 n 31, at the Royal Society of Hedicme 
“a the ^ Bayon miU address the section of history of medicme 
of lues venerea, and at the same tune at the 
Dr C IVorster-Drought 
Pheml „ " ^‘b^'ey Bnsfom wiH open a diScussion on pen- 
TtT lajunes 

^Pril^n 1 ’^®. library of the society miU be closed from 
p™ 11 to 14, both days mclusive 

'ledira/g^ Shaftesbury Ilihtarv Hospital 

Dr bn Saturday, March 29 at 3 , 

it discn^'mid ®bd Mr Regmald Pavne miU open 

‘dyspeptic m the armj On TuesdV. 
'be [iihue of meffi^^ Border mdl address the societr on 

b' Soeietv of London mill be held at 

''b-'a Dr ““ Monday, March 31 at 4 30 P 31 , 

“^'Cusnon ^thorT®’^i®'^^ Hunt mill open 

On tr«,i °° factors mfluenemg the heahng of wounds 

®f-Bts, Si 2 f 2 30 P 31 at the Eoj al Societr 


Notes, Comments and. Abstracts 
CONTROL OF OBNOXIOUS INSECTS 

BT ERIC HARDT, F Z B 

Ix noimal tunes a hospital is seldom womed by insects 
outside its kitchens and boiler houses, hut under mar-tune 
conditions there mav be trouble from the use of buildings 
placed near farms brooks or other breedmg places 
The hospital s chief insect visitors are house-fli^, gnats 
or mosqmtoes cockroaches and cinckets Cleanliness 
IS no precaution against them m fact if it means a 
predommance of mhite materials it mav even attract 
flies Ventilation, however helps hy keepmg the air cool 
and drv Maikmg honse-flies mitli coloured chalk has 
proved that thev mill travel 13 miles m a couple of davs 
which means that a hospital’s source of &es can be 
manure or refuse heaps, stable yards or cow-sheds up to 
that distance awav 

There are two house-flies causing the trouble The one 
which appears m sptmg and summer and forms jerky 
dancmg parties under the hghts is the lesser house-flv, 
which has three dark Imes (hard to see m the male) down 
its somewhat slender hodv , it generallv breeds in rotten 
damp paper, decavmg vegetafaon hehmd old wallpaper 
and plaster and m rubbish The common honse-fly does 
not appear until about Julv, audit is then the commonest 
species until September when the females hibernate for 
the wmter m warm retreats readv to emerge m sprmg 
and lay their eggs The common house-flv breeds m fresh 
stable manure or m earth closets They contaminate 
iood and clothes with their cusluon-hke feet and their 
hairy bodies and hv their habit of feedmg hy ejecting a 
blob of sahva to dissolve the food before thev ^ck it back 
insolution TheirusualhfeisStdavs If their breeding-' 
place can be located m a local stable, fowl-run or farm- 
vard the manure can he sterilised chenncallv bv spnnk- 
Img it-with iron sulpbatennxed with 40 parts' of soil hut 
not more than 15 tons per acre of such treated manure 
should be used bv farms for agricultural purposes 
Alternativdy, thefresh manure canhe stacked dailv on a 
wooden platform, supported bv posts a foot hich ovei a 
4-ni concrete basm kept full of water The “flies will 
choose this fresh manure for breedmg in, and when their 
mature maggots or larvie leave the manure to seek a 
pupatmg site they will fall off the edge of the platform 
mto the water trough and he drowned , up to 99% of 
the larvae can be destroved bv this method If manure 
K forked over frequently, larvie can he rapidlv destroved 
hy rakmg them mto the hot deep portions of the manure 
heap Gna ts or mosqmtoes most often inflict bites mdoors 
because the hitmg female gnat hibernates, the males 
have no bite and mostlv die off m autumn Although 
the straight-bodied Anopheles mosqmtoes have the wo^ 
reputation the hump-backed Culex species are more 
conunon ^e larval stage of mosqmtoes is aquatic, 
and hkelv breeding grounds are the standmg water in 
soft-water butts hadlv dramed fields and camping sites 
blocked ditches and dvkes 

todoors flies and gnats can be repelled hv selectmw 
certam coIouk for decoration H p Nuttall, witS 
others, has shown that pale yellow repels gnats or 
mosqmtoes , so that if curtains lampshades, fanhghts, 
w^x and ceilmgs are that colour they will prove a 
deterrent to the insects This colour scheme also 

^courage—or at least not encourage—house-flies and 
^en wasps which are attracted hv whitewashed or 
cetogs and walls Pale blue isnlso more 
^wtive t^n white in disconragmg flies, and government 
^bles in Denmark removed their fly-fronhle bv nsm^ a 
hlimwash instead of whitewash This method has 
critics because insects may put up with a repellant 
as saucer of 10% frSmalm 

® attract and kill 

D^s and a 2% formalin or a pvretlimm oil sni^v i <5 

dancmg parties* Adhesive flv^papers 
^ scented with geramurd or rose 

reliable co^ercial insecticides which are 
tagWv effective when used as sprays, hut it is important 
to make thatttose chosen are reallv lethal anddo 
not merel-r stupefy the insects temporarilv 

Srev stable flies ants and 
bees ate as a rule onlv accidental visitors, if they become 
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blood agar plates representing 10 cu ft air grew aa many 
as 141 Strep pyogenes type 6 correspondmg to his infect^ 
mg orgamsm These were undoubtedly deiived from 
the enormous reservoir of floor dust which is bemg 
constantly implemented during the patient’s infective 
stage The importance of allaying these dusts by such 
means as treatment of the floors with spmdle od (Van den 
Bnde, Lush and Edward, Lancet, 1040, 2, 133), which our 
experiments have shown to be very effective for this 
purpose, cannot be too strongly emphasised 

Shenloy, Herts JOHN C ThomaS 

IRRIGATION OF BURNS 

Sir, —am extremely interested in Mi Fiaentel’s 
statement in your last issue that the hypochloiite irriga- 
tion method pioduces a “ clear, glossy, transparent and 
elastic covering of the raw surfaces ” This film cannot 
be an mterfacial membrane of the Ascherson type and is 
alan to that produced by protem denaturation at an 
air/water surface, especially foam 

What IS common to the tanmc acid, triple dye, albumm, 
hypochloiite irrigation, and oil treatments is the forma¬ 
tion of a membrane Only the od treatment, however, 
produces a true hqmd/hqmd mterfacial membrane of 
polar-nonpolar character, providing for permeability of 
both hpoid- and water-soluble materials Such a film, 
too, IS the one most responsive to the presence of ions, 
notably calcium ions In othei words, this type of 
membrane is the nearest approach biologically to mem¬ 
brane m VIVO It IS the one most likely to serve as a 
vehicle for appropriate medication whdst stdl operatmg 
to seal areas whence serum would leak. 

Orpington WnXIAM CLAYTON 


Obituary 


JAMES IAN McConnell 

M B DUBH , LIEUTENANT, B A M C 

Lieutenant J I McConnell was the elder son of Dr 
James McConnell, school medical officer for Tynemouth 
He was educated at Uppingham School where he was a 
member of the O T C He graduated M B from the 
Durham College of Medicme m June, 1939, and in August 

was appointed a house- 
surgeon at the Boyal Victoria 
Infirmary, Newcastle He 
resigned m the foUowmg 
November when he obtained a 
commission with the R A M 0. 
At first he was attached to an 
ambulance umt but later he 
became a battahon medical 
officer with the Sherwood 
Poresteis He took part m 
the Norwegian campaign and 
last May was reported 
“ missing, believed prisoner 
of war ” In December, how¬ 
ever, news was received from 
the Norwegian Bed Cross that 
he had been buried at Lfilehammer on April 28. No 
other particulars were given 

As a student McConnell worked hard but he found tune 
to take an active part m college life and a friend who faced 
with bun the pleasures and adversities of a medical 
student’s hfe, writes " With his ready humour and 
disarmmg cheerfulness Ian McConnell was a well-known 
and popular figure He took a keen mterest m the 
academic and social side of university life On the 
rugby field his unorthodox and often umque tactics 
proved a constant thorn in the side of the opponents 
A good compamon and a true friend he was welcome 
at any gathering of the medical fraternity, whether on 
the Students Bepresentative Council, m the Umversity 
Umon, m O T O camps or at medical dances —all 
institutions which he suppoited vigoiously ” When he 
could escape from his work and town hfe he was happiest 
floluno- n. border stream or watchmg bird hfe while 
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' MARCUS MAX ISSERLIN 

Professor Isserhn, who has died in Sheffield lyheie 
he found refuge from Nazi persecution, is best known to 
neurologists as the author of a monograph on aphasu 
in the great “ Handbuch der Neurologie ” After 
graduatmg in 1902, he studied physiology and psychology 
before joimng Eraepehn’s staff m Heidelberg Later he 
followed him to Mumch as research worker and associate 
professor, becoming head of Kraepehn’s psychological 
laboratory Durmg this period he was mainly concerned 
with the analysis of voluntary movements, he also 
introduced experimental phonetics mto the study of 
anomalies of speech in nervous and mental disease 
During the last war he was in charge of one of the centres 
for head mjuries in soldiers , after the war Isserlin's 
gemus for orgamsation made it a umque place for the 
teeatment, aftercare and vocational gmdance of cerebral 
injuries With American help he built the Heokscher 
Institution for nervous disease which originally admitted 
war victims only, but was later enlarged to adnut civihan 
patients after accidents and defective children It 
consisted of an outpatient department, a hospital for 
temporary treatment, a home for invahds, curative 
workshops, laboratory, and a statistical and followup 
department for cases of cerebral mjury m the Southern 
contmgent of the German army Isserhn’s mterest 
centred more and more round the disturbances of speech, 
and these patients provided nch material for study which 
cuhnmated in his monograph on aphasia and in a senes of 
articles on the patho-physiology of speech Combming 
as he did a wide experience m cerebral symptomatology 
with a thorough knowledge of modern psychology he was 
ahle to replace the association psycholo^, employed by 
the diagram makers of aphasia, with modern views stiB 
retaimng well-established principles of localisation in the 
brain It had been his hope that some of his expenenoc 
might be of use here and now m the care and treatment of 
cerebral injury _ 


Lieut -Colonel H E Peiestley, who died at Tateley, 
Hants, on March 16, will he remembered as one of the 
heroes of the typhus epidemic which broke out in the 
Wittenberg camp for prisoners of war at the end of 1914, 
when for mne months the camp was cut ofl from the 
outside world Foi his devotion and competence 
Priestley was awarded the C M G 

Lieutenant Donald Alebed Bied, B A M 0, 
killed m France on June 18, 1940 He was attached to 
the 1st Bast Surrey regiment Lieutenant Bird was 
born in Canada m 1914 He took the Scottish ^onjoim 
quahfication in 1939 and soon after obtamed a snort 
service commission m the EA M 0 He began a coi^e 
at the BAM College which was mterrupted by 
outbreak of war 


Boyal Sootety —^The followmg have been elected to tho 
fellowship of the society — 

W N Benson.professorofGeologv.Umvemltrof Otago. 

H J Bhabha, reader in theoretical physics, Indian Bwtltuto 
Science, Bangalore . E O BiUlard, Sndthson rcseart* 

Boyal Society . C D Darlington, director, John InnMHo^OTWW 

Institution , P I Dee, university lopturer in physics, Camonos j 
Surgeon Bear Admiral S F J^dtey, M D , mehool ^rei^r gm ^ 
of the Navy (designate), J O Eodes, M B , ^ire^L^Kanemajj ^ 


•hemstorLtaTOrsTy”!Tb7r^^^^ Joseph Needham, reader in 

lioSe^try, Umveristy of Cambridge , S>r ^awd Bivotk dop » 
chairman and chief executive officer, Australian Council for 
md Industrial Research Alexander Robertson professor of or^“( 
‘hAmffifrv University of Liverpool, T G Room* 

Univoreity of Sydney, A J Rowledgo, 
ingmeertoBoUa RoyceLtd , H Scott^ssistofck^perof 

British Museum (natural history), F Simon, rcaatr . 
h^mod^amicsrUnWeiilty of O^ord, il G ’Tbomton, head m 
he bacteriology deportment, Bothamstod Experimental Station 
1 A Wateon watt Bcienfiflo advisor on tcIocommunlcatloiL 
LiUtrv of^craft Production , and P Bruce White, member o, 
h^dMtfflo atafl. National Institute for Medical Research 

Flight Lieutenant D A Smith, MB Edm, has to” 
ippomted to order of the Bntish Empire (mdhary diwion) 
Friwrht ■LiButenant W Whiteside, MB Dubl, hligm 
J M B Eclm , and^Fhght Liouten® 
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EFFORT SYNDROME 
DIAGNOSTIC AND THERAPEUTIC VALUE OF 
EXERCISES 

By Sip Adolphe Abbahahs O B E , >I D Camb , 
FRCP 

PHYSICIAN TO'THE TTFSTNIINSTER nOSPlTAl. 


The term efifort syndrome is one which we employ, 
in default of a better, appreciating that none will he 
umveisally acceptable It meets the generally estab¬ 
lished definition of the condition as one of ill health m 
which the signs and svmptoins produced in normal 
subjects by excessive exercise are called forth by lesser 
amounts and m which no physical signs of structural 
disease are discoi ered Alternatively it mav be defined 
as an abnormal phvsiological reaction to effort with 
the production of breathlessness, disproportionate or 
premature exhaustion, palpitations, precordial pam, 
famtness, dizzmess and blurred vision 
Were such defimtions unexceptionable, it would be 
reasonable to regard the subjects as exhibitmg merely 
a depre^ed capacitv for exertion The cause of such 
an incapacity might be matter for investigation but 
at least it could be agreed that smce physical abditv is 
orfv relative the subjects under consideration are merelv 
those who stand at the bottom of the scale To such con¬ 
clusions there are cogent objections, the first being to 
the question-beggmg adjective “ excessive ” as applied 
to exercise for normal mdividuals I would prefer 
^nuous, severe violent or extreme Secondly, no 
degree of exercise however strenuous wdl produce m a 
healthv person the outstandmg symptoms which are pro¬ 
duced as the result of a minor degree of effort m a 
subject of this svndrome, and which are, moreover, to 
some extent present mhim even without antecedent effort 
Graduated exercises have been recommended as a kind 
“t.'JM'^ersal treatment The differences m mdividual 
athletic abUity are well recognised, but it is argued that 
t>y exercise some degree of improvement is possible to 
^eiyhody and that the grading which in consequence 
A^i^ will be of practical value On this reasomng 
mort syndrome would be eqmvalent to the “ out of 
wndition ” state, and would demand a course of traimng 
more or less analogous to that of an athlete preparmg for 
a cont^ Exercises have their use hut their apphcation 
V -A course of physical training wUl usually 

tmder-developed, lU-nourished youth who has 
wL ^ad conditions, physical and'hygiemc, and 

dismchnation partly from lack of oppor- 
never taken exercise In him the reduced 
exertion is a real example of “ unfitness ” 
tramed m the orthodox sense It 
that under service conditions all 
advantageous circuinstances are operatmg 
^mtaneouslv good and plentiflil food, regularity 
a absence of anxiety about employment and 

oMo a ^7 secuntv on this score, disciphne, and an 
alcnL^i ^'^■"■Inch ensures moderation m tobacco and 
UiiTi^*’ tbe avoidance of had habits The rapid 
physique and capacity for effort which 
Univpr?^! 7 ^ nre advanced as evidence of the 

postinfective asthenia often exhibit an 
effort, and some infections are particularly 
respect, especially trench fever and 
Weal. 7 inc= , AT?® sometimes mamtained that myocardial 
«>ore AelWUp? mcapacity, but it is far 

Astern infection has affected the vasomotor 

^eatment stahUity will return m tune without 

^ ^ hastened hv such 

The earned out without distress 


^ctuns of ®™erets from effort syndrome are 

Prunarv sepsis, the eradication of which is of 

*“onest soun^po'^fc tonsils are the com- 

l>03sibihtieTsuch^-i™fL'^^°’^’ by more remote 

‘he prostaf?^ OP the appendix, the gall-bladder and 
C13G ^ ^ nebulosities as “ mtestmal 


toxiEima ” If the net cast is sufficiently fine the 
instruments of precision sufficiently sensitive and the 
mvestigation sufficiently exactmg, it is possible to find 
some plausible ahnormahtv m almost anybody Latent 
tuberculosis and thyrotoxicosis have their adherents , 
while extrinsic toxins such as tobacco are mdicted as 
additional rathel than primary influences As m the 
practice of medicine generally, the enthusiasts for focal 
sepsis occasionally score brilhant successes hut encounter 
far more disappointments It is nell to eradicate an 
obvious source of sepsis but it is the experience of most 
observers that the number of cases of effort svndrome 
which can he attributed to this cause is exceedingly small. 

JiusesLE AXX) srrxD 

If properly organised, exercises have a psychological 
value Their character must be varied, they must be 
mtnnsicaUv mterestmg instead of mere monotonous 
repetitions of stereotyped movements and they must 
demand unremittmg attention In this wav it is 
possible to ensure half an hour’s sustamed activity in 
a man who would fall out in five minutes of the tedious 
procedure comprehended under the one-time P T The 
man who has entertamed the conviction that he has a 
cardiac defect, or at least a constitution, which must 
not be subjected to the hazards of exertion maw he 
reassured bv discovermg that exercise does not lead to 
calamity and not even, after a tune, to svmptoms which 
he had supposed to mdicate “ heart" weakness ” or 
heart strain ’’ As a member of a smteble class he 
wm have the advantage of encouragement, competition 
and emulation, and mav come in due course to take a 
pnde m achievement and the cultivation of fitness At 
the same ^ hest that he should he occupied in a 

^eM and mterestmg manner for most of the dav. so 
that he has no time for mtrospection or for undesirable 
habits which are often the consequence of boredom 
Exercises serve a useful purpose m gradmg If a 
man can accornphsh half an hour of systematic vigorous 
exertion and at the end e^bit no distress and noTmd^ 

cardiac rate, his circulatorr 
mtegntv is established and there is no reason why tS 
phr^cal lequirements of an ordmary mihtarv hfe should 
not he inet But no system of exercises can test the 
reaction to unallurmg or distasteful cucumstances oi 
guarantee tMt sympto^ and even physical signs will 
7 ^® when escape is sought from an 

mtolerable situaLon This is a psychological problem 
and It must be left to psychiatrist, not to the chmeal 
physician, to assess the mdividual’s probable reaction 
to circumstances and responsibihties ^ 

It IS comparatively easy to recognise the subject of 
postinfective debihtv and the under-developed t^e 
that can be improved m the manner described But 

unsound is the esseni 

be'‘^^™ftd^’“Exera^'"^®^^‘^ complete failme 

whichenteravanetyoffrctera,mcSgthem^ra^^^ 

respiration, the muscles m theSS^Sl 
^ 7 “^ the mental outlook ft 

as tiriilenSaf 

maladjustment displaces orderly* ■'vhen jerkv 

exnected bv 77 cvS£^ “ oetter results might be 

expecrea dv a system more mmutelv irradi 7 ntoH 

"“Ix^SlSan'ff ^oftk " 

suppose It IS mfenS to ^Tt 7 ^^^^bey 

mmed is the cauac 7 f-v 0 - 1 ,. TU ‘hat can he deter- 
circulatory efficiency But ^ mdicated by 

ness of tL man L,i h ‘-an test the wilhnf- 

disposal of subjects of effort responsible for the 

difficulty A maS mfv ^lave an obvious 

distress and demonstrate the Hithout 
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regular ones there must be a nearby breeding source 
Wasp-nests may be in the giound, among tree roots, in 
rat or rabbit boles, in banks, in hollow tiees, or even 
suspended in outhouses The nest has to be located and 
then when all the wasps have retiuned at dusk, creosote 
or petrol is poured down and the entrance well plugged 
up Ants’ nests under stones, steps or flag paths, or in 
banks and so on are treated likewise, though the common 
dusky brown ant is largely a nocturnal wanderer 

Cockroaches and crickets can be dealt with in much 
the same way The noise of the cricket is its chief 
annoyance—a smgle ungetatable cricket can be as 
upsetting in the ward at mght as an air-raid—but the 
cockroach may do damage by contaminating food The 
most effective way of controllmg both is with a simple 
trap, made from a glass jam jar baited with cooked 
vegetable, banana, orange peel or meat flavoured with 
amseed or beer, and fitted with an inverted cone cap of 
stiff smooth art paper, with sufficient space for the insect 
to slip through A sloping gangway or steps up to the 
top of the cone must also be provided The smell of the 
bait attracts the huntmg cockroach or cricket at mght, 
and it will slip down the cone into the jar A number of 
such traps can be placed in likely haunts in the evemng 
and the captives tipped out mto boilmg water next 
morning Where kitchens or boiler houses are heavily 
infested with these insects, it may be better to fumigate 
the rooms with sulphur dioxide, by burmng 2 lb of 
sulphur for each 1000 cu ft room and keepmg the room 
sealed for 36 hours Poison baits for cockroaches and 
crickets can be made from 3 parts of sodium fluoride to 
1 part pyrethnim powder, or borax and pyrethrum 
flavoured with castor sugar or chocolate Sprays to 
fetch crickets and cockroaches out of the cracks and 
crevices of then retreats can be made from i lb pyrethrum 
ponder in 1 gallon of paraffin This is decanted and 
'2 oz of methyl sahcylate, or acetic acid added 

The house-mouse may be attiacted, like cockroaches, 
by surplus food material, and in autumn and winter field 
mice and house mice are driven indoors for warmth 
They are probably never numerous enough to require 
sulphur or cyamde fumigation, and the latter in any case 
IS best confined to outdoor lat-holes Individual traps 
or poison baits should be varied and numerous (ten per 
head of the estimated mouse oi rat population) and 
should be placed in the most frequented haunts of the 
rodents, which are discovered hy examming dusty pipes 
and corners for footmarks Bait should compete with 
the available food-supply Bread and cheese merely 
mutate the scraps which can be found in the kitchens and 
larders, and a more attiactive bait would be minced 
bloater or kipper, oatmeal or rolled oats , it should not 
be flavoured with amseed oi it wfll attract cockroaches 
A useful bait, harmless to domestic animals, can be 
made from 1 part by weight of liquid extract of red squill, 
2 J parts of fine oatmeal oi rolled oats and parts of 
drippmg or castor sugar , the fat is melted to mix the rest 
into a paste and the final product is wrapped in twists of 
tissue paper A useful deodorant for mice, cockroaches 
and the like is zmc chloride or mtrate of lead This may 
be either squirted mto mouse-holes, or a sheet may be 
dipped in the solution and suspended 

Buildings can be made mouse and lat proof by 
stopping all holes with cement reinforced with broken 
crockery or glass, or pluggmg them with a poisonous 
paste of barium carbonate and drippmg so that the 
rodents are poisoned when they gnaw their way out 
Foundations should be set in concrete, all basement 
windows, drains, dram-pipes and ventilators should be 
covered with mesh wire, and the bottoms of outside doois 
should be covered with a sheet of brass or zinc to prevent 
rodents gnawing their u ay in All food bins should be of 
metal 


We have now received from America the January 
number of the new Journal of Clinical Endocrinology 
This medical paper is bemg published monthly for the 
AsMCiation for the Study of Internal Secretions which 
controls Endocrinology The two journals will aim at 
bemg complementary, experimental work being largely 
segregated in the old journal and its practical applica¬ 
tions in the new The annual subscription is $0 50 and 
the publisher Charles T Thomas, 220 East Jlonroe 
Street, Sprmgfleld, Illinois 


Chemotherapy of Wounds — In some of the systemic 
infections the techmque of chemotherapy segms to be 
established, though no doubt improvements both in the 
choice of drug and its dosage will continue to be made 
In surgery, however, the possibilities of the sulphonamide 
drugs are only begmmng to be levealed, and it is no easy 
task to lav down rules for then use Messrs May and 
Baker of Dagenham have produced a well-documented 
booklet in which the present position of chemotherapy in 
the prevention and treatment of infection in wounds is 
cleaily explained and they will do the practitioner a 
useful service by keepmg the booklet up to date This 
they clearly intend to do, for a revised edition has 
appealed witlun a few weeks of the first It is obtainable 
free of charge on request 


Air Commodore F C Cowtan has been appointed an 
honorary surgeon to the Kang m succession to Air Marshal Sir 
Victor Richardson, who has retired 

The volunteer officers’ decoration has been awarded to 
Surgeon Commander F- L Cassidi, B Camb 

An election of junior Beit fellows for medical research will 
bo made m July The fellowships are normally of the annual 
value of £400 for three years, and candidates must hold a 
registrable medical quahfieation Elections are rarely made 
above the age of 35 The trustees wish to further research 
m mental disease, and preference will be given to a candidate 
proposmg research in that subject Applications should be 
sent by May 14 to Prof T R Elliott, F R S , at TJniversitj 
College Blospital Medical School, London, W 0 I 

Roche Products (Welwyn Garden City, Herts) have opened 
a branch office at 166, Buchanan Street, Glasgow, C 1 


Appoi ntm en6s 


AIBET, F S , M B Edin , M K C P E dcrmatologicol referee for 
Circuits 18 and 10 

Dice, Nanot E , M B Lend deputy medical superintondeiit at 
South Middlesex Fever Hospital, Isleworth 

Howrs, Ellen, M R C S temp asst to school M 0 and to 
M 0 H for Brighton 

Ribeibo, C O , M R C S exomlnmg factory surgeon for Knoa 
bury, Salop 

Shalders, Gfbtrude, L D S , DM Vienna asst dcntoi 
surgeon for Ilford 

STANnEtNG, Thomas JVID Lend deputyMOH for Woolwich 

Wilson, B S.LRCPE,DPM,LDS deputy mcaicai 
Buponntendent at the North Wales Counties Mental Hospital 
Denbigh , 

Birmingliam City Council —The follow ing have been appointco 
temp M O B for maternity and child welfare — 
Bebbinqton, Evelv n F , M B Lpool D P H , , 

FLErUNO, May E M , M B Glnsg , D P H , and 
Pevwill, Mabjorie L , M B Bond 


Birtks, fvlarriages and Deatks 
BIRTHS 

SBiHAM—On March 11, at Lahore, the Wife of Major G K Grahim, 

IMS —a d lughtei , , 

rEREMr—On March 1C, at Cambndge, tho wife of 

Lieutenant W H R Jeremy, M B , R A F V R —u daugm 

HathtSon — On March 16, in Edmhurgh, the wife of Dr Allstcr 
Matheson—a son . tv- 

divoN WHITE—On March 18, at Sutton, Surrey, the wife oi nr 
R M Mayon White—a daughter , „ „ r'liuprl J 

IlEiicLE —On March 19, at Malvern, the wife of Dr Gilbert 

3ANT^w^^St'*Hamilton, NS W , tbe wife of Di G S Santow—« 

3AK1ULS—On Fob 1, at Mandalaj, the wito of Capt J M R 
Sailoes IM S —a daughtei , „ „ o„rvron 

rvuoHAN —On Match 8, at Barnard Castle, the wife of Suigco 
Lieutenant CjTil Vaughan—a daughter 

marriage 

_TiFNNVTT Jones —On March 22 at Liverpool Leon 

^’^^^nix^F B^O S , to Patncia Marj Bennett Jones, M B 

DEATHS 

TLIUS—OnFeb 13 at Funchal, Madura, Henij Warwick Illto 

r T "T FUCSE heut colonel* IMS ictd 
rvri qov—On Mnrch 19, nt Harrog-ate, Basil Frederic Forre ter 
' WkRnn M R O S . of Upper Richmond Road, Putney 
dlxoHEiS-On Sa°l;i5 i||-nnlngham Thomas EUis Mitchell, 
L M S S A , captata R ^ M O , aged 34^^ md-ili 

—On March 19* 

Smj 1%, Ikt, M O T < 
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operative measure necessarr to relieve the obstruction 
In Warthen’s senes simple release ivas pracbcahle m 
onlv 37% of cases compared to our 66 5% and his total 
fatahty Vas correspondinglv higher, 34% to our 22 4% 

THE DAS’GERS OF RESECTION’ 

In 62 out of our 670 cases part of the gut was not con¬ 
sidered viable and a resection was carried out 4S of 
these died, a fatahtv-rate of 77 4% Of our 300 cases of 
strangulated external herma 30 required a resection of 
gut and 24 of these died a fatahty-rate of 80% Of the 
270 cases m which simple release was practised onlv IS 
died, a fatality-rate of 6 7% tVhy should there be this 
appaUmg difference m the progrosis when the gut changes 
from viable to non-viable ® It has been claimed that 
patients m whom a resection is necessary are already 
desperatelv ill, that thev are suffering from the effects of 
extreme dehvdration and absorpbon of toxins and are 
therefore unable to stand the effects of an operation, or 
that although able to stand a short operation thev cannot 
stand the necessary gut resection If this were so one 
would expect that m the vast majontv of fatal cases the 
pahent would die at any rate withm a dav or so of 
operation In actual fact this explanation of the high 
fatahtv vs cntvrelv false In a few of our 62 cases of 
resecfaon the patient was in extremis on admission, and, 
m spite of efforts at resuscitation and an operation 
earned out as speedilv as possible at what was considered 
to be the optimum moment died soon afterwards In a 
considerable number of cases, however the patient was 
not in extremis and there were no systemic signs what¬ 
ever, the discovery of non-viable gut bemg apparentlv 
quite unexpected This was particularlv common where 
the strangulated gut was outside the general peritoneal 
cavity—^m an external hermal sac In the majority of 
cases there was a moderate degree of dehvdration or 
toxamia but certainly not enough to render the patient 
unfit to stand a resection of gut which need not cause 
much operative shook if certam techuical details are 
observed Xor does the patient necessanlv die soon 
after operation A certam number, of course, do die 
rapidlv, overwhelmed bv toxsenua or general pentomtis 
present before operation as a result of perforation of 
gangrenous gut Butthemajonty survive the immediate 
hazards of operation and the next few days These 
may die at anv time np to six weeks after operation, the 
commonest danger periods bemg about the fifth and 
about the tenth dav The svmptoms are typical of an 
lucreasmg mechamcal obstruction—coheky pains, exag¬ 
gerated peristalsis, vomitmg and mcreasmg distension 
At autopsy the cause of death is found to be a plastic 
pentomtis of a variable hut fatal degree, with much 
adhesion of gut to gut, and gut to abdominal wall, and an 
oedematous mtestme full of foul material, with multiple 
sites of obstruction 


the cause of local PEKITONTpS 
Were it possible to ehmmate this local pentomtis 
the fatahty of gut resections would drop considerablv 
It seems certam that the organisms produemg it must 
have come from inside the gut Thev may reach the 
Psntoneal cavitv before durmg, or after operation 
^efore operation, organisms might conceivably pass 
thmngh the damaged gut wall before actual gangrene 
had occurred, and clearlv the pentoneum will he flooded 
juth organisms if a gangrenous cod of gut Ivmg m the 
P^’^toaeal cavitv perforates At operation, however good 
ttm aseptic technique, organisms are bound to escape 
^hen the gut is opened After operation, smee onlv 
™dMaged gut is left, organisms are only hkely to escape 
u the anastomosis leaks 

It swm unhkelv that m most cases fatal contamina- 
pentoneum takes place before operation 
■ -thus, m our senes actual perforation was rarelv found, 
only m these few cases that obvious signs of pen- 
1 present and then onlv if the perforated gut 
general pentoneal can^ Moreover, 
an ^lalitv-rate after resection of a cod of gut lymg in 
hermal sac and sealed off from the general 
i^toneal ravitv was 802o, whde the mortahtv after 
^^ction of a cod which had been lymg m the general 
P^toneal cavity was actually shghtly less, 75% If the 
organisms through the gut wall was of sig- 
cance one wovdd unagme that the fatahty would be 


much higher m cases where the gut was inside the 
pentoneal cavity 

Contammation of the pentoneum by leakage of the 
anastomosis after operation is also not of importance in 
the majority of cases, for at a second operation or autopsy 
there was asserted to he evidence of leakage in onlv one 
case in our senes The areas of plastic pentomtis, 
although m the region of the anastomosis m most cases, are 
not necessardv so and the area around the anastomosis 
IS sometimes free from adhesion or pentomtis, which is 
centred m another part of the abdomen 

Some organisms prohahlv do pass through the gut wall 
before operation hut not to a great extent unless gangrene 
and perforation have occurred , the mam contamination 
of the peritoneum probably takes place at operation and 
is due to the gut bemg opened In support of this view, 
3 of the cases of gangrene m our senes were treated by 
extenonsation with the mtention of performmg a subse¬ 
quent operation for the reconstruction of the normal 
mtestmid tract Of these, 2 survived, but both of them 
died after the second operation for closure of the fistula, 
the surgeon bemg forced to open the pentoneal cavity 
and the gut If we dinde our 670 cases into two groups 
according to whether the gut was opened or not we find 
that of 224 cases m which the gut was opened 137 died, a 
fatahtv of 01 2% , OS of these were small gut, 54 dymg, a 
fatahtv-rate of 79 4% , 156 were large gut, with 83 

deaths, a fatahtv-rate of 53 2% But of the 446 cases 
where onlv simple release was necessary 23 died, a 
fatahtv-rate of 5 2% The prognosis m the cases requir¬ 
ing openmg of the gut was necessarily much worse, but 
nevertheless the difference is so great as to suggest that 
opemng the gut provides a new lethal factor sufficient 
to weigh the scales against the patient 

THE PROGXOSIS 

This, then, is the prognosis of acute mtestmal obstruc¬ 
tion If simple release can he practised the outlook is 
good, the fatahty m our senes being onlv 5 2% If the 
gut has to be opened, either to perform an anastomosis, 
to dram the gut or to perform a resection the prognosis 
IS much worse, m our senes the fatahty being 53 2% m 
large-gut and 79 4% in small-gut obstruction In cases 
requinng resection of gut the rate was 77 4% A reduc¬ 
tion m the deaths from acute mtestmal obstruction can 
he attamed m two ways bv earher diagnosis and by more 
successful treatment and prevention of the lethal 
comphcations which result from delay in diagnosis 
'iS'ith a view to preventmg such comphcations we have 
earned out a series of animal experiments 

Experiments with Intrapentoneal Sulphanilamide 

We have emploved oral chemotherapy m the treatment 
of postoperative pentomtis, hut to our disappointment 
it was nnsuccessfol and m one or two cases even seemed 
to have a deletenous effect We therefore devised expen- 
ments on rabbits with the object of ascertainmg (1) 
whether dehberate contamination of the pentoneal 
cavity with the contents of the gut does m fact cause a 
plastic pentomtis of the kmd often found m maTi after a 
resection of gut, (2) if so, whether there is one causative 
OTgamsm which can be recovered later from the mfected 
pentoneum and grown m pure culture , (3) whether such 
a p^tomtis can be prevented or modified bv the local 
application of snlphamlanude into tlie pentoneal cavitrr , 
and (4) if so, Trhether oral sulphamlamide is- as effective 
as mtraperitoneal R o 1 p lia'mTnm 7 <^p 


^ prelunmaxy mvestigation, a suspension m saline of 
300 mg of sffiphamlamide per kg bodv-weight xvas 
mjTCted into the pentoneal cavity of each of two rabbits, 
a dose equivalent to about 15 g m man Blood was 
taken at mterv^ and its snlphamlamide content esti- 
orfif° ^ uns found that absorption was completed in 
30 hour^ and the drug produced no ill effects or local 
reaction m the pentoneum 




The next experiment was earned out to ascertam the 
^ect of intrapentoneal snlphamlamide on the reaction 
oi the pentoneum of rabbits to the organisms inside their 
oun gut The abdomen of each of 12 rabbits was opened 
and mtestmal contents withdrawn through a small 
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(exhaustion, giddiness oi precordial pain) either soon 
after or sometimes two or thiee hours after completing 
the effort 

In the last wai I was familiar with one of the greatest 
athletes in the world, capable on the runmng track of 
extreme exertion, who evaded military service by 
presenting symptoms and even physical signs, such as 
fainting, whenever military duties were demanded 
What attitude should be taken in such circumstances ? 
Psychologists maintam that to ignore complaints in the 
absence of physical accompamments, and perhaps to 
enforce strict mihtary disciphne, is only to court the pro¬ 
duction of more and worse symptoms , but the modern 
medical officer has sufficient sense of duty, confidence in 
his clinical knowledge, and courage to take trivial 'iisk, 
instead of referring all cases for special investigation 
More rarely the converse problem arises, that of a man 
who at the end of his exercise has a protracted tachycardia 
despite his assertion of well-bemg Sub 3 ectively con¬ 
sidered, he is fit to be returned to his umt where he 
may well cairy on , but he may report sick under stress, 
especially emotional stress, when objective signs will be 
discovered which cannot be ignored 

PHYSICAL BASIS OP SYMPTOMS 

Since theie is often tachycardia, the influence of the 
thyroid is naturally invoked and m a few instances there 
IS evidence in favour of this explanation On investiga 
tion, however, fundamental objections appear At rest, 
the circulation of the hyperthyroichc patient resembles 
that of a normal person during exercise there are tachy¬ 
cardia, increased cardiac output and accelerated blood 
flow These factors are absent in the patient with effort 
syndrome, and he also fails to exhibit that constant 
feature of the byperthyroidic, persistence of tachycardia 
durmg sleep 

Normally exercise results in a slight acidosis, a relative 
reduction of blood alkahmty which is the stimulus for 
' increased respiiatory effort It has been thought that 
the patient with effort syndrome may be hypersensitive 
to an acid intoxication of a degree which in a normal 
person will produce no respiratory distress or over- 
activity Tins might be explained by a constitutional 
deficiency in the buffer substances of the blood— 
sodium bicarbonate, sodium phosphate and proteins— 
which normally combine with carbon dioxide and other 
metabolic acids Even at rest the subject of effort 
syndrome may display shallow ineffective respiration 
He gives the impression, not of dyspnoea but of lazy 
breathing, of never having acquiied the habit of 
, accumulating enough GOj to afford the respiratory 
centre the necessary stimulus As would be expected, 
response to the breath-holding test is exceedingly poor 
The effects of hyperventilation in healthy subjects have 
naturally encouraged the expectation that some of the 
symptoms of effort syndrome might be explained in this 
way But Guttman and Jones (1940) have satisfied 
themselves that when patients with effort syndrome 
practise hyperventilation, the cardinal symptoms are 
produced in very few cases , no patient in their series 
complained of suffocation, palpitation and left-chest pam 

The respiratory phenomenon of effort syndrome can 
only be described in general terms as an expression of 
disordered metabolism, possibly the result of suprarenal 
dysfunction The abnormal sweatmg has provoked 
speculation both on the chemical side and the relation 
to heat loss It is another indication of the sympathetic 
imbalance which characterises the syndrome and which 
IS associated, in some instances, with vagotoma, in 
others with vagal insufficiency and with a general want 
of muscular tone especially of the abdomen The 
mteraction of the sympathetic nervous system with the 
endocrmes is of course familiar 

To attempt to establish a uniform mtiology m cases 
of effort syndrome is fallacious In typical examples 
we recogmse many of the physical accompaniments of 
anxiety, and the chief hope of amelioration lies with the 
psychotherapist whose task must be to identify the 
chrome emotional state—conflict, fear and thd hke— 
which may be responsible The difficulty of investigation, 
great enough in ordinary circumstances, is substantially 
enhanced by the circumstances of mihtary service where 
the perpetuation of the disabihty is to the patient s 
advantage 


SUMMARY 

Effort syndrome is a term vaguely employed to 
describe a symptomatology which may arise from various 
causes, some of winch are constitutional and ineradicable, 
some pathological and amenable to treatment 

Exeicises, combined with good food and a regular 
life, will benefit cases of postinfective debility or under 
development, but even in these their psychological value 
must not be overlooked 

In cases of effort syndrome which seem to arise from 
constitutional inferiority and to have no responsible 
physical defect the results of physical therapy have been 
disappointing Their aetiology and treatment are the 
concern of the psycluatnst 
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During the last twenty years important advances 
have been made m the treatment of many acute abdo 
minal conditions, and fatahty-rates have correspondingly 
fallen In acute intestinal obstruction, however, while 
progress has certainly been made, the fatality-rate in 
most puhhshed figures is still between 20% and 30% 
In an attempt to ascertain the factors responsible for this 
high figure a senes of 670 consecutive oases has heen 
analysed at this hospital, and the results have heen 
compared with those of Burgess (1923) and Warthen 
(1936) because their classification is sufficiently similar 
to the one we have adopted 
Burgess published a senes of 1278 cases, ivith a fatuity 
rate of 28 8% In our series the rate os 22 4% In both 
these senes the two commonest single causes of obstme 
tion were strangulated external herma and carcinoma 
of the colon The fatality-rate of acute on ebromo 
obstruction from caremoma of the colon was 34 1% m 
Burgess’s senes , in our senes it is 31 6% In Burgess s 
figures the fatality-iate of strangulated externa! hernia 
was 23% , m our senes it is 14%, and the fatahty-rate oi 
all small-gut obstructions is only slightly higher, 10 7 /o 
There is, then, a great improvement in the prognosis ot 
strangulated external hernia and of obstruction of tne 
small gut, hut very httle in the prognosis of acute on 
chrome largo-gut obstruction Of the factors responsiuie 
for the unproved outlook m obstruction of the small piu 
probably the main one is earlier diagnosis and earue 
operation Holt (1928), urging the importance ot we 
time factor in acute obstruction, says that in his cases 
there was a fatahtv-rate of about 60% m the late eas 
exhibiting sy&teimc signs Warthen found that among 
white patients the fatahty-rate was 19 6%, while it wm 
42 3 % in blacks, and that, on an average, the time eJaps 
mg between onset of symptoms and admission to hospiwu 
in blacks was about double that in whites , 

It is generally agreed that the high fatahty in 
cases IS due to complications Is there a single complica¬ 
tion which IS sufficient to alter the entire outlook i' -luo 
complications which may arise are 

1 Dehydration and chloride loss 

2 Absorption of toxins „ , „ , r„i,„.h 

3 Vascular damage to the gut wall, the final result ot wnio 
IS gangrene, perforation, and if the gut is lymg m the general 
peritoneal cavity peritonitis 

Of these, vascular damage to the gut is of vital 
ance because, even m the absence of gangrene, it otwn 
^eans that simple release of the obstructed pt's “ot 
sufficient and that further operative measures b^e to ^ 
takeu Dehydration and temmia are not difficult to 
treat per se, provided that simple release is the BOia 
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TABLE H _ TTTTPD esperlment Operation resection of part of terminal ileum, ileo cscostomy_ 
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prevented or modified m the same vrax by mtrapentoneal 
salpbamlaimde In these expenments the animal used 
agam the rabbit End-to-end or side-to-side 
^^ifistoinosis after a resection of small gut “svas found to be 
tolimcally difficult, omng to the extremely small size of 
the gut The first few rahhits m which this was the 
technique adopted all died rapidly of obstruction or 
leakage at the anastomosis Tlltimatelv, it was found 
ffluch simpler to resect several inches of terminal ileum, 
elose the lower end, and implant the upper end into the 
®®cnm This was our standard procedure m 12 rabbits 
hi 6 of them the operation concluded with the mtra- 
petitoneal mjection of a suspension m sahne of 300 mg 
Psr kg of sulphanilamide The other 6 received no 
w^amlamide After three weeks all the surviving 
rabbits were killed and a note was made of the signs of 
^hammabon m the wound, at the anastomosis, at the 
band end and m the general peritoneal cavitv Cultures 
fixim each case 

Of the 12 rahhits -i died withm 36 hours of operabon 
or general pentombs, the B coh alone hemg grown 
hnia the peritoneum m everv case , 2 had received 
^pnanilamide, 2 had not The remaining untreated 
^bbits (4) developed infl a mm ation m the wound, at the 
"ba^mosis and at the hhnd end, as well as widespread 
bombs It was remarkable to note the degree of 
„^bombs pompabble with survival m the rabbit, the 
rganism m everv case was the B coh Of the 4 sur- 
ving rahhits treated with sulphanilamide 2 had 
^^Smficant local lesions and notlung else m 1 there 
tj^ bonsiderahle mflammabon round the bhnd end of 
jj from which region B coh was grown, and one 

abscess posterior to the wound, givmg a 
of SlapJi aureus In none of these 4 was there 
jjj peritoneal spread These results are shown 


suln^ tried to assess the value of intrapentoneal 
ous when a coil of strangulated and gangren- 

IS resected Strangulation with gangrene was 
bbi rabbits bv hnngmg a cod of gut 
gn the Imea alba, closmg the mcision round the gut 


and sutnrmg the s kin over it Unfortunately, the 
subsequent resecbon of the gut proved to he far more 
lethal than we had hoped Only one of manv operated 
on survived more than 24 hours It is noteworthy, 
however that this rabbit, which received no sulphanil¬ 
amide, hved for 9 davs and died of B coh pentombs 
with many adhesions and several sites of ohstmcbon. 
The high fatahtv m rabbits suggests that further 
experiments on these Imes might usefully he performed 
on animals better able to stand the immediate hazard 
of operabon Nevertheless granted that the bacterial 
content m strangulated gut is higher and the organisms 
are more virulent than m normal gut, thev are the same 
organisms and cause the same tvpe of pentombs It 
follows that anv prophylacbc measure which will prevent 
or modify B coh pentombs after resecbon m the absence 
of gangrene will have a similar value in cases of resecbon 
of gangrenous gut 

CASE-RECORDS 

Dnnng the course of these experiments we had the 
opportumty of nsmg mtrapentoneal snlphamlamide in 
2 cases in which a resecbon of small gut for acute 
ohstmcbon was necessary 

Case 1 — ^A man of 67 was admitted with signs, symptoms 
and radiological evidence of acute obstruction of the terminal 
ileum Operation by one of us (E S } revealed a new growth 
which had almost obhterated the lumen of the gut Resection 
of 11 m of ileum was followed by the performance of an 
end to side anastomosis with an ileostomy just proximal, and 
10 g of sulphanflamide sn^ended m salme was left in the 
peritoneal cavity Postoperativelv contmuous gastric suction 
ensured that depression of peristalsis should not lead to 
distension of the gut Convalescence was comphcated by the 
development of B coli abscess m the wound, but finm tbe 
first dav the physical signs and symptoms, the study of the 
fluid balance chart and rontme straight radiograms of the 
abdomen demonstrated that the anastomosis was patent and 
that there was no hold np anywhere along the small gut 
Five weeks after operation the pabent died suddenly from a 
massive hsmatemesis from an oesophageal vans caused bv 
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puncture in the csecum Although we were primarily 
interested m the organisms m the small gut, contents 
were withdrawn from the caecum because the small gut 
was nearly always found at operation to be empty, and it 
was not considered probable that the organisms hving 
3 ust distal to the deo-ciecal valve would differ from those 
just proximal Moreover, the puncture m the cmcum 
could be easily closed, whde the lumen of the small gut 
was so small that it was feared that any attempt to make 
certain that the puncture did not leak after operation 
would result m undue narrowing of the gut The punc¬ 
ture was closed with a fine catgut purse-string suture 
and the intestinal contents withdrawn were then injected 
into the right half of the peritoneal cavity, from the right 
hypochondrmm to the right iliac fossa In 3 of the 
rabbits the abdomen was then closed In 6 others, 
before closing the abdomen, a suspension in sahne of 300 
mg of sulphamlamide per kg body-weight was injected 
into the peritoneal cavity In 3 others the abdomen was 
closed and the rabbit was then given the same dosage of 
sulphamlamide through a stomach-tube After a week 
each rabbit was killed and the abdomen opened and 
examined The findings are summarised in the table 

CONTROLS , NO STJLPHANILAMIDE 
Rabbit No 1 —Gut adherent to anterior abdommal wall at 
Bite of the puncture, over area J m X m Abscess J m x 
1 mm right flank , at this pomt large gut was adherent to 
small with kmkmg of the latter and gut was adherent to 
anterior abdommal wall over area 2 m X 1 m 

No 2 —Gut not adherent to abdommal wall At site of 
-puncture, not in contact with abdommal wall, there was on 
abscess 1 m X 1^ m from which had spread a local peritonitis 
mvolvmg several cods of gut over area of 3^^ m X 2^ m 
Multiple small abscesses on posterior surface of antenor 
abdommal wall, from right iliac fossa to right hypochondrium 
Under pylorus large gut adherent to small with small abscess 
Scattered flakes of lymph throughout left side of abdomen 
Injection of mesentery of whole of small gut 

No 3 —Gut adherent to abdommal wall over site of punc¬ 
ture with localised abscess 2 m x 1 m Small localised 
abscesses m liver Abscesses throughout abdomen, localised 
by adherent coils of gut and mesentery Injection of whole 
peritoneum—general peritonitis <■ 

INTBAPERlTONEAli SULPHANILAinDE 
No 4—^Localised peritonitis, m X J m around site of 
puncture, where gut was adherent to anterior abdommal wall 
No spread outside immediate locality of puncture 

No 6 —No adherence of gut to anterior abdommal wall, 
but abscess J m X i m on surface of gut at site of puncture 
and abscess 1 m X J m on posterior surface of anterior 
abdommal wall under mcision Some injection of pelvic 
peritoneum but no adhesion A few tiny flakes of lymph on 
posterior surface of anterior abdommal wall on right side, and 
two small flakes on anterior surface of left lobe of liver 

No 6 —Gut adherent to abdommal wall at site of punc¬ 
ture over area 1 in x $ m No abscesses, no lymph, no 
adhesion of gut to gut and no peritonitis 

No 7 —Gut adherent to abdommal wall at site of punc¬ 
ture where an abscess f m x i m was surrounded by zone 
of local peritonitis 1 m x IJ m Mesentery of a coil of 
gut m this zone rather mjected Elsewhere no peritonitis, no 
adhesions and no abscesses 

No 8 —Gut not adherent to abdommal wall, but under 
mcision there was an abscess J m X J m which had discharged 
through wound At site of puncture very slight reaction and 
piece of catgut still imdissolved , mesentery of one coil of 
small gut m contact with thi? rather mjected, but no adhesion 
there or elsewhere and no distant abscesses or peritonitis 
No 9 —No adhesion of gut to abdommal wall Inflamma 
tory reaction on posterior surface of anterior abdommal wall 
under mcision and at site of puncture, where localised peri¬ 
tonitis J m X J m Nothing else abnormal found 

ORAL SULPHANTLAMIDE ® 

No 10 —Gut adherent to abdommal wall over site of punc¬ 
ture No abscess there, but much adherence of gut to gut 
with nodules of lymph Many distant small abscesses with 
obstructive adhesions and peritonitis 'WTiole of small gut 
and its mesentery mjected 

j^o 11 —Gut adherent to abdominal wall over area 1 m X f 
m and small gut adherent to large and obstructed m this area 


Injection of mesentery nf this coil of small gut A few scat 
tered small abscesses elsewhere, and m region of pylorus gut 
firmly adherent to gut with much injection of mesentorj o' 
small gut 

No 12 —Obvious general peritonitis and mtestmal obstruo 
tion Multiple small abscesses i m X J- m connected bj 
strings of mucopus across general peritoneal cavity Grosi 
dilatation of one coil of gut which v as deep purple 


TABLE I SECOND EXPEBlJIENT 


ITNDINQS AT AUTOPSY A WEEK AFTER PUNCTURE AND OLOSCSl 
OP CAECUM AND SOILING OP RIGHT SIDE OP ABDOMINAI 
CAVITY WITH C^CAL CONTENTS 
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no 

Lesions 
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puncture 
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12 

+ 

-b 

+ 

+ 
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Abs =■ abscess , Ad = adhesion Obs =■ obstruction 


The only organism which could be grown from the 
abscesses or from the peritoneal fluid was a pure culture 
of Bacillus coll 


CONCLUSIONS FBOM SECOND EXPEEIMENT 

The conclusions which may be drawn from these 
experiments are — 

(1) Liberation of intestinal contents into the peritoneal 
cavity of a rabbit is followed by the development of a 
plastic peritomtis, the causative orgamsm of which is the 
B coll It is characterised by abscesses and areas of 
adhesion of gut to gut and gut to abdominal wall which 
may produce intestinal obstruction If localisation is 
poor general peritomtis may result The post-mortem 
finding in the rabbit exactly parallels the findings at 
operation or autopsy on patients with peritomtis 

(2) The injection of sulphamlamide into the peritonem 
cavity at the same time as the contamination with 
mtestmal contents prevents the development of this 
peritonitis, the pathological changes m the rabbits so 
treated being limited to a locahsed reaction in the 
immediate vicimty of the puncture in the gut and the 


abdommal incision , 

(3) The admimstration of sulphamlamide by mouth m 
one dose of 300 mg per kg body-weight at the time Qt 
operation has no effect on the development of this 
peritomtis 

The experiments described deal only with contamina 
tion of the peritoneum with gut contents m the absence 01 
mtestmal obstruction We have pointed out that H me 
gut has to be opened at an operation for acute intestinal 
obstruction the prognosis is very poor, because there is a 
great probability that a type of fatal peritomtis wm 
develop which is an exact parallel to that we have pro¬ 
duced experimentally in the absence of obstruction it 
seems hkely that the prognosis m this type of case may 
be considerably improved by the use of mtraperitonwi 
sulphamlamide, while the not uncommon 
of an abscess m the wound may be rendered less hKeiy 
by the use of sulphamlamide implanted m the deeper 
lavers of tlie incision 


third experevient 

It remamed to be seen whether this B coli peritomtw 
d m fact occur frequently after a gut resection m an 
perimental animal, and if so whether it could oe 
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TREATMENT OF 
BACTERIAL ENDOCARDITIS 
WITH HEPARIN AND SULPHAPYRIDINE 
Bt S Sevitx, il B , il Sc DnBl 

EOrSE PHTHICULN AND REalDEST ASSISTANT PATHOLOGIST AT THE 
GENTPAL HOSPITAi, TTALSALL 


Kelsoa and White in America (1939) seem te have 
heen the first to suggest and use heparm to reduce the 
coagnlabihtT of the blood in infective endocarditis, their 
aim hemg to prevent deposition of fibnn on the vegeta¬ 
tions on the heart valves, and thus to deprive the organ¬ 
isms of the defence offered hy it, they also suggested the 
use of snlphapyndme to augment the antibacterial 
poirer of the blood Cases snhnutted to this treatment; 
have been descnhed hy Friedmann and others (1939) in 
America and hy Witts (1940) and Fletcher (1940) in 
England 

' TECHXIQTTE ' 


Two cases were treated , in one heparm infusion was 
given on two occasions Sulphapvndme was given 
before the commencement of the heparm infusion m 
both, m one it was given concurrently with the heparm 
Dosage started with 2 g , thereafter 1 g was given four- 
hourly for four davs, 1 g four times daily for fonr days 
and i g thnce daily for two davs Heparm was em- 
ploved m the form of laquemm (Roche) m solution of 
5 mg per c cm Blood-coagulation tune was measured 
bv the method of Lee and White, as descnhed by Whitbv 
and Bntten (1937) The patient’s leg was toed m a 
Thomas splmt, a gold cannula tied mto the mtemal 
saphenous vem with silk hgature, and the dnp infusion 
started with normal salme Not more than 14 htres of 
flmd was given bv the dnp per day The rate of 42 
c.cm per hour can he mamtamed bv regulating a Baxter 
dnp at about 16 drops per mmute The heparm is added 

m solution to the normal salme m the flask In this wav 
the number of mg of heparm per hour can readilv be 
adjusted without altermg the rate of the dnp, and the 
clottmg-time closelv watched , this was observed three 
or fonr times durmg the 24 hours Heparm, 15-20 mg 
per hour, was found to raise the clottmg-tune to manv 
times its restmg value m one case , m the other it only 
doubled or trebled it It seems sufidcient to raise the 
clottmg-time to half an hour, though some workers 
recommend an hour or more The treatment should be 
earned on for 10-14 davs Among the techmcal diffi- 
^hes IS that of mamtammg a constat dow rate of dnp 
iTus mav need to be regulated at least everv i hour, and 
mr this the cooperation of the nursmg staff is essential 
■“®^use of its antihsemorrhagic properties vitamin C 
m the form of ascorbic acid 50 mg thnce dailv was given 
tnrouglioat 

CASE-HISTORIES 


Case 1 —A moulder, aged 28, was admitted to hospital on 
July 9, 1940 He gave a history of mflaenza three weeks 
previously and hemg m bed smce, with weakness, malaise and 
grating particolarlv at mght, past illnesses mcluded 
rheumatics ” at 15 vears and 3—5 attacks of influenza He 
vas pale, with a peculiar yellow tmge m his face , skin warm 
Md moist, rather wasted , temperature 100 o’ F , pulse-rate 
1-0, regular, Comgan type , clubbmg of fingers with mcreased 
of nails On July 10 his urme contamed albumm 
urobilin, a few pus cells and red cells , no organisms 
n ^ 12 he was seen to have petechne under the nails and 
10'>= V , mtemuttent temperature between 98“ and 

■ F Spleen not palpable, but splemc dullness mcreased m 
Heart enlarged to the left, localised presystohc mitral 
“"^.P'^hnonary second sound accentuated Blood- 
P -jure 130 70 The second sound soon became reduplicated 
, ® nutral area and later a diastohc murmur appeared 
=ide the apex-beat^ On the 22nd his presvstohc murmur 
tncuspid valve and there was an 
„ ™ sjstohc murmur at the apex Blood count on July 12 
3,200.000 , Hb. 56% , white celU 18,600 . 
6linr+°°7'^ Blood-cultures on July 10 and 15 gave 

jjuj, ^ hs^^™ gram positive streptococci showmg neither a 

course of sulphapvndme was begun on Julv 15 , 
mperature come down and remamed below 99' F until 


the 22nd Fulse vaned between 80 and 120, averagmg about 
100 On Julv 19 blood-culture was still positive A course 
of ascorbic acid was begun ou July 22, and the mtravenous 
heparm dnp set up Blood-coagulation time before this 
treatment was 5^ inin In the first 24 hours he received 1 
htre of salme, and about 230 mg heparm (about 10 mg per 
hour) Blood-coagulation vaned between 6 and 64 mm 
The temperature rose to between 100' and 101° F on the 22ud, 
and next day to 104 3° F , pulse-rate rose to 160 and he 
developed a dry, pamfiil, imtatmg cough with pam m right 
chest A pulmonary embolism was diagnosed, but m spite 
of this the treatment was contmued, and m the next 18 hours 
about 360 mg of heparm was given (about 20 mg per hour) 
The clottmg tune rose to 84 mm and later to 10 mm On the 
mornmg of the 24th the patient was seized with acute cedema 
of the lungs and died 

Autopsy —^Numerous white infarcts m spleen and kidneys 
No microscopic evidence of nephntis Embolus m right 
pulmonarv artery and severe oedema of right lung, micro- 
scopicallv, the Imgs showed cedema and heart-failure cells 
Bram normal Liv er friable and brownish-veUow , micro¬ 
scopically, the hver cells were degenerate and the whole liver 
infiltrated with round cells, largely periportal m distribution 
Heart showed vegetations on mitral and tncuspid valves , 
nutral valve stenosed Vegetations small, brownish and 
fnable, and not abundant, microscopically, fibrosis at base 
of vegetations, some fibnn on the surface , no organisms seen 
TJrme no red cells or casts film showed scanty streptococci 
Case 2 —A man admitted on June 15, 1940, complaming of 
tiredness, malaise and sweats He gave a bistorv of “ influ¬ 
enza ” m March with lassitude and pains m the legs, and was 
m bed for a month Returned to work (as a turner) for a 
week but had not been well smce Before admission had 
oedema of his ankles but no dyspncea He was a well-built 
man bnt had recently lost weight, yellowish tmge to skm , 
no Osier’s nodes , no clubbmg of fingers Shght cedema of 
ankles present which soon disappeared Fuxpuno spots on 
legs which faded m a week The temperature irregularly 
intermittent firom 97“-99“ F to 100“-103' F Pulse-Tato 
varied between SO and 100, regular, full and collapsmg 
Inver and spleen never palpable On July 2 be bad a sudden 
severe attack of pam over the splemc area and a friction rub 
developed Tbe heart was normal m size At first there was- 
a lond systobc murmur at the apex transmitted outwards and 
the pulmonarv second sound was accentuated On June 27 
a localised nutral presystohc murmur was added and later 
this became generalised TJrme heavy albiummina every 
dav, film showed numerous casts and red cells , deposit 
contamed streptococci, hyahne and granular casts Blood- 
urea 50 mg _ per 100 c cm , urea clearance low normal 
Blood-picture showed a slowly progressive normochromo 
anremia, and a polymorphonuclear leucocvtosis Blood- 
culture several positive cultures obtamed of a gram positive 
non-capsulated, non motile, short-nhain streptococcus givmg 
neither a nor P hcemolysis on blood-agar 

On July 3 a ten-day course of sulphapyndme was begun 
Withm 24 hours the temperature was normal, but on the msht 
of the 10th it rose to 102 2° F Blood-cnlture was positive 
on July 4, on the 11th a course of vitanun C was begun 
The mtravenous heparm dnp was set up on July 12 , clottmg- 
time then 44 mm In the first 20 hours patient received less 
than f pmt of sahne and 100-120 mg heparm (5-6 mg per 
hour) The clottmg tune was 9, 10 and 94 Tnin at vanons 
tunes that day The rate of the dnp was then doubled, 
givmg about 1 htre of sahne m the next 24 hours, and 10-12 
mg heparm per hour As the clottmg tune was still onlv 10 
mm the heparm was increased to 16 mg per hour m'the 
evemng of the second day This rate was mamtamed for the 
next 36 hours, and on Julv 14 clottmg-time was longer than 5 
hours All this tune the patient appeared better, with a 
pulse rate between 80 and 100 The first two davs his tem¬ 
perature was normal, on the third day it rose to 101“ F , and 
on the fourth he had a ngor and it went up to 103“ F Soon 
air-hunger developed, then coma and m 2-3 hours a left 
heimplegia was found. Treatment was discontmned after 72 
hours The patient regamed consciousness, but developed 
cedema of his ankles This mcreased and spread to legs face 
and hack TJrme still contamed red cells and streptococci 
The hemiplegia gradnallv passed away, and by Julv 30 
muscular power was almost normal, but the mitral presvstohc 
murmur became diffuse and pulse-rate averaged 100 The 
mtravenous heparm dnp was recommenced on Julv 31 and 
sulphapvndme given concnirently Vitamm C was' given as 
before Blood-coagulation tune before treatment was 3 min 
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back pressure froiu secondaries m tbe liver, and at autopsy 
the Ime of anastomosis was already nearly mvisible and there 
was no evidence of past or present peritonitis or adhesion 
Case 2 ■—woman of 62 was admitted with a strangulated 
femoral hernia of 30 hours’ duration, vomitmg, distended, but 
with only moderate signs of toxiemia Operatibn (B S ) 
disclosed 2 m of gangrenous termmal iletun Resection and 
side to side anastomosis with a proximal ileostomy were 
, performed through a paramedian mcision and 16 g of sulph- 
anilamide was mserted, 5 g powdered around the anasto 
mosis and ileostomy, 2 g into the deepei layers of the wounds, 
and 8 g suspended m salme m the peritoneal cavity Bost- 
operatively, contmuous gastric suction was agam employed, 
and a high concentration of blood sulphanilamide was mam- 
tained by the postopeiative administration first into an 
mtravenous drip and later by mtramuscular mjection of 
sulpliapyndme After 8 days the physical signs, the flmd 
balance chart, and straight radiography showed that there 
was no hold up at the anastomosis or elsewhere, and the 
ileostomy dramage for 24 hours dimmished to 3 oz Gastric 
suction was stopped and the ileostomy tube was removed 
The patient was transferred to a convalescent home with both 
wounds firmly healed 13 days after operation 

It IS unwise to draw conclusions from only 2 cases, but 
we do feel that it is encouraging that the first patients 



Sulphanilamide, used as described above, constitutes a 
prophylactic but not a therapeutic measure We do not 
yet know whether or not it can have a therapeutic action 
in cases of established pentomtis We have, however, 
used mtraperitoneal sulphamlamide m a mimher of cases 
other than acute obstruction wnth the ob 3 ect both of 
assessing a possible therapeutic value and of investigating 
the effect on the concentration in the blood of sulphaml- 
amide The following cases were treated by the injection 
of sulphamlamide into the peritoneal cavity at the 
conclusion of operation — 

1 Pancreatic abscess, dramed by a tube tlirough the 
gastro colic omentum and traversmg the peritoneal cavity 
(organism, B coh) 

2 Perforated appendix with free pus m the peritoneal 
cavity (organism, B coh) 

, 3 Appendix abscess, poorly localised, with free pus m the 
peritoneal cavity (organism B coh) 

4 Perforated gastric ulcer of 19 hours’ duration, with con¬ 
siderable contammation of the peritoneum by gaetna contents 
, Uneventful recovery followed m 3 cases The patient 
■mth the pancreatic abscess died, this was not remark¬ 
able since prior to surgery she was also contending 
with portal pyarma, diabetic coma rvith renal failure, 
and bilateral hronchopneumoma , at autopsy she was 
found to have severe nutral stenosis In each case the 
blood sulphamlamide was estimated after the operation 
at intervals up to 72 hours 

In order to compare the rate of absorption from normal 
peritoneum, sulphamlamide was mtroduced at operation 
into the peritoneal cavity in the foUowmg clean cases — 

1 Strangulated hernia without gangrene 

2 Partial gastrectomy 

3 Cholecystectomy 

The dose m every case except one was 10 g suspended 
in sahne , the case with the pancreatic abscess was given 


16 g The figure shows the levels of blood sulphamlamide 
m these 7 cases fiom the time of operation up to 72 hours 
The rate of absorption varied considerably from case to 
case, but there was no obvious difference between the 
absorption in clean and contammated cases 

eUMMARY 

Analysis of 670 consecutive cases of acute intestinal 
obstruction showed that the fatality-rate m cases where 
simple release could he practised was 6 7%, whereas the 
rate was 77 4% when resection was necessary 

The high fatahty in cases m which the gut has to be 
opened, whether for resection, anastomosis or enteros 
tomy, IS mainly attributed to a postoperative plastic 
pentomtis leading to mechanical obstruction 

The causative orgamsm of this plastic pentomtis is 
the B coh and the peritoneum is infected by contammation 
with gut contents when the gut is opened at operation 
Experiments with rabbits demonstrated (1) that 
sulphamlamide introduced into the peritoneal cavity 
was well absorbed and caused no local mflammatory 
reaction, ( 2 ) that contamination of the peritoneal 
cavity with contents of the emeum produced a plastic 
pentomtis with the formation of abscesses and adhesions, 
and sometimes general peritonitis , (3) that this plastic 
peritonitis could be prevented by introducing sulphaml 
amide into the pentoneal cavity at the time of the con 
tammation, but not by a single large dose of 
sulphamlamide given at that time by mouth 

Further experiments with rabbits showed (4) that 
B coh pentomtis followed resection of gut with great 
regularity , (5) that prophylactic use of mtraperitoneal 
sulphamlamide usually reduced, and in some cases even 
eliminated, the inflammatory process, but ( 6 ) that in the 
presence of a fulminating infection mtraperitoneal 
sulphamlamide in the doses which we employed was 
valueless , 

So far 2 cases of resection of gut for acute mtestinal 
obstiuction m man have been treated with mtraperitoneal 
sulphamlamide In neither of these was there any 
postoperative obstruction or peritonitis, local or general 
Our thanks are due to Prof James McIntosh for providing 
us with the facilities to carry out these experiments in the 
Bland Sutton Institute of the Middlesex Hospital, as well as 
for his counsel and interest 
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PRESERVATION OF BLOOD FOR SUGAR 
ANALYSIS 
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Dr E J King and his colleagues have lately desoribed 
a simple method for preventmg glycolysis (Zancei, 
March 8 , 1941, p 310) For those who use the common 
Folin-Wu method or modifications the foliowng is oj 
interest and value as preservation is ensured without 
any extia solutions or manipulations , After tae 
collection of 0 1 or 0 2 ml of blood into water and tne 
\isvial precipitation of proteins by 2/3N H 2 SO 4 and /o 
sodium tungstate, the resultant mixture can be Jeit 
safely up to a week at room temperature without any 
change in sugar content, which is often very convemeni 
m war-time delays The followmg figures show this 
Sugar mg per 100 ml in 

Sample 1 Sample 2 

218 69 

206 72 

216 72 

, 206 61 

■DiPsp fiinires show minor variations of no practice 

Shde^hich are due to war-time difficultly with 
iting apparatus I have found that the presewatwn 
sugar m whole blood by fluoride is shorter and lasts 
ly 2-3 days 

! wish to express my thanks to Mr H R Millar for t ese 
motions 


Dajs 

1 

3 

6 

7 
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were estimated twice daily , subsequently they were estunated 
daily These clottmg times and ,the dosage of hepann for 
each penod between eatunations are given m the table ^t 
will be seen that the clottmg time remamed at or above four 
tunes its normal value except on the 6th day, when the vem 


Date In 
Dec 1940 

Dose of 
hepann 
(mg 
per hr) 

Clotting 
time 
(min) 

Date in 
Deo 1940 

Dose of 
heparm 

1 per hr) 

CHotting 
time 
(min ) 

3 


6 i 

9 

83 

g 

4 


6 i 

16 

7 

28 

cjA il. 

4\ 

8 i 

11 

7 8 

25 


81 

28 

12 

13 

48 


101 

77 

13 

13 

50 

®IPM 

10 / 

50 

14 

10 

31 

7 ' 

6 7 

55 

16 

11 3 

50 

8 

9 2 

31 

17 

12 5 

51 


through which the hepann was bemg given became occluded 
and the infusion was stopped for a few hours On the 12th 
day the patient complamed of shght headache and mistmess 
of vision m the left eye The next day this was worse, and 
on the morning of the 14tb day she rapidly became comatose 
and died The hepann infusion was stopped 6 hours before 
death Throughout the penod of treatment the patient’s 
temperature swung between 99° and 101° F There were no 
ngors 

At autopsy there were smell bilateral pleural effusions , the 
lungs were oedematous with some hypostatic pneumoma 
There was a small pencardial effusion, the heart weighed 
390 g and was dilated on the nght side There was shght 
stenosis of the tricuspid valve with no vegetations , the mitral 
orifice was narrowed by old rheumatic infection There were 
numerous large friable vegetations on the valve surface, the 
chordse, and the wall of the left auricle The left ventricle 
and aortic vahes showed no change The spleen weighed 
616 g and showed old and recent infarcts The kidneys 
contamed a number of old mfarcts The bram showed an 
extensive subdural hmmorrbage on the nght side, evidence of 
old subarachnoid hmmorrbage, and a mass of blood clot 
exudmg from the right occipital pole which arose from a 
hsemorrhagio cavity m the white matter There were also a 
few cortical haemorrhages m this region There were no other 
gross abnormahties 

Microscopically, the mitral valve and aunoular endocardium 
presented the typical appearamces of subacute bactenal 
endocarditis and differed m no recognisable way from those 
seen m untreated cases There was evidence of old rheumatic 
Ecarrmg in the myocardium and valves The mitral valve 
was \ asculansed, and on the auricular surface near the point 
of closure there were bactenal vegetations covered with a 
fibrin thrombus and lymg on a granidation-tissue base Much 
of the fibnn appeared to be of recent deposition In the 
bram, near the hsemorrhage, there was considerable prolifera¬ 
tion of the capillary endothelium, and ring hmraorrhages but 
ao thrombi were detected 


SUMMABV 

Hepann treatment of subacute infective endocarditis 
carries with it a nst of cerebral and other vascular 
accidents 

A case is reported in which heparmisation was ade¬ 
quately maintained for 14 days, the patient then dying 
of cerebral hsemorrhage 

At autopsy the vegetations in the heart were in no 
Way different from those seen in untreated cases There 
Were recent depositions of fibrm and no signs of heahng 
he concluded that the heparin treatment of 
subacute bactensd endocarditis is both dangerous and 
ineffective 

1 I wish to thank Prof L J Witts for his advice and his 
1 Permssion to publish this case, and Dr A H T Robb Smith 
[ or his report of the autopsy 
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CALCIFICATION IN MUSCLES OF 
FOREARM 

Bt Balph Shackman, M B Lond , F B 0 S 

SUBOKON, MINISTRY OF PENSIONS WAR BMEROENOT SCHEME, FIRST 
ASSISTANT IN THE DEPARTMENT OF SORaBBY, BRITISH 
POSTGRADUATE JIEDICAL SCHOOL , AND 

0 J Longland, M B Lond , F B O S 

JUNIOR SURGEON, JHNISTRY OF PENSIONS SCHEME 


In October, 1917, a patient sustained a severe gunshot 
wound of the right upper arm , much of the deltoid 
muscle was torn away and the humerus was fractured 
at this level He was lying out in the field for two days 
before he was brought to a casualty clearmg station 
where the wound was cleaned up, the arm splmted on a 
hmged wooden elbow-sphnt with the elbow flexed to 
90°, and the arm bandaged to the side of the chest 
After about a week an operation was earned out on the 
wound, and a plaster was apphed from the knuckles to 
the middle of the upper arm, with the elbow flexed to a 
nght angle This plaster was apphed (the patient says) 
because the wnst had dropped during the week imme¬ 
diately foUowmg the accident He remembered no 
pam, swelhng or numbness of the forearm or hand but, 
as he says, he was so lU durmg the first week that the 
statement has httle value The gunsh'ot wound became 
infected and two years later was stdl dischargmg pus, 
while the patient himself showed evidence of amyloid 
disease By the end of the third year the wound had 
healed satisfactorily with muon of the humerus , shoulder ' 
movements were improvmg, elbow movements were 
returmng, but pronation and supmation of the forearm 
were almost absent and the wnst was fixed in flexion 
Some finger movements were possible In 1922 the 
electrical reactions showed 
no response to faiadic 
stunnlation of the dorsal 
interosseous nerve, hut the 
median and ulnar nerves 
responded normally A 
radiogram of the wrist 
showed no abnormahty 
We saw bun in July, 

1940, when he was a ■-> 

healthy man, aged 47 pjo i_Position of ivriat and 
years, workmg as a cycle Angers 

engmeer He complained 

of a recent attack of pain m the nght forearm The 
scar of the upper arm was soundly healed and was 
not tender or abnormal The forearm was considerablv 
wasted, and the skm of the hack of the wrist and hand 
was thm and shiny The shoulder could be abducted 
against gravity to beyond a nght angle despite great 
loss of the deltoid muscle The elbow could be flexed 
and extended powerfully over a range of 46° to 135° 
The forearm was> held m a position midway between 
supmation and pronation, and only about 10 ° of supma¬ 
tion was possible Some small bard nodules were felt 
among the wasted muscles of the forearm, but the 
majonty of the calcified tissue shown m a radiogram 
was impalpable The brachio-radialis muscle acted 
powerfully The wnst was held flexed at 80° (fig 1) 
and could be furtber flexed passively for a few degrees 
No extension of the wrist was possible All metacarpo¬ 
phalangeal jomts were extended and held straight except 
the fourth, which was hyperextended The mter- 
phalangeal jomts were all flexed The middle finger 
®tfongly flexed The thumb was held straight and 
adducted Sliglit active flexion of all tlie fingers was 
possible and the forearm muscles could be seen con- 
tractmg when this was carried out No extension of the 
fingers was possible, and no flexion or extension of the 
thumb Adduction and abduction were present m 
the fingers There was no anaesthesia to hght touch m 
the forearm and hand The radial, brachial and axillary 
arteries pulsated normally, but the nght band was 
colder than the left and its temperature was 
22° O as opposed to 29° O of the left band (room 
temperature 14° C ) Faradic stimulation of the median 
and ulnar nerves at the elbow gave normal reactions m 
the flexor muscles, but there was no response to faradic 
stimulation of the postenor mterosseous nerve 

o 2 




444 the EA^CET] 


DR rLETCHBR HEPARIN-IN BACTERIAL EN-DOCARDITIS 


[APBIL 5, 1941 


The drip was begun at 10 mg m 42 c cm of saline per hour 
Two hours later the temperature rose from 101° to 104° F 
and the patient had a rigor lastmg an hour The clottmg- 
time varied between 9, 11^ and mm that day , the tem¬ 
perature remamed up at 102° F Next day the patient seemed 
better, and his facial oedema disappeared The coagulation- 
time remained at about 10 mm that day, and the heparm 
was then increased to 20 mg per hour His urme still 
contained red cells and streptococci Blood count red cells 
2,200,000, Hb 40% Blood transfusion of 1 pmt was given 
the next day The clottmg time was then 21J mm , patient 
was \isibly improvmg, presystohc murmur again localised, 
blood-culture still positive , heparm mamtamed at 20 mg per 
hour On Aug 3 condition the same, but the clottmg time 
fell to 10 mm and later rose to 14 mm That evenmg there 
was a sudden change , coma came on rapidly , eyelids and 
right arm twitched and he died later that night The course 
of treatment lasted 80 hours 

Autopsy —^Heart of normal size , fibrous stenosis of mitral 
valve Small brownish vegetations attached to cusps on 
ventricular surface near free border of valves also attached 
to chord® tendme®, but endocardium not mvolved, and major 
area of valves free Microscopically, vegetations showed 
fibrosis at their bases, some fibrm near surface, and numerous 
streptococci m deeper layers of fibrm Lungs free fiuid m 
both pleural sacs , pulmonary oedema and brown induration 
present, microscopically, alveolar walls congested and alveolar 
spaces full m many places with red cells and heart failure 
cells Livei normal m size, colour and consistence , micro 
scopically, cloudy swellmg and degeneration of liver cells with 
some leucocytic and roimd cell infiltration between liver cells 
Spleen enlarged to three times normal size , two large, white 
mfarcts near surface , microscopically, congested otherwise 
structure normal Kidneys, both enlarged and somewhat 
pale j typically “ flea bitten ” , microscopiijally, diffuse 
glomerulonephritis showing glomeruli m subacute and chronic 
stages of inflammation, but none m acute hTimorrhagic stage , 
m the lumma of tubules red cells present, and m others hyaline 
casts Bram large area of softening mvoh mg under surface 
of right occipital lobe/ superior temporal lobe, and mtemal 
capsule , no h®morrhage , no embolus found , microscopic 
ally, degenerated area mfiltrated with pus cells and round cells 
near cortical surface 

DISCUSSION 

Outstanding features of these two cases are the deaths 
of both patients fiom embolism, in one pulmonary and 
the other cerebral, the rapid clinical improvement in 
case 2 durmg both courses of treatment before the 
embolism , and the appearance of the valvular vegeta¬ 
tions, which were much smaller than is usual and 
contained less fibiin In case 1 no organisms were seen 
microscopically on the vegetations Neither case under¬ 
went a full 10—14 day course of treatment, had this been 
possible the results might have been different The 
treatment is undoubtedly highly dangerous , Kelson and 
White, and Witts and Fletcher have reported cerebral 
accidents similar to those m the two cases reported heie 
The treatment nevertheless seems justifiable for what is 
invariably a fatal disease 

I wish to thank Dr S 0 Dyke and Di M B Baines for 
permission to publish these cases Dr Dyke also helped me 
m the tieatment of the cases and m drawmg up this report 
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Sensitivity to Carrots —Now that carrots are to take 
a more prominent place in our dietary, whether as a 
vegetable or as a diluent for marmalade, we may hear more 
of them as an occupational hazaid H B Vickers (Bn/ J 
Derm February, 1941, p 52) reports seven cases of derma¬ 
titis in girls employed in the canning of cairots Sensitisa¬ 
tion did not develop untd they had been handling raw 
carrots for some time Vickers did not identify the 
responsible constituent, but he decided that it was not the 
essential oil Thus another substance has been added to 
the ever-growing list of skm sensitisers 


FAILURE OF HEPARIN IN SUBACUTE 
BACTERIAL ENDOCARDITIS 

By C M Fletcher, M B Camb 

vjrurriELD beseaech student at the eadclhtf infibmvrt, 
OXFORD 


Since Kelson and White (1939) first described the 
treatment of subacute bactenal endocarditis with sulpha 
pyridine and heparm several other cases treated by their 
method have been recorded 

Witts (1940), Fletcher (1940) and Miller (1940) have 
reported cases which died of cerebral hffimonhage during 
the treatment Fetch (1940) reported 2 such cases and 
1 dying of toxic jaundice Sevitt (1941) treated 2 cases 
which died of embolism (pulmonary and cerebral) dunng 
the treatment Kheber (1940) reported a case in which 
treatment had to be stopped oiving to h®maturia The 
only successful cases were 1 of Fetch’s (well for six 
months) and 1 of Weeks’s (1940), but in the latter the 
diagnosis wafe not proved > 'Thus it is clear that treatment 
with heparin carries with it a serious risk of cerebral and 
other vascular accidents, and it was in view of this that 
I suggested (Fletcher 1940) that it should only be given 
to cases in which there were no embolic signs 

Swam (1940) suggested that, before heparimsation is 
embarked on, the ihfectmg organism should be shown to 
be susceptible to chemotherapy m vitro If, however, 
heparm acts m thp way postulated by Kelson and White 
it should be effective m tbe absence of sulphapyndine, 
for the blood of patients suffering fiom subacute bactenal 
endocarditis is known to be rich in antibodies to the 
infecting organism , if heparm can abolish the •bactenal 
breeding ground the patient’s blood should be capable 
of dealing ivith the circulating bacteria The essential 
question is whetbei heparm, given intrai enously for 14 
days m dosage sufficient to prolong the clottmg time by 
foui or five times its usual length, does or does not 
inhibit the formation of vegetations on the valves of the 
heart This information has been provided recently by 
a case treated with heparm alone, in which the patient 
died on the 14th day of heparimsation It was thus 
possible to observe the valves at the completion of 
treatment 

case-history 

A housewife, aged 40, had had rheumatic heart disease m 
childhood She had coryza and a dental extraction 4 months 
before admission and since that time had felt unwell, 3 
months before admission she found herself fevensh At this 
time she noticed painful spots at the tips of her fingers for a 
few days, became breathless on slight exertion, and had some 
swellmg of her ankles From that time until her admission 
she remained m bed, being continuously febnle but not 
feeling particularly unwell 

When examined on Nov 19, 1940, she was pale and slightly 
sallow She had many flat pigmented spots all over her body, 
some of w hich she said had been present since childhood, Mt 
some she thought had appeared smce her present illness No 
recent peteohi'B were seen on this or any subsequent occasion 
There was cltibbing of the fingers and a palpable spleen 
Cardiac enlargement was moderate, murmurs indicating 
mitral stenosis and aortic regurgitation were present BIoM 
count red cells 3,130,000, Hb 60%, white cells 5800 No 
red cells were found m the urme Blood culture showed a 
Streptococcus virtdans, this organism was tested for suscepti 
biiity to sulphapyndine and sulphathiazole by Mr B D 
Vollum, D Phil, who found that it grew readily m blood 
when a concentration of 50 mg per 100 c cm of eit er 
substance was present , 

In view of her good general condition and absence oi 
embolic signs the patient was considered to bo suitable lor 
heparm therapy Since her mfectmg organism was not 
susceptible to chemotherapy it was decided to try heparm 
alone Liquemm (Roche) was used Tile powder was^ 
solved m normal saline m a strength of 1 mg per c cm I 
standard solution was then diluted with normal salme me 
actual infusion accordmg to the needs of the patient 
total volume of saline given dady was restricted to 1 litm 
The mfusion was started on Dec 4 and was continued lor 
14 days Throughout this penod 300 mg df ascorbic acia 
was given daily after an initial course of 1000 mg daily 
3 days For the first 2 days clotting times (Lee and VVluto) 
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'urther increased doses were given until the result vras 
ihtamed (e g 0 2 sec at 135 \olts, then 0 25 sec at 135 volts, 
then 0 25 sec at 140 volts and so on) 

A sub-threshold shock raises the threshold to a sub¬ 
sequent one so that the true threshold, after a senes of 
unsuccessful stimuh, is shghtly lower than would seem 
likely from the effective settmg After the first deter¬ 
mination of threshold the patient becomes shghtly more 
fit-resistant each day, as with Cardiazol, but, as tbe 
curves show, the rise is shght and is most deflmte durmg 
the first few days In several hundred other patients 
there was no contmuous nse of threshold 
In the curves of fig 1 the ordinate is the product of 
voltage and duration It has been found that on the 
whole, the cerebral-excitabihty curve for convulsions 
shows a constant quantity relation , if the duration is 
halved the current must be doubled to have the same 
effect, so that if m a senes of test st im u l i both time and 
stren^h are varied the product of the two can be 
regarded as a smtable quantitv for plottmg The 
electncal resistance of each patient varies httle from day 
to day so that the current was roughlv proportional to 
the voltage Jdoreover, resistance variations are mostly 
illusorv, smce the s kin resistance, which provides nearlv 
the whole of the measured resistance, disappears alto¬ 
gether with the strong current used to mduce the con¬ 
vulsion Measurement of the bnef stimulatmg current 
itself IS unrehable, smce the power factor is uncertam , 
measurements with cathode-rav mdicators have shown 
that the actual current passmg can be assessed accuratelv 
by ass umin g m any given patient a proportionahtv with 
voltage 

The nature of the convulsion and of the recovery 
stages were noted on each occasion On the 16th, 17th 
and 18th days three capsules of epanutm were given by 
mouth As the curves show, the effect on the convulsion 
threshold was not visible for several days Possible 
reasons for this delayed action and its clmical significance 
mil be discussed later The effect of the epanutm on 
the patients’ mental state and on recovery from the 
convulsions cannot usefully be discussed until more 
observations have been made over a longer time The 
cases selected for these preliminary trials were not of a 
type to give a very clear account of their feehngs This 
paper is concerned rather with the effect of the drug on 
the convulsive process and with the chmcal inferences 
that can be drawn 

After the few days’ latency the threshold rose consider¬ 
ably in all patients In two of them the rise was so 
great that it became impossible to mduce a convulsion at 
^ This IS str ikin g objective evidence of the protective 
power of the drug A second senes of doses was given 
on the 21st, 22nd and 23rd days This time sis capsules 



ehowins variation In threshold produced 1 
a j ° T duration of stimulus were varied to ohta 
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were taken every day, and after a few davs thev caused a 
second hump m the curves, but the effect was httle 
greater than after the smaller doses After this second 
peak the decline in threshold was very slow and irregular, 
some of the patients t^ong 14 days to return, to the 
pre-dosage level Durmg the height of the drug-action 



DAYS 

Fig 2—Second trial Voltage was kept constant except when 
threshold became extremelv high 

penod it was noticed that the convulsions m aU patients 
were more ragged and variable m duration than usual, 
the tome stage was often particularly abbreviated 
Eecovery was usually more rapid and mental confusion 
seemed less frequent Two patients seemed intoxicated 
by the drug and one of them babbled mcoherently, 
but there were only mild phvsical signs of epanutm 
mtoxication 

SECOKD TRIAL 

A second senes of four patients also imdergomg 
electnc-convulsion therapy was then selected for a further 
tnal They were of the same type as those in the 
previous group 

In these cases the voltage was kept constant, onlv the 
duration was vaned, except when the threshold became 
extremely high and the maximum dosage was admmis- 
tered to prove complete resistance to convulsions Rg 
2 shows the duration threshold changes, together with 
the physical features and responses of the patients As 
m the previous senes, there is a defimte latencv followed 
by a sharp and dramatic nse Adminisfration of 
epanutm was begun on the 16th day with three capsules 
daily, and from this day convulsions were given dailv m 
order to observe the detail of the threshold changes 
On the 19th day dosage was mcreased to six capsules 
daily and was contmued for the varying periods shown 
on the curves Agam two of the patients became 
completely resistant to fits , one showed a 100% nse m 
threshold and the one with the poorest physique only a 
50% mcrease This patient also exhibited severe toxic 
symptoms—ataxia, mcreased cyanosis and confusion— 
and the drug was withheld on the 23rd dav. In the 
other patients withdrawal was followed by a decline in 
threshold which reached the pre-dosage level m 4—7 davs 
In the first senes the fall was much slower and it is 
tempting to explam this difference as an effect of the 
more frequent convulsions In the second senes the 
day-to-day fall m threshold after withdrawal was more 
rapid, but the dechne after each convulsion was about the 
same as in the first senes 

DisctrssroK 

As the curves clearly show, the convulsion threshold 
was significantly raised m aU the patients In the 
smaller patients the nse was so great that no convulsion 
could be mduced, nor m these cases was there any sign of 
cortical spread or persistence suggestive of an abortive 
epileptic process This confirms the daimg of Putnam 
and Memtt regardmg the dramatic effects of the drug on 
other stnkmg pomt is the delaved action 
of the drug There is a latent penod of 4-6 days, after 
which the effect develops rapidlv to its maximum On 
mthdrawal there is an almost immediate but gradual 
dechne, varymg m rate apparently with the number of 










446 THLLANCFt] dr HBMPHiDLANDMB WALTER EPANUTIN AND ELECTRIC 


CONVULSION THERAPY [apeil 6,1941 


The patient thus had a partial radial-nerve lesion 
affecting the forearm extensor muscles The forearm 
muscles of the flexor group were contracted and wasted 
but their nerve-supply was intact The radiogram 
(flg 2) shows that the muscle bellies of the flexor and 
extensor aspects of the forearm are inffltrated by calcium 
deposits which give an approximate rendering of the 
size and shape of the extensor indicis proprius, extensor 



Fie 2—Anteroposterior radiogram ol forearm, with key 

polhois longus and brevis, while other deposits are to be 
seen m the flexor digitorum profundus, flexor polhcis 
longus and in the radial extensors of the wrist These 
deposits are apparently extra-periosteal Radiograms 
of th6 upper arm and hand showed a umted fracture of 
the humerus and disuse atrophy of the bones of the hand 

DiscuesiON 

The most arresting feature of this case is the wide¬ 
spread deposition of calcium in the forearm muscles 
The conformation of the deposits in the thumb extensors 
shows that the muscle-fibres have been largely replaced 
by calcium, and by analogy it is probable that the more 
irregular deposits have also originated in muscle The 
paralysis of the dorsal interosseous nerve may represent 
a partial nerve lesion occurrmg at the level of the wound, 
or more probably an unusual sequel of an ischaemic 
paralysis of the Volkmann type That such an isch»mia 
occurred is probable from the history and present con¬ 
dition of the limb, and it was doubtless due to some 
in]ury of the braclual artery The distribution of the 
calcium deposits indicates that both flexor and extensor 
groups were affected by the ischaemia Calcification of 
muscle after pure nerve mjuries sustained m the last 
war was described by French writers and more recently 
by Voss,' but a radial-nerve lesion alone cannot be held 
responsible for the widespread deposits in this case 
Thm ischaemic involvement of the extensor group differs 
from the usual account of Volkmann’s contracture in 
which there is described a contracture of the flexors only 
The extended posture of the metacarpo-phalangeal 
loints mdicates that the extensors were affected by the 
ischaemia 

This case is an example of dystrophic calcification such 
as is found m old tuberculous glands, scars and other 
unabsorbed devitalised tissue , the muscle devitalised 
by ischaemia would also seem to be a likely site for the 
laying down of calcium 

We wish to thank Dr Herbert Lightstone, director general 
of tneioal services. Ministry of Pensions, for permission to 
record this case 

1 Voss, H Forisch RSnigtnstr 1937, S5, 423 


EPANUTIN AND ELECTRIC CONVULSION 
THERAPY 

BY 

B E Hemphill, W Grey Walter, 

M D DUBL , t) P M M A CAMS 

(Bristol Mental Hospital and Burden Neurological 
Institute, Bristol) 


The anti-convulsant properties of disodium diplieajl 
hydantomate (Bpanutin) were discovered expeiimentallv 
by Putnam and Meiritt (1038), who found that it remark 
ably raised the threshold for electiically induced fits in 
animals The rise was often of the order of 100% or 
more while the effect of Lummal and bromide was much 
less striking 

Encouraged by these discoveries Merritt and Putnam 
(1939) tested the drug on epileptic patients and found a 
very satisfactory reduction both of major and of minor 
attacks even in patients who had been unresponsive to 
luminal At the same time there was little or no 
hypnotic or depressant action, though in certain cases 
there were troublesome side-effects The diug is now 
accepted as a valuable addition to our armoury agamst 
epilepsy The pharmacology of the compound is still 
incomplete and the nature of its anticonvulsant action is 
quite obscure Although resembhng the barbiturates 
slightly in composition its action seems veiy different 
since it IS not a cerebral sedative, and, from electro 
encephalographic studies, it seemw to affect the local 
epileptic abnormahtv rather than the tendencv of the 
disturbance to spread over the cortex which appears to 
be the basis of action of luminal 

Actmg on the suggestion of Dr F L Golla that 
epanutin might act through improvement of the cerebral 
circulation, lb was decided to try the effect of admimstei 
mg the drug to a senes of patients suffermg from a 
variety of mental disorders There seemed a possibility 
that normal cortical function might be encouraged ei en 
in patients not liable to typical epileptic attacks The 
results were irregular but not altogether unpromising 
Pushing the dosage evoked side-effects, andthetieatment 
was discontinued At the same tune a numbei of 
similai patients were bemg treated with convulsions 
induced by brief electrical stimuli, for accounts of the 
techmque see Cerlettv and Bmi 1936, Golla, Fleming and 
Walter 1939, 1940, Shepley and MacGregor 1939, IBlOt 
Walter 1040, Fox 1940 There seemed a possibility 
that a combination of this treatment with small doses 
of epanutin might produce good results Moieover, 
although the results of the electrical treatment are 
excellent and accidents few, there are occasional mildly 
unpleasant transitory sequels, such as poorness of memory 
and orientation and sometimes considerable confusion 
Since epanutin often has an excellent effect upon suMar 
complaints in epileptics, it was decided to try the effect 
of the drug on patients undergomg electric convulsion 
therapy It was known, of course, that the electric 
convulsion threshold was hkely to be raised by this 
procedure, but the margin of safety in the electrical 
treatment is so great that dangerous consequences were 
nob anticipated, even if twice the usual dose of current 
had to be given As it turned out, this confidence was 
justified 

FIRST TRIAL 

A group of six patients was selected for the first trial 
They were all chronic schizophiemos with some degree oi 
dementia and of fair physical condition None presentea 

any distmcbive climcal features Their respective ages, 
weights and lengths of history aie given m fig 
also shows the variation of threshold during and alwr 
the period of epanutm dosage It will be seen that treair 
ment was given three times a week 

In this senes both voltage and duration of stimulus were 
varied to obtam a threshold The voltage was set to an 
average value, usually 130 volts The time switch was then 
adjusted to a fairly short duration, usually 0 2 sec H “ 
convulsion resulted immediately without latency the dosage 
was reduced slightly on the next occasion—for exaropl^ 
duration dropped to 0 15 see If there was a defuute lawncv 
of more than 3 sec the dose was taken as threshold and tno 
same was given next tune If there was no convulsion 
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35%. appendicitis for 2 3%, and cholecystitis for 0 8% 
The last two -agures agree closely with those of the Mayo 
Clinic According to C E Newman, 92% of Army 
dyspeptics had symptoms before jommg, and a more 
recent exammation of recrmte by Colonel J Gibson , 
Graham mdicated that 94% of patients with peptic 
ulcer previously had symptoms of an average duration 
of seven years , m the more shadowy group of gastritis 
80% had a previous history averagmg rune years Lattle 
attention has been paid to the large mcrease m dyspepsia 
m the civihan population durmg the last tw enty years 
Army rations are undoubtedly heavier than those to 
which most recrmts have been accustomed as civihans, 
hut considermg the small amount of orgamo disease thafe 
begins m the Army and the remarkable health of the 
men m the trauung centres, it can be said that the Army 
diet IS entirely satisfactory for healthy men who have 
not previously suffered from dyspepsia The cookmg, 
though it left much to he desired m earher days, has 
unproved out of all knowledge These men would have 
relapsed 3 ust as certainly, though possibly a httle later, 
on the best diet and cookmg Army routme is not 
compatible with the mamtenance of health m chrome 
dyspeptics A busman can take many hght meals 
throughout the day—^practically a Sippy diet But m 
the even m peace-time, a man with a peptic 

ulcer cannot hve the routme hfe, and a regulation has for 
many vears been m force that men wnth orgamc lesions 
or peptic ulcers shall be mvahded Those who have 
recently advocated the mvahdmg of all peptic ulcer cases 
have forgotten that this is the ordmary practice 
Many men who report sick with dyspeptic symptoms 
are classed as psychoneurotic and sent to psychiatrists 
and psychiatric wards These have not been mcluded 
m the medical returns as dyspeptic If psychological 
factors are not often found m the medical ward, the 
exclusion of these cases is the reason Newman, and 
also Graham, concluded that there is very httle psyoho- 
kgical disturbance m peptic ulcer and similar conations 
Peptic ulcer oases m hospital lose their symptoms purely 
on rest and dietetic treatment, psychological distur¬ 
bances—unless they were gross—^o not delay reeovery 
The findings m gastritis cases are negative on admis¬ 
sion They correspond largely to the cases seen m 
outpatient departments who are mvestigated fully 
mthout any cause bemg found and are then sent back to 
their doctor In the Army such patients have to go 
mto hospital The gastroscope might advance know¬ 
ledge of them, but the Army does not provide gastro- 
Bcopes These cases cannot be dealt with by short courses 
of treatment They are far more resistant than peptic 
jwer cases and have far more of a “ psychological aura ” 
they should be sent back to their umts In the earher 
months it was the practice to'maxk them down to lower 
categories, but that course completely failed , they 
^apsed and their symptoms contmued just as deflmtely 
they are capable of carrymg on m spite of their dis- 
•^^^orts and of ma kin g useful and efficient soldiers It 
IS the duty of medical officers to keep them m their umts 
W long as possible , but when they have been twice m 
hospital it IS useless to start them on a shuttle-service, 
'^'^^they should he boarded out 
Transient dyspepsia is nearly always discussed m 
terms of cases m hospital The cases which never get 
mere are far more numerous A healthy man may report 

“ick with dyspepsia durmg the second fortmght m his 
rainmg centre, and a wise medical officer will reassure 
hun and give bun a bottle of medicme to avert the stigma 
in ^®™Sering The man may report sick twice more 
u the next fortmght, perhaps once m the next, and then 
OBcomes acclimatised A weak medical officer 
1 m ^ send such apatient to see a physician m hospital or 
medical specialist A good specialist would send him 
hno n 1 i ®^*'o**S hmt not to refer such cases , but if he 
^ j i ° much experience of consultmg practice he 
PTn ^^6 man to hospital, where he will he fully 

'■^^'^“^Sativeresidts, rapidly lose his symptoms 
" ‘^m’ed ” If a man comes mto hospital 
1, same complamt he is unlikely to develop 
of usofm soldier , he has been converted mto a case 
Special hospitals, though they 
rpnnm™ advantage of research, are not to be 

bo.!inf^= 1 for gastric cases , the work m the smaller 
P lals has reached a very high standard 


Dr O E Newman described the mvestigation he 
undertook with Mr B T Payne early in the war. The 
Army then consisted largely of old reservists and was 
faced with the dietetic problems of an expeditionary 
force Later investigations, however, showed that 
orgamc lesions bulked large Another group consisted 
of men with “ gastric stomach ”—one which always went 
hack on them m times of stress A good many of these 
men owed their symptoms to psychological trouble , 
on mvestigation they turned out to he cases of gastritis of 
the real Alexis St Martin type In the radiogram they 
showed nothmg hut sometimes a layer of residual secre¬ 
tion lymg above the contrast meal, the test-meal showed 
an excess of hydrochloric acid, a high rismg acid curve 
and an associated excess of mucus Dr Newman 
wondered whether the chmeal picture of a year ago was 
not utterly different from that seen now A good deal 
depends on the diagnosis between duodenal ulcer and 
duodemtis The physician should assess the chmeal 
evidence before he considers the radiogram, and should 
make the diagnosis as a chmcian and not as a machme 
The majority of cases diagnosed as duodemtis would, if 
chmeal factors were taken mto consideration, he called 
an ulcer He found no evidence that neurotic factors 
played an important part m the genesis and mamtenance 
of the ulcers he saw a year ago Psychological factors 
are admittedly important m the causation of gastric 
disorder, but hardly any such factors v ere operatmg last 
wmter, and the patients were damaged by them Armv 
diet long before psychological factors cordd come mto 
play The distmction between orgamc and neurotic 
dyspepsia cannot always be made , many orgamc cases 
are neurotic and the ordmary gastnc-ulcer case shows 
a certam mental ahnormahty If both factors are 
present, both should he -treated A certam number of 
gastric cases m the Army ought to be fully mvestigated 
It is imwise to let difficult cases go m and out of hospital, 
they are only spreading gastric notions and bemg 
useless soldiers Without proper investigation there is a 
risk that medical officers are not behavmg as physicians 
at all There is a tendency to treat a soldier as. a 
pecuhar sort of animal Dmess some mechanism for 
exammation exists the gastric case -mil not always get a 
fair deal 

Major J G ScADDiNGcommumcated a paper which was 
read by Dr J L Livingstone, the hon secretary 
Major Scaddmg had mvestigated cases of digestive dis¬ 
orders referred as outpatiente by umt medical officers m 
the autumn of 1940 They contamed a preponderance 
of recent recrmts, and m the majority the symptoms had 
started m civil hfe Of a large group ivith gastro-duodenal 
symptoms who were examined radiologically, nearly half 
proved to have peptic ulcers Some of the patients with 
proved ulcers had been very young at the first onset of 
symptoms—^the average age was 26 In general the 
chmeal picture of the proved ulcer group corresponded 
to that usually attributed to peptic ulcer, but some of the 
histones were far from conforming to the accepted picture 
The real difficulty arose m cases where the radiological 
evidence was eqmvocal Temporary dyspepsia might 
account for a number of the cases not considered clmi- 
cally to be orgamc Many who showed a smooth gastric 
outhne -with a normal duodenal cap gave histones 
ffighly suggestive of peptic ulcer The discrepancy 
hetweep radiological data and conclusions on chmeal 
grounds is one of the most difficult problems of the 
specialist The diagnosis of gastritis can perhaps only he 
established by gastroscopy , the diagnosis of duodemtis 
seems even less capable of actual proof The only 
Justifiable diagnosis m these cases is the non-committal 
one of dyspepsia Vomitmg seems to hear httle if any 
relatio n^ to the gastne condition and does not mark any 
special type of Army dyspepsia In very few cases m 
this series were psychological factors regarded as the 
prmc^al cause of the symptoms The atmosphere of 
uncezTOinty which surrounds dyspeptic cases without 
mdiological exammation has a very unfavourable effect 
A special umt should be established to deal with doubtful 
cases 

Sir Arthur Htjrst remarked that in ci-vd outpatients 
gMtnc outnumber duodenal ulcers by four to one , m 
the A™y the proportion is reversed, though he could not 
than half the gastric cases admitted to 
the Hadchffe Infirmary durmg the past year were referred 
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convulsions With' these data alone no satisfactory 
explanation of the tune relation of action can be given 
There is unfortunately not yet any satisfactory test for 
epanutm in the blood or other body fluids, so that it is 
impossible to decide whether the shape of the tune curve 
IS due to delayed absorption, accumulation or to some 
slow cellular change Evidently the dosage is even more 
critical than experience with epileptics would suggest, 
since the smaller patients show the greater effects, both 
protective and toxic The dose of three capsules a day 
seemed to be about optimal, since doubhng this dose did 
not double the effect but did aggravate the toxic signs 
The one patient who showed a threshold rise of only 
60% with several toxic signs (case 10) was very emaciated 
Her impedance angle (Brazier 1933, 1034, Brazier and 
Grant 1934) was plus 20, well outside the normal range, 
and suggestive of some degree of hyperthyroidism * 
It IS conceivable that the raised metabohsm associated 
with this condition uught have somethmg to do with the 
patient’s apparent idiosyncrasy In using epanutm for 
the treatment of epilepsy it seems likely that patient 
trial of small doses is necessary to obtain good flt-control 
without delayed toxic actions In nearly all the patients 
discussed here the ataxia and other signs appeared well 
after the threshold had reached its height 

No drug can be properly used until it is fully under¬ 
stood The action of epanutm is by no means clear and 
its apphcation is therefore largely a matter of trial and 
error In its effect on electrically mduced fits we can see 
a suggestion of the manner m which it surpasses a 
sedative such as lummal. Electro-encephalography of 
essential epileptics shows that, whereas luminal lim its 
to some extent the spread of an abnormal electrical 
process erver the coitex, epanutm actually reduces the 
size and intensity of the focal trigger mechanism Now 
m the mduction of convulsions by electricity the stimulus 
consists of a pulse or burst of alternatmg current 
Variation of the duration of stimulus actually vanes the 
number of waves or number of stimuh which the bram 
receives Variation of voltage vanes the area of cortex 
subjected to an effective stimulus When a very low- 
voltage (say 60 volts) stimulus is used, lastmg about 0 6 
'sec , the type of fit is not as stereotyped in character nor 
as constant m duration as when a larger briefer stimulus 
IS given Both stunuh may be above threshold, m that a 
convulsion follows, but the convulsive process is not 
identical in the two cases When a weak, long stimulus 
is used the convulsion is often delayed m onset, focal m 
extent and may last much longer or shorter than the 
average This is presumably because only a small area 
of cortex is stimulated effectively, so that the epileptic 
process does not develop simultaneously m all places, 
as it does when a strong stimulus is apphed and the whole 
frontal cortex is thrown mto synchronous maximal 
activity The effect of epanutm m doses insufflcient to 
prevent fits altogether is very similar to that of reduction 
of voltage—^the convulsion is more ragged and localised 
and its length is more variable As a workmg assump¬ 
tion epanutm may be considered as raising the electrical 
threshold of the cortical cells so that a stimulus of fixed 
strength will affect fewer cells But that is not aU , the 
duration of the stimulus must also be mcreased to com¬ 
pensate for the effect of the drug, which must therefore 
have some action on the cells which affects their tendency 
to repetitive discharge In electro-physiological terms 
this may be attributed to a decrease in the time constant 
of accommodation of the excitable structure, and it is 
probably this action which is the more important m fit- 
control, rather than the simpler threshold raismg effect 
If this IS so, it helps to account for the absence of a 


• The “ impedance angle ” ig an electrical measurement It 
might be called an electro histological test of thyroid actlTity 
Introduced by Brazier m 1933 it has been adopted by centres m 
many countries as a substitute for or supplement to measurements 
of basal metabolic rate The whole body of the patient Is made an 
arm in a modified IVheatstone bridge and measurements are made 
with a very small alternatmg current at about 10,000 cycles per 
sec At this frequency the body behaves not merely as a simple 
resistance but also as on eleotrleal condenser The Impedance 
angle is a gauge of the magnitude of this condenser attribute It Is 
not a “skin effect ” but is a characteristic of the body cells as a 
whole It is not affected by exercise or drugs, except thyroid extract 
or thyroxin It has been found a very trustworthy test of thyroid 
activity, being probably a measure of the average electrical thiw,.- 
ness of the cell membranes Brazier devised an arbitrary scale, 
corresponding with the clinical B M R scale A reading of plus 20 
Is therefore above the normal range for women 


sedative or hypnotic action, since a moderate mcrease in 
accommodation would not necessarily impair the normal 
functiomng of the excitable tissues, although it would 
decrease their hability to repetitive activity This may 
be compared with the reverse effect of excitatory drugs, 
such as tetra-ethyl ammomum iodide (Cowan and 
Walter 1937) If epanutm increases the accommodation 
rate m normal brains there is no reason why it should not 
also have this effect m epileptic brains, and it may well 
be that the speciflc anticon-^sant action of the drug is 
due to this property This theory is speculative, but it 
accounts for the facts discovered so far , it is hoped to 
test the hypothesis by prediction of results m a further 
senes of observations . 


SUMMARY 

Epanutm in various doses has been admimstered to ten 
mental patients undergomg electrical convulsion therapy 

In all patients the electrical convulsion threshold was 
significantly raised In the smaller patiente the rise 
was so great that it became impossible to mduce a 
convulsion at all 

The margm between maximum therapeutic and mim 
mum toxic dose is small Six capsules a day had httle 
more effect on the convulsion threshold than three a day, 
but toxic signs were more promment 

The fun effect of the drug may not appear for up to 0 
days after the first dose After withdrawal the effect 
may persist for up to 14 days depending on the frequency 
of induced convulsions 

Even when the convulsions were not entirely mhibited 
by the drug they were made more variable and ragged, 
less typically epileptic Partial seizures of the Jack 
soman type were more common 
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ROYAL SOCIETY OF MEDICINE 

At a meetmg of the Section of Medicme on March 25, 
with' Sir Maurice Cassidy, the president, m the chaw, 
a discussion on 


Dyspepsia in the Forces 

was opened by Colonel H Lbtheby Tidy Prom the tune 
of the first arrival of the British Expeditionary Force in 
Prance, he said, attention was focused on the amount o 
dyspepsia in the Army Of all cases diagnosed on tn 
nominal roll, 50 % were said to have some type of dyspepsia 
He expected to find m his mvestigations some form oi 
neurosis, or a conventional diagnosis used for convemen 
m mvahdmg, but he was surprised to find that almost an 
the cases had peptic ulcers This great prevalence w 
dyspepsia and peptic ulcer contmued m the Himta^ 
hospitals Nevertheless, gastric disease is^ not tne 
largest cause of invahdism or of mvahdmg in the AOTy 
The chief causes of dyspepsia arff peptic ulcer, mciuamb 
duodemtis and duodenal spasm , a group genera j 
called gastritis but also known as functional dyspepsia, 
and an unportant group of transient dyspepsia 
Patients m the last group aie not often seen in hospimi, 
but it outnumbers by several times the other two groups 
together The remammg cases are divided among reuex , 
disorders, mahngenng (this is e^remely 
patients who are prunarily psychoneurotic JDmm 
last August the proportion of gastric c^es in all ^ ^ 

hospitals was 17 3% In recent months the 
has become lower, and it does not seem to be increasing 
now that older men are coming into the sei^ce Ot tnc 
organic cases, peptic ulcer accounts for 61 9%, gastritis loi 
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for hajmorrliage, but Colonel Tidy said that this and 
perforation were extremely rare in the Aimy The 
radiologists may be misleading the profession to some 
extent, and the clmician believes too much in ladiological 
reports Many soldiers may be diagnosed on radiological , 
grounds as duodenal ulcer because of a healed crater 
He supposed that if a gastric patient is doing important 
work and the Army wishes to keep him, it will be con¬ 
sidered worth while to give him strict treatment and to 
return him to duty subject to deflmte instructions foi 
aftercare He wished some arrangement could be made 
between Army and civilian hospitals for the contmuation 
of treatment All the men invalided for gastric trouble 
should return as soon as possible to civil employment, 
he hoped they were receiving strict treatment duiing the 
weeks before they were boarded 

Lieut -Colonel S J Hartpall said he was distressed to 
hear that the Army did not propose to provide specialists 
with gastroscopes Gastritis can be diagnosed gastro- 
scopically, and the instrument also enables a large 
proportion of definitely negative reports to be given 
He could not understand how Newman and Payne found 
so few neurotics , the mcidence of a neurotic basis 
among his dyspeptics was about 60%—^patients who weie 
entirely negative to gastroscopic examination and could 
be handed over to the psycluatrist Some 20% had a 
superficial patchy gastritis which he treated by keeping 
them in bed for ten days to a fortnight and washing out 
the stomach every morning with hydrogen peroxide a 
drachm to a pint, followed by 2 drachms of one of the 
alumimum hydroxide preparations, and a teaspoonful of 
the same drug every four hours between meals, which 
should be light Unsuspected chronic gastritis is not 


likely to be the explanation of many cases of dyspepsia 
which give negative findings on exammation 

Mr Reginald Payne admitted that the picture of 
the dyspepsia which he and Newman saw was largely 
different from the present one He found considerable 
dislike of gastro-duodenal patients and a tendency to 
regard them too easily as malingerers He thought 
that this discussion had demonstrated the need for an 
absolutely accurate diagnosis whenever possible An 
adequate history cannot be stated in two or three lines 
It IS important that one person should summarise all the 
evidence and that the diagnosis should not be left to the 
radiologist or to anyone who has not all the evidence 
-before bun Very few of the cases he mvestigated 
with Newman should have been accepted for the 
Army 

Colonel E B Marsh said he was that rare person, a 
regular Army physician who had been practising medicine 
in the Army all over the world since the beg innin g of the 
last war Only one question has to be answered in 
dealing with a dyspeptic soldiei is he fit to be a soldier, 
and if so, in what category ? To lose sight of this aspect 
IS to waste much tune The mcidence of ulcer is greatest 
between 19 and 22 in the Army instead of between 30 and 
35 m civil life, because cases aie reported eaiher He and 
his regular colleagues do not use the term gastntv 
except as a precise description He has been accustomei 
to divide these patients into bun-eaters and beer drinkefs 
He does not lecogmse the term “ soldier’s stomach ’ 
The gastroscope cannot be obtained anywhere, and tc 
try to produce it specially seems unnecessary Chnica 
evidence should be sufficient to decide whether or not t 
man is fit for duty 


Reviews of Books 


The Art of Surgery 

A Textbook Jor Students and Practitioners (4th ed ) By 
H S SouTTAR, DM, M Ch Oxfd, PROS London 
'William Hememann Fp 779 2 vols 26s 

Mr Souttar explains that his object in changing the 
format of his textbook has been to encourage its use as a 
compamon for the student, rather than as an unwieldy 
book of reference This change is welcome, for the 
popularity of the woik with students is due in the first 
place to the fresh and interesting way m which the 
various subjects are presented, carrying the attention on 
from paragraph to paragraph The thumb-nad illustra¬ 
tions have mcreased in number since the last edition, 
and are an excellent method of focusing attention 
The authoi has had in the forefront of his mind the 
impoitance of developing m students a sense of propor¬ 
tion , he avoids dwelling on the details of surgical 
operations and allows himself to linger longer where he 
13 dealing with fundamental principles ' The section on 
fractures is the weakest, containmg passages that will 
confuse, and may even mislead, the student brought 
up in the modern regime of exact and prolonged control 
of fractures by sphntmg—for example, the recom¬ 
mendation that m treatmg fractures of the aim or below 
the knee the splints used should be in almost all cases 
removable, so that the limb can be daily exposed for 
inspection and massage However, Mr Souttar quotes 
the Winnett Orr method of closed plaster treatment of 
compound fractures, where the splint is certainly not 
removed daily Fracture of the neck of the femur, on 
the other hand, is described without reference to any 
mfethod by which umon can be obtained—he mentions 
neithei the Smith-Petersen pm nor the Whitman 
plaster Other omissions aie probably more dehberate, 
servmg an educational purpose such as the lack of any 
reference to the delayed treatment of acute appendicitis 
The clmical descriptions are a pleasure to read, and the 
classification and arrangement deal and explanatory 

Experimental Physiology 

(2nd ed ) By George H Bell, M B Glasg Glasgow 
John Smith and Son Pp 192 Gs 

Tms book has been enlarged and the arrangement 
altered to a systematic one in place of the piogramme 
based on tbe Glasgow courses of experiments It is still 
scarcely comprehensive enough to constitute a standard 


practical textbook, and is likely to be more use h 
Glasgow students than to others, but the experiment 
have been carefully selected so as to be representative 
and most of them are clearly explained The book is 
certainly good value for the money 

Weight Reduction Diet and Dishes 

With tables and recipes suitable Jor diabetics (2nd ed ] 

By E E Claxton, M B Lond London Willinni 

Hememann Pp 201 8s 6d 

War conditions have altered our outlook on weight 
reduction—it may even be, as it was in the last war, 
that we shall undergo compulsory slimming, though we 
hope not There certainly has been and will bo a 
quahtative change in the nature of the foods we can 
obtain This book will be of use to those who want a 
brief dogmatic statement of how to obtam the vitamins 
which changes m the foods available may remove from 
oui diet though the Ministry of Food has already knocked 
one of the recommendations on the head It is that one 
pmt of milk, a liberal helpmg of green vegetables and 
an orange should be used to satisfy the daily 
ments of vitamins and morgamc elements Today 
watercress, mustard and cress, radishes, and raw cabbage 
or turnip salad must take the place of the orange 
It IS a pity that Miss Lucy Burdekin in her interesting 
recipes has included none for raw, vitamm-C-containmg 
vegetable salads 

This book will find a new and useful place in sup 
plymg the ordmary housewife with recipes for dishes 
made with little fat and no sugar She is naturally 
chary of replacing sugar with saccharm for she does nor 
know the proportions Here she will find recipes lor 
such things as sugarless marmalade and sugarless jams, 
and throughout the recipes the quantities of saccharin 
and a butter substitute (Lister’s Golden Spread) are given 
Moreover there are recipes for pickles, chutneys and 
sauces with little or no calorie value which would no 
useful m “ gettmg down ” the diets to which we may nave 
to accustom ourselves This edition has not lost any 
of its original value to doctor and patient by becoming 
more useful to the ordinary housewife Dr Claxton is 
firm on the pomt that any weight reduction by whatever 
means should be done under the guidance of a 
and he does not advise people to think of reduction 
unless they are 16-20% above the average weight 
Slimming for slimming’s sake is a nustakc, but if anyone 
for his health’s sake has to slim this is the book to ten 
him how to do it 
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GETTING A MOVE ON 
It was one of the lessons of the last waT, confirmed 
m this, that the life of a seriously wounded man often 
depends on how soon he reaches the hands of the 
surgeon Delay may mean that sepsis and more 
particular!}^ gas gangrene gam a footing from which 
no snhseqnent treatment can dislodge them In ftie 
case of air raid casualties time may be lost at the 
incident, dunng the journey to hospital, and at the 
hospital itself, and the likelihood of delay is not 
reduced by the division of authority which stdl exists 
The teams which gather the wounded from the street, 
care for them throughout their treatment and return 
them to their homes should he made up of colleagues 
owning but one master Moreover, it was not at 
first reahsed that the successful treatment of casualties 
IS the business of the whole of the ARP services, 
and not least of the fire brigades, pohce and wardens 
Nor was it appreciated that though an admirable 
system of central and sub-control posts and report 
centres had been designed and brought mto bemg 
success u ould often be thwarted by failure of coordma- 
tion at the site of a major mcident For reasons of 
finance some of the services were estabhshed ivithout 
non commissioned or commissioned officers, and 
luthout these, even after long and rigorous acquisition 
of disciphne, troops may fail in a crisis The 
" mcident ofiicer,” when he exists and when he is of 
the nght stuff, is invaluable he quickly brings order 
from disorder , he directs priority of services , he 
parks his vehicles so that none embarrasses the action 
of another , he keeps his area free for manoeuvre , 
he acts upon and implements the advice of his 
specialist officers—^pohce, fire, engmeer and medical 
The ‘‘ mcident doctor,” now recognised as an 
indispensable entity, can inspue the activities of his 
first aid parties and ambulances, and of those members 
of rescim and other services who find themselves 
actually tendmg the wounded, but “ command ” 
Wust leave him an unimpeded field for his own work 
fhs presence gives confidence , his experience is a 
stand-by, most appreciated by the most competent 
01 his party leaders, his syrmge is at hand where 
needed , he is there for appeal when the difficult case 
leaves first aid men in doubt He knows when a smgle 
ease demands the immediate dispatch of an ambulance, 
he knows when a casualty can safely wait for the full 
eomplement of streteher'cases to fill the vehicle 
With the mcident officer and the incident doctor 
mnctiomng as they should, it is certam that a wounded 
Wan will start his journey to hospital at the earhest 
Woment feasible It mil not be at the site of bombmg 
hat tune n ill be lost, and the tune saved must not be 
lasted in hospital There is nothing to be gamed by 
rushmg at the operative task None but mmor 
•ujuries are ready for immediate operation, and even 
e more lightly w ounded are often so begrimed that, 
■part fmm the need for warmth and rest, tune must 
fbey are ready for the theatre But 
stage should be intentional—when the 
read}' for the theatre the theatre should be 
^ J lor him This means that no hospital should be 


sent, or should accept if sent, more patients than it 
can cope with efficiently withm a given number of 
hours Some 10-12 cases for each operating-theatre 
seems to be the hmit A siue means must he found 
for mtimatmg to those who direct the ambulances 
that a given hospital has taken in as many casualties 
as it can deal with As a peripatetic correspondent 
urges, hospitals must not let pride m their competence 
and wnlhngness for a long spell of work affect them 
estimate of what each link m the cham of their 
organisation can stand When the breaking point 
looks like being reached it should be the routine to 
notify the central control of A R P services, so that 
other casualties are diverted to other and less busy 
hospitals, and there should be no false shame in calhng 
for the help of visitmg teams m good time so that 
when they come exhaustion will not cloud them 
welcome 

EPIDEMIOLOGY OF YELLOW FEVER 

Fob three centuries at least yellow fever has 
periodically ravaged the larger seaboard towns and 
cities of West Africa and tropical and subtropical 
America Whether the disease was origmaUy one of 
West Africa, and was conveyed thence by ships to the 
West Indies and to South America, or whether it has 
flourished in South America from remote tunes, is 
doubtful From the African and American endenuc 
areas it is known to have been transferred to Mexico, 
the Umted States, the Canary Islands, Spam and 
Portugal, Italy, and the small islands of Ascension 
and St Helena m the South Atlantic In 1865 an 
outbreak even occurred in Swansea, but the disease, 
so far as is known, has never Invaded Asia or Austral¬ 
asia, although it was feared that the opemng of the 
Panama Canal might facihtate the mvasion, and more 
recently the development of rapid air transport has 
occasioned alarm as a potential method of spread 

An American commission m Cuba at the begmmng 
of the present century estabhshed that a mosqmto, 
Aedes cegypti (Stegomyta fasciata), served as an 
mtennediate host for yellow fever, and that this 
mosqmto, feeding on a patient durmg the first three 
days of his illness, could, after a lapse of about tw'clve 
days, transfer the infection by its bite to non-immune 
people Aedes cegypti is essentially a domestic, or 
house-hauntmg, species of mosqmto and is of world- 
wade distribution The commission demonstrated 
that mosqmto transfer was the normal method by 
which the disease spread from one mdividual to 
another and showed that contact infection did not 
occur m nature They therefore postulated that the 
disease could he effectually controlled by measures 
directed towards the destruction of mosqmtoes and the 
protection of the sick against the bites of these insects 
Two theories—that yellow fever was primarily a 
disease of the large maritime towns, and that it was m 
nature conveyed from man to man solely by Aedes 
(BgypU —determined the pohcy of the Rockefeller 
Foundation m combatmg the disease m South 
America A vast amount of labour and large sums 
of money were expended on destroying what were 
believed to be the “ seed-beds of infection,” in the 
behef that these seed-beds were few m number and 
that then sterihsation would result in the disappear¬ 
ance of the disease not from them alone but also from 
the tributary areas periodically reinfected from them 
The improved samtation of Panama and Havana 
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extending firom the West coast to the Anglo-Egyptian 
Sudan, Uganda and Abyssinia in the east, and from 
the Sahara m the north to Angola and the Belgian 
Congo m the south -Over large tracts of country 
m uhich positive mouse-protection tests vere obtamed 
no clinically recognised yellovr fever had ever been 
recorded Silent endemic areas were demonstrated 
m Africa just as m South America The extension 
of the test to domestic animals (cattle, sheep, camels, 
horses and monkeys) has revealed that certam 
mdividnals possess immumtv to the virus, though it is 
known that the African monkeys m the endemic areas 
do not show any chmcal manifestations when artifi¬ 
cially infected with it A disturbmg feature has been 
the rapid rise m the number of immune persons m 
certain districts In a district of the southern Sudan 
the proportion of natives whose blood gave positive 
protection tests rose from 0 to 18% withm four years, 
without any chmcaUy recognised yellow fever In 
this district Aedes (Egypti is almost non-existent It 
has not yet been established that jungle veUow fever 
exists in Africa, but these facts suggest that it does 
The potential danger of the situation is obvious, and is 
illustrated by a senous epidemic m the Nuba Mountam 
distnct of Kordofan Provmce of the Anglo-Egyptian 
Sudan This epidemic, the greatest so far recorded 
m anj part of Africa, occurred in a district where up 
to October, 1940, no case of the disease had ever been 
recognised ohmcally, although a mouse-piotection-test 
snivey conducted there some years before had shown 
the presence of the infection The outbreak mvolved 
an area of 6000 square miles, there were 1600 deaths 
among the 15,000 recognised cases, and it lasted a 
couple of months before bemg brought imder control 
In £0 far as nsklo an immigrant European population 
13 concerned, the solution is easy The artificial 
production of unmumty with attenuated strains of 
■rirus IS both effective and simple , and the protection 
afforded is of considerable duration To deal with 
the mdigenons population is a very different matter, 
^ It is obviously impracticable to immumse them aU 
ine most that can be done is to deal with outbreaks as 
they arise and above all to forestall the advent of the 
Disease m the towns, particularly those on the East 
coast of Africa, by efficient samtation and mosquito 
control This is already bemg seen to 

MILITARY STOMACH TROUBLE 

The mam facts about dyspepsia m the Army^ are 
hecoming clearer as the number of published reports 
increases The problem presents itself very differ¬ 
ently to the vanous types of medical officer m the 
^^y, and each of these has his own difficulties 
the vanetj of cltmcal approach was illustrated in the 
uiscussion at the Royal Society of Medicme reported 
on another page The unselected cases come first to 
he regimental M 0 , he finds among the total sick a 
^rge number of dyspeptics, and be has to decide which 
cases to refer to the medical specialist, and which to 
reat himself in the umt We badly need reports from 
representative regimental M O s on the material w hich 
ey see , no smgle report would be final, because the 
a ure of the M O determmes, to some extent, the 
umber mid nature of the patients he sees An over- 
«^ patients tend to be few 

aro ^ ^ good many who 

a slack or over-conscientious one 


will find himself flooded with trivial complamts. But 
m order to get a notion of what dyspepsia m the Army 
means it is essential to find out how it presents itself 
m the first instance It would probably be^difficult 
to compare these findings with what was ultimately 
discovered about the patients, unless the survey was 
completed by a medical specialist, wbo could complete 
the record with the subsequent hospital findmgs 
The problem as it appears to a medical speciahst 
IS agam not the same as it appears m hospital, the 
tx-pe of case found in the wards depends on what he 
selects for adnussion Moreover, he detemunes to 
some extent the nature of the material he sees If he 
admits too many trivial cases the regimental M 0 feels 
justified m sendmg more of the same sort, and if he is 
known to be mterested m some specialty cases of 
this type wiU tend to predommate Most of the 
information available is derived, naturally, from hos¬ 
pital matenal because cases there are most completely 
mvestigated and seem to he most worth pubhshmg 
There is an opportumty here for the medical speciahst 
to arrange with regimental M 0 s to keep records and 
publish with bun a combined survey givmg a complete 
picture of the cases This would reduce to their true 
proportions estimates of the incidence of the different 
types of dyspepsia with which the Army is troubled 
The doctor m charge of the patients m hospital is 
well advised to have his dyspeptic patients exammed 
as thoroughly as possible , his difficulty is the balanc¬ 
ing of all the information in the hght of the case- 
history m order to arrive at a diagnosis Once the 
diagnosis is settled, treatment and ffisposal are not so 
difficult, although thej' present their own special 
problems The difficulty is to deal properly with an 
madequately diagnosed case In weighmg up the 
evidence it is important not to allow any one item 
more than its due importance, X rays present a 
special difficulty If an ulcer crater is visible is it an 
active ulcer or a scar ^ And still more, is a duodenal 
distortion an active nicer or a scar 'i And if no crater 
IS visible hut all the other evidence points to the 
diagnosis of ulceration, how is the medical board to be 
convinced, tendmg as it so often does, to require 
ocular demonstration * There are, and it is right that 
there should be, differences between different radio¬ 
logists m their attitudes towards the interpretation 
of results, the only unifomutv to be desired is uniform 
accuracy But a responsibditv rests on the radio¬ 
logist, because he, and he alone, has bad the advantage 
of seemg the screemng He is the first to gibe at the 
clmician who msists on mterpretmg the radiograms for 
himself The value of real cooperation between radio¬ 
logists and clmicians is illustrated by Saiexei- s ^ recent 
paper in which he compares the radiological wuth the 
chmcal findmgs m over 300 dyspeptic soldiers 
Ulcers were demonstrated radiologicalli'm about 40%, 
which corresponds with the general run of figures since 
the heavilv ulcerated population of reservists investi¬ 
gated by Patxe and Newmax was discharged from the 
^my Only 2 2% were diagnosed radiologically as 
duodemtis Half the patients exammed showed 
no radiological ahnonnahtv, and although these 
include three ‘ normal ” gastro-enterostomies and a 
few other hardly normal appearances the figure 
suggests that many unnecessary cases were bemg 
admitted for mvestigation 

1 Safflej-, B. Unl J Radio! 1941,14 9G 
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resulted in the disappearance of the disease from these 
two cities, and also from many other cities of the Gulf 
of Mexico and the Caribbean Sea, the clearmg of 
Santos, Rio de Janeiro and Nichtheroy was followed 
by the apparent disappearance of yellow fever from 
the whole of South Brazil, while anti-mosquito 
campaigns in the prmcipal ports of the Amazon Valley 
led to its ehmination from this vast region After a 
campaign in Guayaquil, and another m Northern 
Peru m 1920, no further cases were recorded on the 
Pacifio coast of South America Similar results were 
later obtamed in Colombia, Mexico and Central 
America, and during 1925 only three cases were 
reported from all the Americas, the complete 
eradication of the disease from America appeared to 
be in sight In 1926, however, the movement of 
iion-immune troops through north-east Brazil was 
attended by the temporary reappearance of the disease 
in several states In 1928, yellow fever again broke 
out m Pernambuco and Sergipe, and shortly after¬ 
wards it appeared, after a lapse of twenty years, m 
Rio de Janeiro The fact that Rio was about a 
thousand mdes from the nearest point known to be 
infected durmg the precedmg year did not escape 
notice, and the origm of the outbreak was not deter- 
mmed Durmg the height of this latter outbreak 
cases were recogmsed, attributable to it, at various 
points over a 4000 mile stretch of coast, from Buenos 
Aires to Bel4m, at Para and up the Amazon river. 
The theory that the destruction of the large seed-beds 
of mfection alone would suffice to eliminate the 
disease had, therefore, to be abandoned, and steps 
were taken to include smaller towns and rural villages 
m the campaign Thus “ rural ” yellow fever was 
recogmsed as a factor in epidemiology in addition 
to the “ urban ” type 

Within the next few years the introduction of two 
methods of diagnosis profoundly altered the previous 
conception of the epidemiology of yellow fever These 
were viscerotomy and the mouse-protection test 
The first depended on the fact that ceitam specific 
changes occur m the hvers of people dying of yellow 
fever An instrument, the viscerotome, was devised 
to obtam samples of hver from cadavers ivithout the 
necessity of performing an autopsy This instrument 
could be used by laymen, and its employment was 
msisted on m certain areas whenever a person died 
within 11 days of the onset of a febrde condition, 
whatever the chnical diagnosis The viscerotomy 
services examined specimens from many thousand 
bodies over considerable aieas of South America, and 
demonstrated that many people were dying of yellow 
fever in the absence of “ visible ” outbreaks of the 
disease They also showed that the distribution of 
the disease m “ silent ” endemic areas was much more 
extensive than had been expected, and further that 
yellow fever caused a considerable mortality among 
children, thus dispelling the idea that the disease was 
a mdd one vhen it attacked children in endemic 
areas The mouse-protection test, devised about the 
same time as viscerotomy, depends on the fact that 
the serum of people who have recovered from yellow 
fever contains specific immune bodies If such serum 
IS injected mto a mouse at or about the time that 
the mouse is infected intracerebrally Avith a neuro- 
tropic strain of yellow fever virus, normally lethal to 
it, the mouse is protected against the effects of the 


virus The test, therefore, shows if an individual has 
previously had yellow fever (or has been artificially 
immumsed against it) The apphcation of the teat m 
South America agam demonstrated that the disease 
was far more -widespread than had been thought, 
and that it was occurrmg in areas where it had not 
previously been chmcally recognised A further use 
of the mouse-protection test is in datmg the time of 
the occurrence of the disease For example, if no 
children under six years give positive tests it can be 
assumed that the disease has not been present in that 
district for the last six years The test also estab 
Iished the fact that yellow fever was occurring in the 
complete absence of the accepted vector, Aedes 
oegypti The aedes-free endemic areas were chiefly 
jungle districts, and the disease was found among 
workers m the forests , this was an entirely unsus 
pected aspect in the epidemiology of yellow fevef 
It has now been established that m South Amenca 
today yellow fever is piimarily a jungle infection 
which Aedes cegypti is not the veetor, and that man 
not an important reservoir of the virus What tl 
most important reservoir is has not yet been final 
established, but it has been observed that tl 
American howler and other monkeys die : 
considerable numbers at times when human infeotioi 
are occurrmg in the forests Three species i 
American jimgle mosquitoes, naturally infected wil 
the virus, have been eaptured 

The present position in South America is that the: 
are three types of yellow fever—^the ccgypti trail 
mitted urban and rural types, and the non cegypt 
transmitted jungle type The first two are acquire 
indoors, are hkely to involve non-immune people i 
all ages in the vicinity, and tend to spread along tl 
routes of human travel They are dependent fc 
their maintenance on the close association of man an 
Aedes cegypii The third, or jungle, type is onl 
acquired by forest workers, does not spread to othc 
members of the commumty m the absence of Aedi 
cegypti, and spreads through jungle irrespective c 
routes of human travel The first two are relative! 
readily controlled by a,nii-oegypti measures, but th 
last, which now dommates the epidemiological pictur 
in South America, can apparently only be brough 
under control by individual immunisation of th 
exposed members of the population In the labors 
tory the jungle virus is readily transmissible by Aedt 
cegypti, and thus if this -virus is introduced to ai 
cegypti district it can give use to the epidemic cegypti 
borne form of the disease, conversely, the cegypU-hovti 
VITUS can be conveyed by the appropriate forest mosqui 
toes Chmcally, pathologically and immunologicall; 
the vauDus types of the disease are indistinguishable 
In Africa the position much resembled that m Sout! 
America Yellow fever ravaged the maritime citie 
of West Africa, and, m view of the American work 
attempts were made to clear up those foci of infectioi 
where Aedes cegypti was present in large numbers 
Freetown, Lagos, Port Harcourt, Calabar and offie, 
cities were efficiently sanitated, and the severe 
and rural epidemics of the disease w'cre controlled 
but the samtary work done in these cities did no 
prevent outbreaks m Mamfe, Kano and other remo 
places The mouse-protection test -nas employee 
extensively m Africa, with the result that immuni 
people of all ages were found over a large area j 
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abstinence, is not Ingli, Eyle, indeed, regards it as verr 
lou Probably susceptibility to tobacco sufiicient to 
produce dyspepsia in an otbenvise normal stomacb is 
erceptionid, most people being immune, tbougb tolerance 
may dimimsb ivitb adyancing years or after an illness 
There is some reason to regard mtolerance as bunted to 
those uith the ulcer diathesis but this is a complex 
subject, and in spite of the amount of ivork done on it 
uonld stdl repay mvestigation TVe do not yet knoiv, 
for instance, -whether the gastne symptoms produced by 
tobacco, which may closely simulate peptic ulceration, 
are primarily due to pylonc spasm, as nnght be supposed 
from the -yigorous peristalsis and diarrhoea sometimes 
seen in young smokers, or to hyperchlorhydna -which 
excites pylonc spasm Xicotme acts on the synapses of 
both the S3Tnpathetic and the parasympathetic systems 
first as an excitant and later as a depressant The 
results of a dose -wdl depend on the balance bekween 
sympathetic and parasympathetic effects The para- 
sympatheticotomc person, -who normally has a free flow 
of gastne jmee, an actiye gut and relaxed spluncters -will 
presumably begin by sho-wing an increase lu these 
charactenstics, follo-wed by spasm of the spluncters and 
inhibition of bowel moyements , the reyerse picture -will 
be seen in the sympatheticotomc person Irregular 
action between the two systems, howeyer, nught 
presumably produce any combination of symptoms 
ineludins: the pylonc spasm actiye gastne motihty and 
h-rperacidity of the dyspepbc Tanous other poisonous 
conshtuents of tobacco haye been blamed for its lU 
efiects—carbon monoxide, pyndme, ammoma, coUidme 
pectm, and eren pmssic acid and arsemc~but it is hard 
to Ignore an obserration made some years ago by 
Henry 5Ioll“ of Leeds He -was giuing gr l/lO-^l/o of 
nicotine thnee daily hyp Oder imcidly to cases of post- 
encephahtic parkinsonism m an attempt to reduce 
spasticity, and m 0 cases fractional test-meals -were 
done before and after a 2—3 -weeks’ course of this treat¬ 
ment Of these, 1 showed no change in gastne acidity, 
hut m the other 5 there -was a deflmte nse , m 1 patient, 
indeed, whose acidity had been normal before treatment 
there was a gross hyperacidity after 10 days on mcotme 
gr 1/5 three times a day This fits m -with the chnical 
expeneuce that there is a -wide yanation m the response 
of the indi-yidual stomach to smokmg 


HOURS OF WORK IN GERMANY 


ff’Hni, the Xational Sociahst goyemment came mto 
power normal -workmg hours m Germany -were fixed at 
8m the day and 48 m the week and could be altered only 
by agreement between the employers and workers’ 
organisations 'With the suppression of the latter the 
government became the sole authority, and, by means 
of the regulations it mtroduced a 10 hour day gradually 
replaced the 8 hour By 1936, accordmgto Waelbroeck 
and Besshng.rr the 10 hour day had become usual m the 
inetal--workmg building and similar mdustnes, and the 
practice extended m turn to most of the mdustnes 
Workmg for rearmament Similarly, early m 1939 the 
length of the shift for miners -was extended by 45 
minutes to SJ hours With the outbreak of ■war all 
ro=tnctions on normal hours of work for adult men -were 
aboh^hed, as -were the mcreased rates of pay for oyer- 
nme and mght -work and for yyork on Sundays and hob- 
Hobdays, in fact, whether paid or not, -were to 
c done away with How far the authonties made use 
01 then -wide po-wers is not known but it is significant that 
a ^ months after the outbreak of war it was 
oimd nece^^ry to restore the regulations at least 
partnlly “ He who -wishes to work for the reconstme- 
>on of the Keicb,” Marshal Goenng had said in 193S, 
must not only work 8 hours a day but must work as 
^ lias neycr done before ’ But the disadyantages of 
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excessiye hours of work were pomted out as early as the 
be ginnin g of 1939 and by the end of that year the 
goyemment restored a hmit to the workmg of o\ ertime 
m excess of the normal S-honr day (10 hours being the 
general rule) and remtroduced annual hohdays The 
reason giyen for the reyersal is that the care of the 
■worker s health must he a fundamental object of labour 
protection eyen m war-tune, and that the relaxation of 
regulations was justified only in an imtial period It 
seems bkelyjWaelbroeck and Besshng conclude, that the 
use made of the facfiities for extendmg hours of work 
was excessiye Germany too has probably re-leamt 
the lessons of the last war only by practical experience 


INDUCTION OF LABOUR WITH UROSELECTAN B 


WtRX ammography was first employed to obtain a 
radiogram of the placental situation m suspected cases 
of placenta praj-yia, various substances were used to 
render the amniotic flmd radiopaque Among these 
was TJroselectan B and the operators who employed it 
were qmck to notice that a high proportion of their 
cases went mto labour soon after its mtra-uterme mjee- 
tion Playfair^ has now used the diug as a dehberate 
method of inducmg labour 

Uroselectan B is an iodine compound of complex 
nature combmed -with an organic base so that m theory 
the lodme is not free to exert toxic effects on the body 
tissues, and this contenbon appears to hold good so far 
as mtra-uterme mtroduebon is concerned smee it has 
been used for many years m cases of suspected placenta 
pre-yia -without any barm to the mothers ba-vmg been 
reported Serial radiograms of the uteras after the 
mtroduction of uroselectan demonstrate that its 
maximum concentration lasts about half an hour, and 
no shadow of the ammobc cavity is to be seen after 
thirty -SIX hours , ^ Burke - has been able to sho-w that 
half of the drug is recoverable from the maternal urme 
at the end of tins bme The feetus in many cases sbo-ws a 
well-defined shadow of the stomacb and colon, proymg 
that it drmks its o-wn ammobc fluid m sufficient quan- 
bbes to render its abmentary tract radiopaque 
The exact method of acbon of uroselectan remains 
obscure, it is more likely to be a local than a general 
one, smee labo-ur has not been observed to be prematurely 
induced by this drug m cases m which it was used for 
intravenous pyelography Another reason for supposmg 
the acbon to be local is that hypertomc salme and 
hypertomc glucose solubons when mjected mto the 
ammobc cavity -will mduce labour with a fair degree of 
certamty, the solutions employed hemg 10 c cm of 
30% sahne or 50% glucose 

Playfair found the opbmnm dose of uroselectan to 
be 10 c cm (half the one recommended for ammography), 
though he ongmaUy employed double this dose After 
emptying the bladder, if necessary by a catheter, a 
pomt IS chosen midway between the symphysis and the 
umbdicns, this pomt must be carefully palpated to 
exclude the interposibon of maternal gut between the 
ahdommal panetes and the uterus, and the exact foetal 
posibon should be defined Any operabon scar m this 
region is a contra-mdicabon to the use of uroselectan, 
for it mcreases the likelihood of maternal cut ha-yinri* 
become adherent, and though the nsk of pnncbirmg the 
mtestme is probably exaggerated it is not one to be 
needlessly mvited Local anesthesia and a fine lumbar- 
puncture needle are used Xo nroselectanmustbemjected 
unless liquor ammi dnbbles readily from the needle 
after removal of the sblette Before and immediately 
after the injection it is important to count the foetal 
heart-rate If the placenta is inadvertently encountered 
it has been found to be safe to traverse this -with the 
needle Playfair ad-vises that the best and qmckest results 
are to be expected if the patient is kept up and about 
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Annotations 


LEUCOPENIA 

Leecopenia was always a useful diagnostic pointer, 
but recent advances in chemotherapy have brought it 
into prominence as an indication that the dose of a 
sulphonamide is approaching the limits of safety 
Lawrence ^ urges physicians to “ put more thought to 
leucopenia ” and points out five possible mechanisms for 
its production diminished manufacture of cells, in¬ 
creased elimination, increased destruction, redistribution 
in -the vascular channels, and redistribution in the body 
as a whole When we speak of leucopenia we nearly 
always imply a lack of polymorphonuclear leucocytes 
(lymphopenia is only of importance in the control of 
radium treatment) and Lawrence deals mostly with 
granulopenia Diminished manufacture of granulocytes 
has received most attention since examples of it are now 
well known , it occurs as pait of a general disturbance of 
blood forming tissue in classical aplastic anmmia and 
piobably also in pernicious anaimia and splenic anaimia 
Acute agranulocytosis, which is apparently a primary 
disease of the granulocyte forming tissue, has heen exten¬ 
sively studied and the disappearance of the granulocytes 
has been traced to failure of the myeloblasts (the stem 
cells) or the myelocytes (the intermediate stage) to 
mature into adult cells The actual marrow picture 
varies according to the stage of the disease hut at times 
myeloblasts may be the only representatives of the 
granulocyte series The cause of this arrest of matura¬ 
tion 18 most often a drug to which the patient is unusually 
sensitive, amidopyriii and the sulphonamides being the 
chief offenders Plum - was actually able to demonstrate 
in a patient the disappearance of myelocytes from the 
bone marrow after a dose of amidopyrin But this is 
not the whole stoiy, in some cases, after prolonged 
administration of a drug, especially one of the sulphon¬ 
amides, agranulocytosis appears fairly quickly If 
myelocyte formation ceases development of agranulo 
cytosis must, of course, be rapid, since the life of the 
polymorphonuclear leucocyte is only about 2-4 days, and 
E L Haden has estimated that some 5-10 bdlion new 
cells are required every day But Plum and otheVs have 
shown that in some patients only a few minutes elapse 
between giving a small dose of amidopyrin and the 
disappearance of granulocytes from the blood, and 
Vejlens^ found that certain hydrophde colloids like 
globulin, which pioduce a leucopenia when injected 
intravenously, do so by causing the white cells to take up 
a maigmal position in the venules of internal organs such 
as the liver, spleen, and omentum , they cause a sort of 
“ leucocytic shock,” since such leucocytes are temporarily 
out of the circulation This scorns a possible explanation 
of the sudden disappearance of circulating granulocytes m 
sensitive patients, and fits m with Israels and Wilkinson’s* 
observations that after a single test-dose infection can 
caU back some of the granulocytes into the blood and 
that the rate of recovery seems uninfluenced by pent 
nucleotide Lawrence and his co workers have found 
this mechanism at work in the omental vessels of cats 
which had been given the virus of an infectious agranulo¬ 
cytosis—a disease which also arrests maturation of the 
granulocytes la the bone marrow This combination 
closely resembles that found in human agranulocytosis, 
and the mechanisms may be the same There is no 
evidence, however, that virus infection is responsible for 
even those few cases of the human disease not traceable 
to drugs Another condition which probably falls in the 
“ diminished manufacture ” group is the chronic 
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neutropenia of which Piney ® has reminded us As 
originally described it presented a distinctive clinical 
syndrome of apparently causeless fatigue and lassitude, 
the only pathological hnding was a gianulopenia of less 
than 200 cells per c mm The disease is rare, but all who 
have reported cases agree on the usual failure of treat 
ment, including pentnucleotide, to influence the leuco 
penia, Piney’s case recovered after receiving Hepatex T, 
a fact for which he can offer no explanation WLen 
leferring to redistribution of granulocytes in the body 
Lawrence has in mind the paradox seen host in some 
cases of acute leukromia, when the tissues are packed with 
leucocytes but the blood contains fewer than normal 
Eobertson and Yu ® have suggested that redistribution in 
the internal organs is the cause of the leucopenia of 
typhoid fevei, since they were able to produce this effect 
with toxic filtrates of Bacterium typliosum , the missing 
leucocytes were found in the vessels of the lungs, spleen, 
and other organs Convincing chnical examples of 
increased destruction or increased elimination of leuco 
cytes have yet to be produced , such events are not easy 
to demonstrate The researches quoted warn us that 
toxic inhibition of leucocytes may be brought about in a 
variety of ways among whieh redistribution is important 


SMOKER’S DYSPEPSIA 

Tiieee aie still diffeiences of opinion about how far 
smoking interferes with gastric digestion , your moderate 
smoker will maintain that his cigarette after meals helps 
by putting him in the right frame of mind for efficient 
digestion, but at the other extreme there is a lot of 
evidence that smoking raises gastric acidity and so both 
increases the chances of duodenal ulceration and delays 
the healing of estabhshed ulcers ’ This is to some 
extent a wai-time problem, for smoking becomes more 
popular under war conditions, especially among those 
who serve by standing and waiting, and Beattie® has 
lately gone so far as to suggest that the kind friend who 
sent a million cigarettes to the troops in France might 
have done their gastric mucosa more good by sending a 
million glucose sweets or malted milk tablets instead 
Ehrenfeld and Sturtevant® have reviewed current 
opinions and earned out test meals on 33 normal people 
and 23 patients with peptic ulceration , on the first day 
the subjects took their meals witliout smokes, and next 
day after two cigarettes We are not told whether they 
were smokers oy not, neither are we givdh any particulars 
about the type of ulceration in the ulcer group, and th 
smoking was always done before the meal Moreovei 
for some reason the picture was complicated by givmj 
each subject 200 c cm of 7% alcohol (the eqmvalent of' 
glass of old ale) as soon as the fasting juice had beei 
removed The results therefore compare the gastrr 
aciditv after an alcohohe dnnk with those after ai 
alcoholic drink plus two cigarettes It was found tha 
in 26 of the 33 normal people (76%) and 20 of the 2. 
ulcer patients (87%) smoking raised the gastric acidity 
In 10 subjects (presumably ulcer patients) analyses wen 
done on three successive mornings—first without smoking 
next after smoking two ordinary cigarettes, and last afte: 
smoking two partially denicotinised cigarettes In » o 
these 10 there was a definite rise in acid values aftei 
ordinary cigarettes, whereas after the denicotinised onci 

6 showed no change and 5 only a slight increase u 
acidity This suggested, though by no means proved: 
that it was the nicotine rather than other substances ir 
the tobacco which was responsible 

The incidence of dyspeptic symptoms directly due tc 
smoking, as shown by their disappearance after complete 
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Special Articles 


U S-A VERSUS A M A 


The great tnal in ivhich the American Medical 
Association has to defend its attitude towards certam 
methods of “ group medical practice ” is shown to be 
ivell under wav by an instalment ( 3 ust received) of the 
verbatim report which the association is pubhshmg m its 
journal' Two counsel have made openmg statements 
for the prosecution The first has explamed how the 
Home Owners Loan Corporation initiated the project 
of Group Health Association Inc , because H O L O 
(if we may adopt the convement use of imtials so well 
developed m America) found that its borrowers needed 
so many loans to meet doctors’ bills, and thought that 
an ampler and better medical service preventive as well 
as curative, could be furmshed cooperativelv through 
GHA The'defendants mclude not only the AM A 
but abo the Medical Societv of the District of Columbia 
the Hams County Medical Society, the Washmgton 
Academv of Surgeons and 21 named mdividuals 
Counsel alleged a conspiracy to prevent the 800 or more 
doctors of the Medical Society of the District of Columbia 
fium acceptmg employment with G H A , to obstruct 
G H A m its efforts to obtam doctors from practitioners 
who were not members of the societv, to attack doctors 
Who joined GHA and to persuade them to abandon the 
connexion under threat of professional discredit m their 
practices and m their hospital work, and lastlv to mduce 
aU local private hospitals to jom m the boycott of 
G H A by refusmg to admit Group Health doctors to 
hospital privileges A subcommittee of the A M A , it 
Was said had reported that GHA was unethical and 
that participation in it bv any member of the Distnct of 
Columbia Medical Society would make him hable to 
disciplmarv action as weH as deprive him of courtesy 
facihties at various hospitals which the A M A had 
loerced mto the bovcott 

, The additional openmg statement by a second counsel 
"or the prosecution was mainlv concerned with what, 
nthout any intended disrespect, might be caUed blue- 
5ook material He outhned the general developments 
ff preventive medicme, bacteriology radium, cardio- 
P^phy and X-rav exammation and dealt with the 
^port of the American expert Committee on the Cost of 
aedical Care TTis object was to show that famihes m 
he lower income-groups receive too httle medical service 
ind find the cost of illness disastrous This information 
tvas material to mdicate that Group Health Association 
ind similar organisations improved the distribution of 
nedical care and spread the cost bv a system of periodical 
pavments The American College of Surgeons, said 
counsel, had recommended in 1934 the contmuance of 
cmenments with periodic prepavment plans because 
they gave hope of more adequate medicM care for the 
low-mcome groups A week later the A M A had 
passed a resolution condemmng the college for its 
lecommendations The A M A insisted that any such 
plan should comply with its own general principles 
one of these was that the plan should embrace all the 
qualified physicians withm the locahty, another 
required the cost of medical service m any plan to be 
^orne bv the patient who could afford to pay at the time 
wnen it was rendered The A A , alleged counsel 
n I ^°stile to group practice on the prepavment basis 
ana hid gone beyond peaceful persuasion in its methods 
it mav be convement at this pomt to note that these 
Wceedmgs are criminal, not civil There is an mdict- 
™cnt, running into 30 pages, alleging conspincv and 
j^ntion of the so-called Sherman Anti-Trust Law 
vn statute, named after its sponsor John Sherman (the 
, Unger brother of the famous general of the Civil War), 
passed m 1890 and has since been modified Mot 
ntent to rch on the common-law doctrme which makes 
restramt of trade ” unenforceable, it 
under heavy penalties anv contract, combina- 
i^'^'^Pwacv which restrains trade or attempts to 
caco r England we should expect a 

^ nature to be dealt with not by a criminal 
— -edition but by an apphcation to a Chancery judge 

1 J Ama- incd Ass 1911, 116, 001-C30 


for an mjunction and a declaration of the rights of the 
parties Our classic authorities on the law of restramt 
of trade are mostly decisions m civil proceedmgs—the 
Mogul Steamship case m 1892, the Maxim-Nordenfeldt 
case in 1893, and the pronouncement by Air Justice 
Astbury m the Tlremen’s Hmon case m 1926 which 
exercised no smaU influence upon the general strike 
It IS perhaps unnecessary to explam that the District of 
Columbia is (like Canberra m Austraha) a federal area 
lymg outside the jurisdiction of the separate states It 
was carved out of Maryland on the north and Tirgima on 
the south and it accommodates the federal government 
of the whole country There are m America many 
towns nailed Washm^on, this one is distmguished as 
“ Washmgton, D C ”—Washington m the District of 
Columbia Its great and growmg population is largely 
official The American law-courts are of two kmds— 
those belongmg to the several states and those of the 
federal government In the latter class is the famous 
Supreme Court of the Hmted States at Washmgton 
which savs the last word upon all constitutional disputes 
and upon the vahdity of aU legislation (whether state or 
federal) The tnal of the AMA is proceedmg at 
Washington m one of the district courts of the federal 
svstem American forensic procedure often strikes 
English observers as old-fashioned , but the dehberate 
efforts to secure a jury which wiH eschew all bias are 
doubtless necessary m this case where so many Washmg- 
tomans mav be members of G H A or patients or friends 
of the defendant doctors The court has patiently 
exammed aU the prospective jurors to find out whether 
they are subject to any such influence and even whether 
thev (or members of their famdies) are ofiicials of the 
Hmted States, the prosecutor Jurors have been asked 
bv the court if they or any members of their fanuhes 
have ever been sued by a phvsician, or if they have ever 
“ had any occurrence which has aroused any antagonistic 
feehngs towards a doctor, a physician, or any group of 
doctors or physicians ” , had they formed any opimon 
about the right of hospitals to select doctors for their 
staff, or about the right of doctors to organise themselves 
m associations with rules and regulations governmg 
professional practice ^ And so on 

To return to the trial, the two openmg addresses for 
the prosecution were followed bv a spirited opemng 
address by counsel for the defendants He explained 
the constitution and standards of the AMA, its 
formulated ethics were derived, he said, from an English¬ 
man named Thomas Percival who in 1803 framed them 
for the College of Surgeons m the City of Alanchester m 
England The code, based on the oath of Hippocrates, 
had been proved to be the only safe standard for dis- 
tnbutmg medical caie to the pubhc and the patient 
The great developments m medicme, outhned bv the 
prosecution, had been due to the efforts of the A M A to 
prevent the destruction of progress by quacks and 
charlatans who advertised their wares m such language 
as the GHA was usmg—“ You can’t seU medical 
service as vou sell baked beans ” 


PLAN TO CHECK RHEUMATISM 


KmcmiATlc disease, though widespread, painful, 
disabbng and responsible for great economic loss, has 
never roused public svmpathv or conscience as keenly 
as tuberculosis, cancer or venereal disease For one 
tmng it presents no clear-cut picture , how can it, when 
the word has been used to cover at least two, and 
probably more, distmct disease entities ^ The acute and 
subacute rheumatism of childhood, manifestmg itself 
as rheum^ic fever, tonsilhtis, chorea and growmg 
pa^ and bringing m its tram heart damage, im ahdity 
and often death, has probably nothmg m common with 
rt'epm'^tism, fibrosibs or osteo- 
arthnte of later life , and these agam may prove to be 
distmct from rheumatoid arthritis, and even from each 
^ P^fin which wiU ensure the diagnosis, 
treatnmnt and aftercare of all these is not simple, but 
Lord Horder, m collaboration with the Empire Rheu¬ 
matism Couned, him some practical suggestions to make ' 
Ifaeu- plan wa s almost readv in 1939 but it seemed 
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Any method of inducing labour must bo assessed by deeper tissues, including the basal gangha and the 
its comparative speed, certainty and morbidity-rate for brain-stem There were no large ha 5 morrha''e 9 or 
both mother and child Out of his 115 cases, Playfair softenings In animals surviving for long penofs euch 
reports 4 failures, and the average time between injection foci showed evidence of repair These workers stress 
and the onset of labour was roughly 29 hours—slightly the vascular basis of concussion and trace the production 
longer than after artificial ruptuie of the membranes of petechim from vasodilatation leading to stasis, 
His corrected fmtal mortahty for uroselectan induction anoxmmia and permeabihty of the vessel wall They 
was 3 6%, while a similar senes of contiols, in which found no evidence of damage to the myehn sheaths, no 
artificial rupture of the membranes was performed, had ghosis remote from the vessels, and no progressive patho 
a foctal mortahty of 4% His incidence of puerperal logical involvement of the vascular system Although 
pyrexia was 5 out of 116—1 duo to tonsillitis, 2 to urinary they did not lay any special emphasis on damage to the 
infection, 1 to red degeneration of a myohia and 1 to a brain-stem then finding of petechi® in this situation in so 
local infection of an episiotomy When it is considered many examples fits in with Denny-Brown’s conception 
that none of those was a true case of uterine infection Possibly the contiol of consciousness may turn out to be 
this method compares favourably with othei surgical situated in this part of the brain Thus Cairns,* in his 
methods, wheie an average infection rate of 10-15% is account of gunshot wounds of the head in 1940, says 
to be expected One point strongly in favour of “ it is remarkable that cases of foreign body penetrating 
uroselectan is that it is no contra-indication to a the frontal and parietal lobes showed no loss of conscious 
subseguent cscsaiean section, which was successfully ness, whereas a foreign body passing through the petrous 
performed in 2 of Playfair’s cases , whereas it is a bold bone into the cerebellum produced unconsciousness which 
obstetrician who would consider section after surgical lasted several days Is the unconsciousness (concussion) 
induction The length of the various stages of labour of closed head injuries of civil life due,” he asks, “ to 
was not appreciaWy diSereat when uroselectan was commotion of tie whole brain, or to damage to some part 
compared with the other methods of induction of it, such as the brain stem 1 ” 


THE BRAIN-STEM IN CONCUSSION 
Denny Brown lately called attention to the cases of 
head injury which, after a latent period, develop collapse 
associated with bradycardia, headache and a variable 
degree of neck rigidity The blood-pressure remains 
normal and the chnical developments do not seem to be 
directly related to raised intracranial pressure or to 
subarachnoid hmmorrhago, though the latter was present 
in some oases The eventual recovery of Denny-Brown’s 

patients made it impossible to study the underlying 
pathology, but, mainly on account of the prominence of 
bradycardia, he tentatively ascribes the condition to 
contusion of the meduUa oblongata Slowing of the 
pulse was associated with other evidences of vasomotor 
instabihty and was observed only with the patient 
absolutely at rest, any activity was always followed by 
acceleration of the pulse, which was maintained for 2-3 
hours after return to bed Denny-Brown’s experience 
of gunshot wounds of the head in the present war, taken 
in conjunction wnth records of similar cases m the war 
of 1914-18, leads him to postulate that the entry into 
the skull of small fragments of metal communic.ates 
little momentum to the brain as a whole, but the 
high velocity of such fragments transmits pressure to 
the foramen magnum and leads to concussion or 
contusion of the medulla oblongata This suggestion 
may turn out to be fundamentally important in the 
pathology of concussion in general, and may explain 
why so many victims of head injury die within the first 
24 hours The brain in these subjects often shows an 
amount of trauma which seems ipsufiicient to have 
caused death In this connexion Denny-Brown and 
W E Kussell - have found, by experiments on cats under 
Nembutal amesthesia, that concussion, even resulting m 
death, associated with cessation of respiration and nse of 
blood-pressure without macroscopic lesions in the brain 
stem, may be produced by a blow when the head is free 
to move and yet wdl not be produced by the same blow 
when the head is firmly fixed , they justly argue that the 
concussion must therefore have been due to the accelera 
tion imparted to the nervous tissues Possibly microscopic 
oxammation would have supphod further information 
Schallor, Tamaki and Newman “ have studied the 
distribution of petechial haemorrhages by serial sections 
in a number of rats which were severely but not fatally 
concussed The petechiai were widely distributed 
throughout the brain but w ere noted particularly in th e 
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SOCIAL HYGIENIST WANTED 

Sir Drummond Shiels, who has been medical secretary 
of the Brihsh Social Hygiene Council for some years, is 
retiring fiom this post, though he will stdl act as medical 
adviser As announced in our advertisement columns, 
the council aie m need of a successor, who must bo a 
doctor famihar with the problems of sex education and 
of venereal disease Much of the council’s work is now 
concentrated on teaching young people between 16 and 
25 the elements of sex knowledge and gmding them on 
sex behaviour The medical secretary’s duties, which are 
part-time, are to travel on the council’s behalf m the 
provinces, discussing their difficulties with medical officers 
of health and V D officers, giving lectures, and keeping a 
professional eye on tho council’s courses of instruction 

Dr J E A Undekwood has been appointed senior 
medical officer to the Board of Education in succession 
to Dr J Alison Glovei, who reaches the age of retirement 
on April 10 Dr Undemmod had served for four years m 

theK AMD and was an experienced school medical officer 

before joining the hoard’s staff in 1926 In that year he 
was secretary to the Departmental Committee on defeo 
tive vision m children and since 1928 he has been chiefly 
responsible for advising the board on schools for hhnd 
and deaf children The 1931 report on partially sighted 
children was largely his work and he represented the 
hoard at the world conference in New York on the 
welfare of the blind He takes up his new responsibility 
with a wide knowledge of the school medical service 
generally and of the work of special schools 
Dr John Smyth Macdonald, FES, who died on 
Saturday last at Bridge of Allan, held the Holt professor 
ship of physiology at Liverpool University from 19H to 
1932 after having occupied the similar chair at Sheffiem 
for 12 years His work on the function of muscle and 
nerve was widely known He was in his 74th year 
Tun following have been appointed honorary phyei 
Clans to the King for three years Sir Henky BASiironn, 
chief medical officer at tho Post Office, Sir 
Dalrymple Ciiampneys, deputy chief medical oflicer 
at the Ministry of Health, Dr J M McCloy, chi 
medical officer at the ministry of home afiaijs 
Northern Ireland, Prof W W C Toplly, FKb. 
head of the emergency public health laboratory •service. 
Dr E Veitch Clarke, medical officer of health lor 
Manchester , Dr W G Clark, medical officer of h^ltn 
for Edinburgh, Dr James Ferguson, medical officer 
of health for Surrey___ 

4 Caims, H J R Armymcd Cjia, Jnniiarr. 1941. n 11 
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school medical service fi^oin 2% in 1926 to 0 77% in 1926 
This scheme provides supervisory centres to which, 
children suspected of rheumatic diseases are referred. 
ChSdren who are fit for ordinary education return to 
school but are kept tmder supervision ; those who need 
treatment are rtferred to rheumati^ units outside 
London, and those cardiac cnpples who can benefit by 
appropriate education (about 16%) are sent to special 
schoot In a standard year there are usually about 
2000 children attending such schools 
A similar scheme m its full range could he apphed by 
local authonties to all state schools, and impoverished 
areas should receive grants &om national funds for the 
purpose. 

HESEAECH 

There remains research the most urgent need of all 
For this the Empire Eheumatism Council is willmg to 
assume responsibihty, with what help can come &om the 
Kedical Eesearch Conned, the various medical research 
foundations and the medical schools In addition, the 
treatment centres, once m action, would become a 
source of statistics capable of answering many of the 
leshons still left teasmgly open 


MEDICINE AND THE LAW 


Aortic Disease an Acadent 
Ia the case of Tvler v New HncknaE Colhery. 
lentioned latelv in this column, the Mansfield conntv- 
ourt judge held that the perforation of a duodenal ulcer 
not an accident withm the Workmen’s Compensation 
^nre recentlv m Tennant v Coppice Colherv Co 
be Walsall countv-conrt judge decided m the workman’s 
ivour where a hlow, received in the course of his work 
said to have accelerated the disease of the aorta 
davs afterwards, stayed away 
n the tmrd day, gave up work after a hnef attempt on 
^ fourth ^v and went to hospital where he was 
graved He died suddenlv ahont a fortmght later 
the pathologist who made a post-mortem examination 
or tM purpose of the inquest gave evidence before the 
umtv-conrt judge which was consistent with the death 
m no way due to the blow There was, said two 
eoical witnesses a failure of the blood-supply m 
blocking of the arteries The 
aorta was exceptional; the calcareous 
t accumulatmg over a long period and the 
no effect upon it The judge however 
P^led out t^t the employers had been unable to 
whv the workman, having had nothing wrong 
him before the blow had suffered pam after it 
the ^erence that the accident had markedlv 
^ development of the condition of the 
he awarded £600 compensatioii 

Inadmissibility of Coroner’s Verdict 

mentioned above, the coroner’s 
co^, death to the occlusion of the nght 

of artery The verdict of an mquest is, of course 
in fv ,^ other courts This was clearlv illustrated 
Juno .V a EoUock V Pollock this year Last 

■'vomed and oppre^ed by the 
had lofiv snot his wife and then shot himself HS wife 
murdp^w^ estate to him, but tbe law does not allow a 
b~ claims through him) to profit 

vas t. ^e husband had kfiled his wife H he 

hardpti tune, it was not a murder, but tbe 

r(rD-eiT.ipi provmg insamtv lay upon the husband’s 
eotliipivf^^ husband bemg dead thev were 

=Ppli nd discharge it The wife’s executors 

that thev lodge for advice Thev were told 

bad mnrdlr^ V. assumption that the husband 

infe s ^ wife, and thev should not band the 

the husband’s representatives A 
Ls 1 recorded that the husband 

his mmd was unhmged , but Mr 
'^of^^tcly prevented bv law 
g note of the facts determmed bv the mquest 

^ .. Workman’s Denial of Disease 

imtr^hMiv°mnT^ ■'* companv’s employ- 

uuituujlv made a written statement that he 


bad never suffered Sum nystagmus The disease 
appeared and he qualified for compensation on the 
certificate of the examining surgeon who fixed the date 
of the disabfiity The company exercised its right to 
have the workman examined by a surgeon to whom the 
patient admitted that he had previouslv suffered ftom 
nystagmus This surgeon reported the disahfiity to be a 
severe case and recorded tbe patient’s admission. The 
"Workmen’s Compensation Act purports to disqualify a 
claimant who has made a false denial on entering 
employment The companv nevertheless paid the Tnnn 
compensation at the full rate until, manv months later, 
pavment was discontmned on tbe ground of the false 
representation "What the Act says (m paragraph (b) 
of section 43 (1) ) is that “ if it is proved "that the work- 
raan has, at the tune of entering the employment, 
wilfully and falsely represented himself m writing’as not 
having previouslv suffered from the disease, compensa¬ 
tion shall not be payable ” The coxmty-court judge held 
that there -was false and wilful misrepresentation, but he 
also held that the paving and receivmg of compensation 
formed a bmdmg and concluded agreement between tbp 
parties and that all questions of liahdity were thereby 
settled The Court of Appeal has upheld the county 
court Section 43 (1) (b) is not an absolute prohihibom 
Those mitia l words “ if it is proved” create an issue of 
fact for an arbitrator to try This issue can be the 
subject of an agreement between tbe parties If the 
employers chose to pay compensation without availmg 
themselves of sucb precautionary safeguards as the 
lawyerhke words “without prejudice,” and if thev 
offered no explanafaon, their generositv was fdtal 


SCOTLAND 


POUSH KEDICAL FACtTLTT IX EDrSEPEGH 
The discussions which have been m progress between 
the British and Polish governments and the umversitv 
and mumcipalitv of Edinburgh regardmg the institution 
of a Polish medical faculty m Edmhurgh achieved tbeu; 
end m the McEwan Hall of the Umversitv on March 22 
MonaeM "VV^dysIaw Baczkiewicz, prudent of the 
Polish Kepnhhc, formally constituted the faculty and 
named its members Sir Thomas Holland, vice- 
chancellor of the nmversity, said that though wars 
had occurr^ m everv century, countnes had been 
invaded and local institutions had been brought under 
the control of conquerors never before, smce'their rise 
m the fourteenth centnrv had nmveisities m anv countrv 
been mtMesslv destroved For precedent’ it was 
n^essa^ to go back another eight centuries to the time 
when the schools of the Eoman Empire were swept 
away oy other Teutomc savages, who by that means 
inangura^ the Dark Ages Among the first of tbe 
^veraties founded with the revival of learning was tbe 
Jagiellomc Umversitv of Cracow which mamtemed its 
reputation us a great home of hberal education for just 
o40 ye^ Mtil, alo^ with its sister nmversities, it was 
lately des^v^ The Polish nmversities had produced 
poets and historians of great distmction of whom, 
togmstic hmtabons, we knew too httle 
But of tho^e Poles who had published their works in tbe 
univosal language of music evervone knew of Chopm 
and Paderewski The scientific and a wider world, 
reve^ tee names of two famous Cracow graduates’ 

®ense revolutiomsed 
si^eente centurv, and Mane Sklo- 
dov^ka, tooira to fame as Madame Curie Bound a 
nuclei of a dozen professors and about fiftv students 

,4 of medicme so vigorous 

iL Edmburgh craMe would barely be large enough to hold 
return agam to its native land, there 
to inaugurate a new era as the foundation facnltv of the 
rejnveimted Umversihes of Poland Sir John Ander^n 

best vmh^of tee 

Bntish Gove^ent, m reply Professor Kot the Pohsh 

tee interior, traced manv academic associa- 
g und Scotland m the past Prof 

Svdney Smith, dean of the facnltv of m^me 
welcomed the newcomers Professor Juras^t^ i^rfv 
appomted dean of the Pohsh facnltv, lo^ W^to 
a time when they would aU meet as free mean^fr^ 
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doubtful whetbei the time was then opportune to 
pubbsh it, now Lord Horder feels that “ Considerations 
of humamt^, of national safety and true economy plead 
for some immediate elfort to check rheumatic disease ” 
What he has to say is addressed to all who are interested 
in public health, and he mites without using unnecessary 
scientific terms 

THE PUZZLE 

In statmg the extent of the problem he notes that 
adults with rheumatism m England and Wales can he 
conservatively estimated at ovei a million, and the 
economic loss among insuied woikers at £17,000,000 a 
year Cases of ]uvemle rheumatic disease, calculated 
on the basis of the statistics of the L C C medical 
service, he puts at 200,000 m Great Britain 

Our knowledge of the mtiology of rheumatic disorders 
IS still vague Discussing possible factors in its causa¬ 
tion, Lord Hordei shows how far our questions were 
ahead of our knowledge, and pleads on almost every 
page for more research In ]u\enile rheumatism we 
can say that infection, bad housing and perhaps heredity, 
defective diet and scanty clothing play a part In 
adult rheumatic disorders occupations figure laigely, 
especially those which invite small injuries, bruising, 
repetitive movements and cramped attitudes Climate, 
of course, does its share “ the old man carries the 
almanack in his bones ” Other factors suspected of 
contributing are focal sepsis, glandular dystrophy, some 
inherited or acquired biochemical flaw, diet, heiedity, 
mental or emotional disturbance, housing, injury and 
geological conditions Against most of these can be 
set a question mark , we do not know how much or how 
little they act as rheumatic provocants Uniform record¬ 
keeping and a thorough study of cases should settle some 
of these questions , others reqmre intensive work in the 
laboratory 

WHAT CAN BE DONE 

Little as we know about the cause of diseases grouped 
under the heading of rheumatism we can—contrary to 
common behef—do a good deal for them Juvemle 
rheumatism presents a pioblem of its own, calling for 
early diagnosis, determined treatment and steady 
aftercare For the chronic rheumatic diseases of adults 
much can be done by physical treatment in its several 
forms, massage, pyrotherapy and shock therapy, physical 
exercises, drug therapy, orthopsedic measures, colomc 
lavage and vaccines Lord Horder assesses the relative 
value of the various remedies cautiously but is able to 
quote figures from many treatment centres showing the 
excellent results obtained by a judicious and persistent 
attack on the symptoms , no claim is made that any 
treatment now in use strikes at the unknown cause 

At the Devonshire Royal Hospital 30G2 patients were 
admitted in 1937-38, of whom 2G17 were discharged cured or 
much improved At the Royal Mmeral Water Hospital at 
Bath G2% of patients were cured or relieved m the eighteenth 
century, 88% in the nmeteenth, and 95% (so far) m the 
twentieth The British Bed Cross Clmic, treatmg out 
patients only, claims that GO 3% of patients are freed from 
objective symptoms and 29% improved, leaving a balance of 
11% An American treatment centre reports that 75% of 
oases are cured or improved, 20% are refractory and 5% 
hopeless 

This IS an encom aging picture, suggesting that if we 
can place appropriate treatment within reach of all who 
/need it the practical problem is largely solved 

THE PLAN 

Lord Horder suggests that this could be done by 
setting up, on a regional basis, speciahsed treatment 
centres each of which would supervise a number of local 
centres in its own area The special centres would 
diagnose and treat both inpatients and outpatients 
referred by local treatment centres, hospitals or private 
doctors Each special centre would be under the 
charge of a whole-time permanent medical officer with 
special experience of rheumatic disease, and would be 
staffed ,bv qualified assistants, paid or voluntary, 
includmg workers m every branch of physical therapy, 
radiology, hydrology and chiropody The centre would 
also have access to a full consultant staff of physicians 
and surgeons, including an orthopaidic and mampulative 
surgeon, a dental surgeon, a gynsecologist, a rhmo- 


laiyngologist, a pathologist and a ladiologist Ten to 
fifteen such centres, it is estimated, would be sufficient 
for Great Britain 

Local treatment centres should of 'course be much 
more numerous, and would treat outpatients only, each 
centre being equipped to deal with anything from 50 
to 250 patients a day, depending on local needs The 
local centres would provide massage, remedial exercises 
and the simpler heat and electrical treatments The 
staff would be trained in massage, one of them having 
in addition a qualification in hydrology, and one a Ail! 
nursing qualification Patients would be received on the 
recommendation of their own doctor, remaining under 
Ills treatment for everything except their rheumatic 
symptoms Is it, perhaps, questionable policy to dmde 
the patient up according to his diseases in this way’ 
In theory it seems unsound and though m practice it 
might work out fairly well, it deserves carefiil pre 
hminary consideration The medical officer in charge 
of a local treatment centre would not necessarily be on 
whole-time service but might have charge of two or 
three centres , he should have special experience in the 
diagnosis and treatment of rheumatic disease Tlirough 
close liaison with the special treatment centres, con 
sultants would visit the local centres when their advice 
is needed 

One aim of the plan is to educate the patient in the 
understanding'and care of his own disease, and this will 
be achieved at the special treatment centres, by lectures, 
and films, which will instruct him in the importance of 
such things as diet, rest, clothing and exercises It will 
_ even be possible for some patients to carry on a simple 
course of treatment at home, thus avoiding frequent 
visits to the local centres , in this they will naturallv 
need the supervision of skilled social workers This 
system has worked well as orgam'sed by the Mayo 
dime arthritis department 

Another aim of the plan is to tram sufficient medical 
personnel in the diagnosis and care of rheumatism by 
arranging special postgraduate courses and lectures, 
not only for those who are staffing the dimes but for 
school medical officers and any other doctors who are 
interested Some of the special centres,yit is hoped, 
will be attached to umversity medical schools, and 
the medical staffs of all of them should be equal to the 
teaching task reqmred of them 

The plan will divide patients into three sections a 
large group who after a short period of institutional 
treatment and an educational coprse would be able to 
carry on home treatment with periodic visits to a local 
centre , another large group who could attend regularlv 
at a treatment centie , and a small group who would 
need inpatient care or treatment which could only be 
given at a special centre 

The cost of the scheme would not be as gieat as 
appears at first sight The special centres would be 
accommodated in existing hospitals, dimes and spas 
which could provide the necessaiy equipment, cue 
local centres could be housed in hospitals, pit-bead 
baths, public baths, welfare premises of factories or it 
necessary in huts put up for the purpose 

The cost of treatment could be met in full by those 
who could afford it, at a concession rate (for exampl^ 
through the Hospital Saving Association) by tho^ with 
less means, and by an extension of the National Healcu 
Insurance system for insured ivorkers At present there 
are very few rheumatism treatment centres at ivmch 
approved societies can arrange treatment for their 
members, and it is scarcely just that a man in Loudon o 
Sheffield should have oppoitumties for treatment '"'hiM 
are demed to his fellow m some other part of the counrU 
All contributors, as Lord Horder points out, should 
on an equal footing He sees no need for 
centres or equipment^, believing that research wall short J 
give us fullei knowledge and thus more control ot i 
diseases treated, and that early diagnosis and treatment 
will reduce the morbidity from rheumatism 

RHEUMATIC DISEASE IN CHILDHOOD 

The problem presented by juvenile rheumatism is o 
course entirely different Here Lord Horder belie' 
the best hope lies in a national plan on the lines or * 
LOG rheumatism scheme, which has helped to reduce 
the incidence of recorded heart disease in the D u 
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In England 


A Bunmng Commentary by Perrpaietic Correspondents ^ 

We BtiU don’t seem to be gettmg full value feom the 
Tisitjng'team system, and. the faults are not wholly on 
eitber the hosts’ or the visitors’ side When a hospital is 
threatened ivith a big tate-in it bursts with pride over its 
nnlimited capacity “ Want assistance ? Grood Lord, 
no! We can deal with anything Ash for a visitmg 
team—surgical, resuscitation or nursmg ? We should 
thinV notl” Then when after 48 hours’ contmuous 
vork they at last send for help the team finds them tired 
and cross, nobody receives them or tells them what they 
ate wanted for or where t hin gs are kept There is no cup 
'of tea, no handshake The visitmg team, on their part, 

TuaVin g no allowances for exhaustion, utter loud cnti- 
'asms of the lack of welcome, of house-men and nurses, and 
« the deference which “ consulting surgeons ” are used 
to Keenness is all very well, but no-one is going to do 
his best work when he is asleep on his feet, and it is mere 
foolishness to try when rehef can he got The hospital 
staff—medical, nursing, or lay—should knock oflf before 
they are compelled to hy sheer fatigue, and those m 
charge should realise t^t their job is to foretell when this 
lunifc IS likely to ie reached and ask for help m time 
When the team arrives there wdl then he juniors fresh 
enough to serve the strangers and make them free of the 
hospital’s resources The visitmg team can help by 
Tinttmg themselves m their hosts’ place, mentally as well 
phyacally, and hy brmgmg with them some dog’s- 
bodies of them own, srtudents or probationers, to fetch 
■and carry 

j ^ » « * 

■ The hghts m the tram suddenly went out, and we 
knew that there was an air-raid m progress, but we ran on 
,»t a good pace in the bnght moofrUght, and I got to my 
jbome town only a httle late The station was m dark- 
save for the shaded hght belongmg to the ticket 
^Mllectors, and so we passed out into the streets to the 
noise of gunfire, the zoom of planes and the frequent 
.crumps of bombs There were no taxis, and I did not 
care at all for the prospect of walkmg the two or three 
home , so I decided to hurry along to my hospital, 
'•tioh was a good deal nearer, and give a hand m what- 
'■^CTer was domg I caught up with a soldier—an “ old 
—and we walked m step together “ What a 
party,” he said as a sudden bnlhance ht up the 
and we saw a “ Molotov chandeher ” droppmg 
'k “ That’s so-and-so,” he went on, pointing to a 
fire behind ns, “ Jerry knows where he bloody well 
(I found ont later that it was nowhere near the 
',SP°^nt so-and-so ) Our ways parted and he clumped 
P into the moonhght, with a five-mile walk in front of 

'i ^ Ijospital no casualties had yet come m, and my 
ff^^an took me to the residents’ room for tea and 
: other housemen came m from his 

•^V^tfire-watchmg, and we discussed where the fires in 
might he Then came the news that a casualty 
come m, and we trooped down to the reception hall 
was rather an anticlimax to find that be was an old 
’ cerebral haimorrhage But soon a real air- 

/L ? j^ctim came m—a man who, standmg at his door 
for mcendianes, had been thrown out into the 
A ^ collapse of the house under a H E bomb. 

i’-rifiTA ^ fractured tibia and fibula, and be was covered 
dirt, his face as black as a coohe’s The 
middle-aged Koman Cathohc pnest who, 
hmn to find a bag of sand in the street, had 

bun^ 1 mcendiary bomb to put it out and had 

^ if Will cs he landed on it Then came a couple 

,'lre.ir(¥ —^bruised nbs from falling bncks, and a 

a itoose tendo achiUis had been trodden on 

'i.'Ota indignantly m a chair, nursing his 

j/ave APPc^l^ng to me “ y^v need the chap 

na ^ A ffic rope ? ” he said ‘‘ VThat chap 

y f ^ " '^ell, n hen the bomb fell, 

r-'ot set the three horses out of the stable, and I’d 
labs vS 1 "1 "gbt, and then this fellow comes along and 
n cansn , rope and mucks everything up He’d 

iVjcch °f rope, I was managing it all 

^0 n,,., your horses, then ? ” I asked 

V > C' d nothing to do with me, vou know , but I 


knew they were there and had to he got ont and I was 
managing medy He’d no cause to get hold of the rope ” 
I looked at his foot, rather for form’s sake, because as a 
phvsician I know httJe about these thmgs ; ohviotisly he 
was not badlv hurt, only bruised and sore “ Just hke 
another famous chap,” I said He looked at me quizzic¬ 
ally , “ What famous chap ? ” “A fellow called 

Achilles ” “ Kever heard of him,” he said, with the 

generous air of letting me have my httle joke, and an 
obvions rehef that thmgs were not beyond a joke 

An air-raid warden white with dust, who had brought 
in the man with the fractured tibia, jthen tackled me 
“ Eh doctor, d’you think there’s any chance of my 
gettmg my best Sunday tie back agam, it’s round that 
first-aid splint ’ I expect I’ll get a George Medal for 
tymg up that leg ! But I’d hke that tie hack agam, I 
feel so untidy without a tie round my collar ” Even the 
fractured tih -and-fib on the stretcher (“ Records ” were 
just finishing his particulars) had to smile Then came 
an elderly woman from the same incident, with great 
raw gaps of fiesb tom out of her arm and leg, badly shocked, 
with a strange, uncanny look of puzzled questaoningi 
Soon more cases were coming m, and I went along to the 
resuscitation ward Already the tib -and-fib , the pnest 
and the elderly woman were hemg got mto bed and 
warmed up More cases amved in the ward There 
was an oldish man with a head wound, his clothes wring¬ 
ing wet, profoundly shocked dazed and shivermg I 
never found out whv he was soaked and he could not 
tell me, hut when I gave a hand with the surpnsmgly 
awkward task of taking off his wet and chngmg trousers, 
he roused up and said angnly, “ Here, what are you doing 
that for ?” Two poheemen out of a posse of four who 
had been sent out to clear the streets round an un¬ 
exploded bomb were earned in, nearly dead, with the 
skm blasted from their faces One of our poheemen 
had been blown a distance of fiffcv vards or more, and 
three days later they were still findmg m the mass of 
rubble pieces of umform and limbs belongmg to the other 
two, as well as the bodies of other poor folk who had been 
buned Happdy our two constables still survive 
A middle-aged warden earned m a bundle, telhng ns 
that lb was an umdentified child rescued from what had 
been a group of modem tenement dwelhngs It was a 
httle boy about a year old, his face waxen where it was 
not black with gnine, with a pulpv wound on the back 
of the bead, and a great gash across the forehead For 
several hours we watched the baby’s hfe ebb, and then 
slowly come back again with the appropriate resuscita¬ 
tion measures An auxihary fireman came with one of 
his mates, who had a deep wound into the knee-jomt 
They had been fightmg one of the big fires m the town, 
playmg their hoses from an adjo inin g buildmg An H.E 
bomb hit tbeir bmldmg, and my informant found himself 
standing on a beam high m mid-air He grabbed at 
his pal and held him for a second or two , when the man 
shpped out of his grasp, he fell on the debns of bnck and 
building and not underneath it, and this saved his hfe, 
for three or four other A F S men were crushed to death on 
the spot His finend turned to me with savagely clenched 
fist “ Shooting’s too good for That Man,” he said 
AD this tune confident young registrars and housemen, 
sisters and nurses were gettmg on with their various jobs, 
and the emergency theatre was now m action The tib - 
and-fib , the pnert, the elderlv woman and others were 
back m bed, recovering from their amesthetics I was 
in the anteroom of the theatre, havmg a cigarette with 
my houseman, when suddenly there was a heaw ex¬ 
plosion Mv houseman dived under the theatre troUev 
and rather hke a slow-motion picture I dropped on to tfie 
floor on my face, hstemng to what sounded hke the roof 
foUmg m, and foolishly aware that after aU I had not 
^en the cover of the thm aluminium top of the troDev 
Then we got up agam, and looked around the hospital to 
see where it had been hit But it had not been hit, a 
very h^w bomb had landed on a huildmg across the 
way I ^hed np to my own wards , glass and dust 
were all about the corridors, aU the wmdows of one of my 
wards were broken and some in the other, but the 
patients were all safe The mght nurses had the situa¬ 
tion m hand, the patients were steady and some could 
even emek a grmi joke about it It was the same 
throu^out toe hospital—glass and dust and soot, no 
casualties and no pamc 
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countries, in a fiee Europe The honorary degree of 
UL D was conferred on President Eaczkiewicz 

It was subsequently announced that the puhhc-health 
committee of Edinburgh town council had approved a 
proposal that, in connexion with the Pohsh medical 
school, Pohsh patients should he treated at the Western 
General Hospital The Department of Health for Scot¬ 
land was prepared to allocate up to 160 beds under the 
Emergency Hospitals Scheme for the purpose The beds 
set aside for Polish patients would he staffed by Polish 
doctors and tended by Pohsh and British nurses Thus 
the Pohsh school receives an important addition to the 
teaching facihties which are already available, and mdeed 
m use, in the Royal Infirmaiy 

PABATYPHOID OUTBREAK IN THE HIGHLANDS 
A considerable outbreak of paratyphoid fever has 
occurred m the counties of Moray, Nairn, Inverness, 
Boss and Ciomarty The primary wave is largely over 
and a secondary wave is now expected The incidence 
of the epidemic has been greatest m Boss-shire, parti¬ 
cularly at Alness, where Bridgend School has been closed 
It IS thought that the orgamsm has been spread by food 
rather than by the water-supply, but so far the source has 
not been identified 


BRITISH ORTHOPiEDIG ASSOCIATION 


The postponed 1940 annual meetmg* of this association 
was held m Oxford on Jan 3, under the presidency of 
Prof T P McMuerav, when the followmg short papers 
were read 

Mr. A L Eyre-Brook and Mr K H Pbidie 
(Bristol) had reviewed by climcal and X-ray examination 
the progress after one year of 47 patients out of 76 
treated for fracture of the neck of the femur by mampulative 
reduction and the insertion of a Smith-Petersen nail 
(Hey-Groves technique) Bony umon was proved m 
58% of patifents and in the whole series of 76 there had 
been a fatahty of 6 3% Aseptic necrosis of the capital 
fragment had occurred more often in patients under 
thirty The importance of the fracture shaft angle of 
Pauwels was emphasised If this angle was low (below 
30°) the results from naihng alone were poor and a 
fibular graft should be inserted as well 

Mr Nobman Roberts’s (Liverpool) description of the 
mdications for excision of the patella was based on a 
series of 20 cases He discussed the uses of the patella 
and emphasised the following pomts — 

1 Recovery of function after excision is not so rapid as is 
often thought, though it is more rapid than after suture of 
the patella 

2 After excision flexion movement is usually full or is 
possible at least to the right angle , there is often a limitation 
of full extension and the quadriceps is often weaker than 
normal 

3 Excision IS advisable m all commmuted fractures in both 
young and old patients , and m transverse fractures m middle 
aged and old patients 

4 Transverse fractures m young patients should be 
sutured If the fragments are very unequal m size it is 
easier to excise the smaller fragment and to suture the rectus 
or patellar tendon efficiently to the larger fragment 

5 Derangement of the knee due to recurrent dislocation of 
the patella cannot usually he cured by excision of the patella 

6 Good results sometimes, but not always, follow excision 
m ‘ osteoarthritis of the knee, particularly if the arthritic 
changes are mainly m the patello femoral compartment of Jihe 
jomt 

Mr G E Thomas (Liverpool) had achieved correction 
of scoliosis in 16 patients , usually by recumbency on a 
Thomas frame with longitudinal traction and counter 
traction apphed via the head and legs and three-point 
pressure on the apex of the convexity and the extremities 
of the concavity. To exert lateral pressure special pads 
operated slowly by a screw mechanism of the Thomas 
wrench type was employed Failure to achieve correc¬ 
tion had occurred m very high and very low curves, m 
severe long-estabhshed curves, and m those cases in 
which there was gross rotation out of aU proportion to the 

lateral curvature __ 

• This report was delayed by enemy action 


Mr W S Digglb (Liverpool) renewed a senes of 
fractures of the external tuhexosity of the tibia For thoM 
cases in which there was gross commmution and 
depression of the fragments he had found open operation, 
replacement of the fragments and screw-fixation the most 
effective treatment Most of his patients treated m ths 
way had been able to return to work in about six months 

Mp G K McKee (Norwich), who spoke on the treat 
ment of compound fractures of the leg, advocated fixed 
skeletal traction on a Thomas sphnt for both tiWl and 
femoral fractures, simple and compound For tibial 
fractures a Stemmann pm was inserted transversdv 
through the upper tibial fragment and through the os 
calcis or the lower fragment The pins were fixed 
firmly, after reduction by manual traction, to the lateral 
bars of the Thomas sphnt by a special clamping device 
For femoral shaft fractures one pm below the fracture, 
fixed in a similar way to the Thomas splint, was employed 
To avoid imdue pressure on the ischial tuberositv or 
groin the splmt was tied to the end of the bed which 
was then elevated The advantage of this method, in 
contrast with the closed-plaster technique, was discussed 
in the hght of its success m 30 compound and 20 simple 
fractures 

Ml P C Dwyer (Liverpool) considered that Kur 
bock’s disease is probably due to a fibrosis, rosultir 
usually from trauma, of the dorsal ligaments attached f 
the carpal semilunar Prom an experience of 34 patient 
in 10 of whom the damaged semilunar had been removed 
Mr Dwyer felt that conservative treatment offered th 
best results in a condition which always left a permanent!; 
damaged wrist 

Mr J Z Young (Oxford) outhned the prehminar 
results of the experimental work now in progress a 
Oxford on nerve regeneration and nerve grafting n 
rabbits At the stMt he warned against applymi 
completely to man experimental flndmgs, even thong! 
they had been very accurately demonstrated in animals 
The need for a qualitative method of comparison betwMi 
different procedures for nerve repair was emphasised 
The rate of growth of new fibres was adopted M ( 
criterion and a method of estunatmg it developed 
rate for rabbits, found to be about 4 mm a day, was tni 
same m all nerves and approximately the same at al 
levels Oeitam suture material gave severe reactions-^ 
e g, catgut and pigmented sdk White sdk, womonj 
hair sutures, and fibrin “ glue ” produced the lea^ 
reaction Return of function was often rapid and rapW 
recoveries occur even after full Wallenan degenerauon 
They are not due to physiological interruptions such as 
arise after ischmmia but which clear up even more rhpmiy 
Mr Young pomted out that the delay between mterruptioB 
and recovery of a nerve’s conduction has three parts 

1 In the junction scai—probably about 20 days m rota 

2 In the nerve itself, durmg the growth of fibres down i, 
which probably takes place at the rate of 2 6 mm a day in man 

These two phases comprise the anatomical delay , 

3 In the muscle—the functional delay—about 40-60 00} 
m man The delay m the muscle seems to be shorter il 
muscle has been denervated only for a shbrt time, a nnamt 
strongly m favour of early suture 

The problems of bridgmg gaps were discussed M 
been demonstrated that nerves could not be stretem 
suddenly more than 10% of their total length , and t 
increase m length from gradual stretohmg was J 

due to growth m length of the nerve rather tna^ 
stretchmg Autografts had given most 
rabbits and there were some encouragmg results iru‘ 
homografts 


Medical Supply Association, Ltd , draw attentio 
n them catalogue to a new electromedical switcn-rao 
Dmversal Electrostat, senes m) This mcorporates 
netal rectifier and is claimed to have none ot m ^ 
hsadvantages of motor generg,tors or valve rectihcaiio 
4 treatment-table (Panapoise) combmes maxmOT 
itabUity in aU positions with xnde range of adjusracn 
ind ease m movement of individual sections 
eatherweight Schnee baths are constructed ot mem 
nth moulded rubber hmngs, t^ey are unbreakaDie^ 

ind should prove much easier to handle than t 
iumbersome earthenware type in common use. 
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Putlic Uealtk 


From the Aanoal Reports 
TCItBEIDGE tVELLS 

Dr r, C linton’s report of the horoogh of Royal 
Timtndge Wells is fairly comprehensive Tnnbndge 
WeDs covers 6034 acres, has a population of ahont 
35,000 and in 1939 its birth-rate was 11 9 and its crude 
death-rate 15 6, which on multiphcafaon by the com- 
irahihtyfactorofOlShecomeslld Cancer mortahty 
as 2 1 and tuberculosis mortahty 0 37 Here we have 
lother “ artificial ” population, departing fiom normal 
i the reverse way to that of Dagenham Comparison 
' the two brings out the truth that differences in health 
ahstics which occur naturally m populab ons of different 
smpcmtioiis are much greater than those between the 
sst and worst services, or the healthiest and most 
nhealthv years and places which are met with m 
intam In the closing years of the last century the 
ge-distnhuhon of all deaths m Tuhbndge Wells was 
inghlv one-fifth imder one year, two-mths between 
ne and 65 and two-fifths over 65 years of age In 
939 the distribution was 9 under one year, 164 
etween one and 65, and 379 over 65 vears of age 
he infant-mortahty rate m 1939 was 21, the lowest 
ecorded m the borough and le^ than half the average 
ate of 46 1 for the' past ten years So many districts 
are recorded mfantile mortahties below what we 
ormerlv feared was the irredncihle Tninimiim that these 
rtraordmaniv low rates cannot he due to chance Thev 
■re the resultant of low rates for deaths from, all the 
micipal causes mcludmg malformations 

LIVERPOOL 

Fourth m population of the cities of Great Britain, 
md itself the metropolis of the port of iletsey, Liverpool 
aas alwavs been of particular mterest to students of 
?nblic health, for it was the first place to appomt a 
aedical officer of health and at the outbreak of the 
present war was the centre of the controversy over the 
i^orm of umts of health administration Its popula- 
non at present is 822,000 hut it is not a self-contamed 
hemg contmuous with Bootle on the north and 
^ed to, rather than separated &om, Birkenhead by the 
^ersev The annual reports of Liverpool have always 
comprehensive, and though that of Dr W H Frazer 
'0* 1939 IS cut down to about half, it is still oue of the 
complete local reports for that year Beducbon 
^^been steadv m all causes of infant death smce the 
u^nmng of the centurv, but greatest m diarrhceal 
m-eases, ftom 57 to 7 , m tuberculosis &om 6 to 0 8, and 
m nervous diseases, ftom 22 to 8 7 ; the last presumably 
deludes convulsions The least reduebon was m deaths 
prenatal causes, from 51 to 33 Smce 1871, the 
P'^ntage of total deaths due to infecbous diseases, 
?'-“^_than diarrhoea and inflnenza, has fallen from 19 2 
1° ^ ‘ ’ that of tuberculosis from 13 5 to 7 , that of 
V^iratorv diseases from 20 2 to 11 1 , that of diarrhceal 
from 10 to 4 5 On the other band, the per- 
,, all deaths due to cancer has risen from 1 4 to 

The reduction of deaths from what were formerly 
zvmobc diseases has been almost regular durmg 
■ th' V Tears , that of diarrboeal diseases started onlv at 
e negmnuig of the present century, and that from 
diseases onlv smce 1930 This illustrates 
p ■ eouise of prevenbve medicme durmg the period 
m 1870 knew that fevers could be prevented , 

’ in severe epideimc of infantile diarrhoea 

thev were convmced that that disease too 
di-M PpiTented, and the prevention of respiratory 
than phthisis, did not seem to he praebc- 
m^em health pracbee had made considerable 
The mcrcase m cancer is admittedlv a black 
prevenbve medicme, even though the increase 
1 rennir beiau due m large measure to the higher 

^ fnenu of old people m the population and unprove- 
t'ni “'"ignosis Preventive medicme never assumed 
prevent us from dymg , it was determmed 
■n dom~™ dving young and has largely sacceeded 

" ■’"-rl much attenbon to the 

CIt-.- f at the outbreak of the present war 

' to dm rtdbi^ what could be done to help the aged 


In 1939 there were 8 cases of anthrax m Idverpool; 
all were treated with serum and all recovered Only 1 
was on the arm, 4 were on the hack of the neck and 2 on 
the temple ; in view of this distnbnbon, the success of 
treatment is remarkable A comprehensive table of the 
conl^arabve case-rates of diphtheria, 1933-39, in 
mocnlated and nnmoculated subjects hrmgs out that in 
the nmnocnlated the annual incidence m persons under 
10 years of age was 11 3 per 1000 ; m the mocnlated it 
varied fi^om 1 5 in those treated by F T to 3 m those 
treated by A.P T The numbers are sufficiently large 
to give mgnificant results The unfavourable results 
with APT may have been due to the “one-shot” 
method, which has now been discarded. There were 70 
cases of cerebrospioal fever, about the average annual 
number m recent vears , the fatahty was 40%, the lowest 
m the past 10 years, hut sbll much higher than what is 
expected with recent methods of treatment Encephal¬ 
itis lethargica has died out; the last nobficafaon of an 
acute case was m 1937 and the last death m the acute 
phase m 1934 , smce 1935 there have been 51 deaths of 
old cases 

SOMERSET 

The phvsiograp^v of Somerset is as diverse as that of 
any county m Britain hut its mdustnes, though varied, 
are mainlv agricultural Those who know Somerset will 
he surprised to hear that, judged fi^om the comparable 
death-rate, which m theory is a good gmde. Street comes 
out as the healthiest disbact Ihnmster, which comes 
out at the bottom of the list had no infantile mortahty, 
a disfancfaon it shared with Wdls and Wellington 
The county now has five chmes for mental cases imder 
the Rental Treatment Act, 1930 Although 118 sessions 
were held, the total number of pataents seen was only 73, 
which leads Dr Davidson to sav that the facihbes avail¬ 
able are hemg comparabvely httle used by pracbfaoners- 
Xeitber the general puhhc nor the medical profession, has 
yet got acclimatised to the 3Ieiital Treatment Act, this 
IS hardlv surprising seeing that the act is hut ten years 
old and reverses what may be called the ideolo^ of 
mental disease which had been current m the country for 
centimes Both pabents and doctors are mchned to'look 
on mental chmes as means of getbng people mto 
mshtubons. instead of keepmg them out, which is what 
the clmics are intended for. 


BEBMOATISET , 

Dr D 31 Connan m hjs report of this metropohtan 
borough tells us that 90 S% of fatal cases of phthisis 
were notified prior to death, hut of fatal other tuber¬ 
culosis onlv 25% were notified , there were, however, 
only 4 cases of the latter In these davs, apart finm 
phthisis the onlv manifestafaon of tuberculosis m which 
direct fatahty is at all common is menmgibs, which for 
obvious reasons is mfi-equentlv notified before death 
In Bermondsey the 31imster of Health has saneboned the 
free supplv of insnhn by the pubhe-health department to 
diabetics m poor circumstances, m American cibes 
such a provision is usual and it should be here, hut up 
to the present it has been excepfaonal In the obstetrical 
department there was onlv one call for the opmion of the 
consnlhng obstetrician and none for bacteriological 
examinabon The latest puerperal pvrexia order requires 
a bactenological ex-immabon of the lochia m all cases 
notified , hut the order was bom dead, for it does not sav 
who is responsible for the examination, so it is alwavs 
somebodv else’s busmess and is consequentlv left undone 
In 1939 the infantile mortahfcy-rate fell to the low level of 
3/, which will surprise those who know Bermondsey, 
though the rate usuallv compares favourablv with those 
of other London boroughs Bermondsev has a solarium 
for hght treatment electrotherapv and massage In the 
first seven months of 1939 the number of persons who 
rweived treatment nas 1482 and thev made 30 693 
attendances Unfortunately the clmic was closed in 
August and did not reopen imtil December 




Dr D 31 Grant, mtenm medical officer of health, 
mmbons the difficulty which mav arise of obtainmg 
sufficient supplies of msuhn dimng the war ■ we hope tha 
matter is receivmg the attention it needs In September 
19M Stirlmg received 2300 evacuees from the Glasgow 
district Of these, 827 children were eiammed at "the 
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I went back again to the resuscitation waid, which 
was nearly full We got some more beds m, and ad¬ 
mitted more The baby with the head wounds did not 
seem to be rallymg A woman who had been sittmg m 
front of her kitchen fire had been badly burnt on the face, 
legs and abdomen when the blast of a bomb blew the 
£re out mto the room A young man, bending over the 
kettle to make some tea for his old mother had suffered a 
fracture of the spine when the roof fell m on him A 
strapping young soldier, caught m the middle of the town 
when the raid began, was brought in unconscious after 
being hit by faUmg masonry An old woman had several 
nbs cracked and a nasty shoulder wound , she died soon 
afterwards There were more children, crushed under 
falling houses Two old people who were still ahve when 
put into the ambulance were dead when it reached 
hospital A couple of young Roman Catholic priests 
came m and flitted about the ward, domg their offices for 
the gravely mjured and comforting the others of their 
flock I came to the bedside of a white-faced, motionless 
young woman, and felt her pulse On the other^side of 
the ward the baby with the head wounds started to 
, whimper protestmgly under the electric warmmg cradle— 
rather a hopeful sound to the professional ear The young 
woman opened her eyes and said “ Is my baby very badly 
hurt ? ” “ He’s got a nasty gash or two,” I rephed, “ but 

I thmk he’s going to be all right ” A ghost of a smile 
passed over her face and was gone, and she closed her eyes 
agam It was her baby, and she too'had been dug out of 
the debris, badly crushed, an hour or two after the child 
She still survives, but her baby died thirty hours later 

My colleague the honorarv surgeon had arrived, and 
we went round the beds together, weaving our way m and 
out of the stretchers which with their occupants were now 
flUmg up a large part of the floor Such cases as were 
flt for operation m the course of the next hour or two 
coilld well be left to the younger men, so we made a tour 
of the wards As we were doing this the aU-clear went, 
so we could use our torches a little more freely The 
moonlight was streaming in through gaps which had once 
been windows, making odd glmting patterns on the floors 
of the wards Outside it was a lovely mght, and some 
imp of memory flashed on the screen of my mind the 
scene of Lorenzo and Jessica’s love-makmg 

Sit, Jessica Look how the floor of heaven 
Is thick mlaid with patines of bright gold , 

There’s not the smallest orb which thou behold’st 
But m his motion hke an angel smgs, 

Still quirmg to the young ey’d oherubims 
Such harmony is m immortal souls , 

But whilst this muddy vesture of decay 
Both grossly close it m, we cannot hear it ” 

We took a provisional decision on the extent to which 
the hospital could contmue to function, and gave our 
instructions for the conung day’s evacuation of a large 
proportion of our patients to hospitals elsewhere Down¬ 
stairs the work still went on, and would go on well mto 
the afternoon, before the resuscitation ward could be 
cleared and tidied up and made ready agam for the 
hazards of the next mght There was nothing more for 
us to do at the moment, and two of the ward sisters who 
were makmg a brew of tea called us m to share it They 
had both got up and had been busy settling their own 
patients to sleep m the little corridors leading to the 
wards, and now all was quiet We sat over,sister’s fire 
and chatted The bhtz had already fallen mto its place 
and proportion m the life of our hospital, for our recol¬ 
lections of the mght were not only of torn and crushed 
bodies, of shattered wards and narrow escapes, but also 
of old Daddy P , who somewhere about 3 am was found 
puttmg his thin legs out of bed “ Here, Dad, where do 
you think you’re gomg ? ” one of our party had said to 
him The thm legs were slowly withdrawn agam under 
the bedclothes “ I’m sorry,” was the sleepy reply “ I 
thought it was time to get up ” 

* * * 

Your peripatetic correspondent m the R A P V R 
does not give the whole story Perhaps you would like 
to hear the other side of it My mam reason for joming 
was that I hked aeroplanes and I wanted to fly My 
biggest regret m life was that I could not get parental 
peimission to ]om the Umversity Air Squadron at 
Cambridge Other reasons for joming were that my 


flancde liked the uniform, and that I wanted to do son 
thmg for the people whom I most adnmed I "spe 
the summer at a big recrmts’ centre doing P PI s a 
inoculations and a lot of dull but essential work, a; 
admiring the physique and spirit of the bronzed you 
men driUmg on the promenade My only experience 
aviation was a pleasant two days on a high altitu 
course at an experimental research station There is 
large pressure chamber there, which holds six peop! 
The pressure can be varied to correspond with any heig 
up to about 45,000 feet In it the effects of oxyg 
lack and “ the bends ” can be studied at first haa 
In the autumn I was posted to an operational statu 
somewhere m the south of England Here at last 
came into contact with pilots and aeroplanes a 
trained men It was grand to hear the booming b( 
of a squadron of Spitfires circling the drome befc 
climbing away to shoot down the enemy (on one d 
as many as fourteen for the loss of none) Grand 
learn all about the planes and their achievements, 
climb into them, and eventually to fly m them 3 
work consists of taking sick parade of about twenty 
thirty men (rismg to fifty or sixty m the influenza seasoi 
who have to be sorted out, and either given sto 
misturm or sent to see specialists at the nearest b 
hospital I wish I had the service mentahty and t 
strength ofmmd to order ol ric or duty (m red ink) as oft 
as my semor medical officer would This said SM( 
who takes sick parade once m six months, and sits 
his office writing vitriolic letters aU day, becomes som 
thing of a pubhc warmng One has to steer the inidd 
course between being a complete “ stooge,” as theB A1 
call it, on the one hand, or becoming hke hi m a slave 1 
the rules, refusing to see anyone except at the prop 
time and on the proper form, and passing one’s work c 
to other departments At the end of sick parade oi 
sees the W A A P s, who at least give one the music 
that one is keeping m touch ivith female ailment 
After this there is an interval for a cup of tea and 
chat with the other M O s, the dental officer, aM at 
officers who may have dropped an for advice 
the mormng there are “ special sick ”—men who bai 
fallen ill smce getting up, or who have been ini’ll 
There are “ sick m billets ” occasionally, 
patients in the ward to be seen Now and then tnei 
are air-raid alarms during which one has to retire to 
bomb-proof shelter and dressing station, and sit und( 
much concrete and several hot-water pipes awaitin 
casualtids After a decent lunch interval one come 
back and inoculates a score of men, or examines sob 
airmen who wish to become pilots or air gunners, 
who have to go overseas Occasionally one meets bob 
interestmg condition, such as Adie’s syndrome an • 
IS always fascinating to detect colour-bhndness 
means of Ishihara’s plates After tea one is 
less free, unless one is orderly medical officer, wnen 
has to stay on the camp m case of accidents oo 
times sick quarters echoes with the shout “crash on 
drome 1 ” The ambulance sprmgs to hfe One irer 
in and is driven away furiously, usually to find a P 
that has tipped up on its nose or landed with its un 
carriage up, and a pilot swearing that he is nns 
and does not want to be examined 
IS called out at mght and told to proceed to tne sw 
of a crash, say five miles north-west of the “ome i 
IS the most unpleasant part of one’s job, searcu^ 
masses of wreckage for bodies, possibly those ot peop 
one has known well Fortunately it does not happ 
often Once weekly one does a samtary round oi ^ 
camp and makes a report In my medical educariuu 
suppose I am wastmg my time I prescribe 
mixtures and apphcations for minor coinplainre, » 
anything serious is sent to a hospital and wbw , 
the maw of transference which seems to be the foy 
the E M S , and contact is impossible to mam^ 
Where now, I wonder, is that tuberculous epi^d^^ 
that possible actinomycosis, that magnificent g^ j 
and that leukamua that got better so mysteriously f 
shall never know It is six months since I saw an ^ i i 
plate, and I have forgotten what a microscope loo^ u ^ 
Higher examinations are out of the questiim , 
care ? The aim of everyone in the R A P shoiffd 
to keep the planes and pilots m the are, and for that e 
it IS my privilege to work , 
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■re are onlr able to collect 50% or 60% of the refuse 
[ tius countrr ” This is no academic problem for the 
® of titchen -n-aste represents potential pigs and 
onltrr. One ton of the salvage product in Tottenham, it 
: estimated, -n-ould feed one pig for one year and if the 
ho’e of the urban authorities collected it jwith equal 
ihsence the salvage ivould suffice to m aintam half 
million piss or one*seventh of the preivar population 
fpics ^t fiug it another way vre can say that such 
ilva« is eqmvalent to one-sisth of the preivar unporta- 
lon <3 ammal feeding stufe Xovrovnng to the difficulty 
f importing such feeding stutFs animals are hemg 
langhtered and there is already a shortage of first-class 
lotim 

Of course it may he aigped that there should be no 
rcben waste and tbe thmg to do is to educate the 
‘cpenhanded British puhhc,” as E'ustin called them to 
Tit out their kitchen waste Dr G E Friend in “ The 
> hool Boy ” points out that the table wastage at 
ihnst’s HospiW became vanishingly small during the 
ahomng years 1917—19 and that by training in that 
chool It IS as low as 1% even in more prosperous times 
ind be it remembered that puhertv is a wasteful age 
K’ehave, however to take thongs as they are, and while 
t mav be admitted that the pnbhc as a whole, mcludmg 
he Services, need education m prev en ting wastage of 
hod, it IS none the Iks wrong not to put what wastage 
here is to the production of home grown food matenaL 
_ In the same debate Lord Bictisloe expressed a 
!ear that stdl further wastage of food matenal would 


result Sum the avowed pohcy of the Ministry of Food 
^diverting a portion of the fltnd milk to the manufacture 
cheese From a dietetic pomt of view it would be 
each better if the whole of the flmd mdk of the country 
'vere used as fluid miTk. Unfortunately the convenience 
che^ and its keeping properties must weigh against 
rts smaller food value than that of the milk fixjm which it 
K manufactured. It is difficult to convey milk down a 
coalmme or into the fields, nor would it he easily 
Pooble to persuade nuners and agricultural labourers 
mak IS as satisfymg as cheese Xone the less the 
f>ss IS a considerable one 3Iost of the lactalbumm 
Wd lactose of the milk together with some protem spht 
the casemogen is apt to be lost m cheese manufac- 
In the p^ it bac; been largely lost by turning 
whey into the sewers The effluent feom cheese 
^tones has m fact proved as detrimental to the hve- 
V our rivers as crude se'wage, for it is an admirable 
yitnuttm for micro-organisms wtiicb rob tbe water of its 
^£€ 0 . All this w^e protein, approxunatelv 1% of 
^ ■whey, and the lactose (4^o) oan and sboidd be 
There are manufacturing plants in this 
ro^trv which have produced dried whey for human 
^i^^Ption and if m peaceful times these products made 
^^jJ^tedway it IS essential that we should use them now 
■-speaaUv m view of the lack of first-class protein in our 
^tune dietary ATI skilled manufactories find a use 
j ^ very profitable use, for their by-products 


death was due to ■war operations the case must he referred to 
the coroner for m^vestigation. The question of makin g 
special pro'vision m cases where there are ditn culties of 
identification has recently been tmder the consideration of the 
Government, and by a new regulation which came mto force 
on March 14 provision has been made for special mqtones by 
the coroner m such cases 

Distribution of Medical Alan-potter 

Mr T E. Geoves asked the Minister of Health what 
proceduie •was adopted by the Central Medical VTar Com¬ 
mittee and the locM medical "war committees m order ade- 
qpiately to decide the relative claims for doctors of the armed 
forces and civilian practice —Mr E Beowiv rephed • The 
procedure adopted by these committees m selecting doctors 
for reermrment to the Forces pro'vides for a full mvestigation 
m each case of the needs of civilian practice The local 
committee mvates representations both from the doctor 
himself and &om mterested parties, such as his partners, or, 
if he IS an assistant, his prmcipal, a hospital or any puhhc 
authority by whom he is employed, and, if he is an insurance 
practitioner, the insurance committee These recommenda¬ 
tions are fully considered and if so desired are made orally 
If the local comimttee recommends reermtment, objectmg 
parties may make representations to the central committee 
in the same ■way 

Alien Doctors 

Sir Hexbv MoebisUoxes asked the Minister whether as 
the present arrangements for allowmg ahen alhed doctors in 
this country to help m the jomt cause by becoming tempor- 
aniy registered medical practitioners ■were slow and unsatis¬ 
factory, the committee which made these recommendafioiis 
wonld now accept, and recommend, the names sent to them 
by the allied government concerned m London.—Mr Beowx’ 
replied The Central Medical War Committee, which acts as a 
clearmg honse for supplying alien doctors to hospitals and 
other authorities desanng to employ them, has recei'ved a 
large number of names from ■various sources and -will, of 
course, he glad to receive others from the Alhed Go-vemments 
concerned- The procedure necessarily took some tune to set 
m motion, mcludmg as it does the steps necessary for registra¬ 
tion -with the General Medical Council and for Mtisfymg the 
general requirements relating to ahens. I am informed that 
It IS now workmg smoothly 

Impure Milk at Newcastle 

Mr David Adams asked the Minister whether be was aware 
that samples of undesignated milk collected and submitted to 
bacteriological exammation by the Ne-wcastle upon-T^vne 
corporation durmg last month, showed satisfactorv *15, 
unsatisfactory 14, total 29 ; and ivliat steps were hemg taken 
to improve the quahty of this class of milk supphed for food 
mto the Newcastle area.—Mr. Bbo-wk replied I have received 
recent reports on samples from the corporation though I 
caimot identify the particular figures referred to Local 
mvestigations have bren made and I understand that as a 
result more efiective supervision is hkely to be secured- 


The Budget 

Chancellor of the Exchequer ■will open his budget 
“Tst sittmg day of the House of Commons after 

' QUESTION TIME 

% ir Coroners and Air-raid Casualties 

asked the Home Secretary -whether he 
- ’va'e that coroners’ inquests were not now hemg held m 
casualties apparentlv due to arr raids, that 
ra*ion of the new procedure was m the hands of 
't attendants usually without anv special quahfica- 

aspcnence, and whether, ha-vmg regard to the 
arising m regard to identification and other 
b—possibilitv of deaths by -violence other 
hemg undiscovered, he -would consider 
1 r-,,b.e'em of coroners’ courts with any necessary 

• '•h**i--rvwS ^ Heebept Moeeisox rephed In view of 
arranging for a coron'>r s mquest m everv 
i'»i t'-o operations, a defence regulation was made 

of war which placed on the clerk of the local 
1 xrie ” responsibilitv fo- certifying to the registrar that 
^ Ik-' Ia,.., „'^1*° operations There is a re<q>onsibihty on 
•< ti_ry 5 nro. that the supe-mtendents of mor- 

- competent pe-sons , and unless it is e'eor that the 


After-care of Tuberculous Patients 
In answer to a question Mr Bbowe said According to the 
latest information m my possessioii, 121 tuberculosis author¬ 
ities out of 174 m England and IVales ha've made aftercare 
arrangements. 'The number of new cases attending dispen¬ 
saries is well mamtamed m urban areas, havmg regard to the 
effects of evEcnation from those areas 


Actinotherapeutic apparatus embod'vmg some interest¬ 
ing new features is described hv Hakovia in their 
ratalogue model tti (type 220) Alpme Sun lamp 

has a self-stariiiig arc-tube with greater ultraviolet 
emission than the older standard model Constant 
IS mamtamed by rheostatic controL 
iNith th^ type of high-pressure mercurv-arc burner a 
smaller tube is i^ed, the cost of apparatus and runmng 
e^e^es are reifficed and replacements are simplified 
The telescopic pillar and well^eagned control imit give 
greater ease m the adjustment of the apparatus A new 
Hromayer lamp, model v, embodies improvements on 
earher models. Tbe burner starts automaticallv and 
can be operated m anv position An mtensitv-stabiliser 
ensu^ constant output, and greater intensifr of ultra¬ 
violet emission is secured by operation at higher pressure 



464 the l&ecet] 


PARLIAMENT 


[APRIL 6, mi 


tame of handmg over to the receiving householders The 
result of inspection showed 95 to be venmnous, 12 infected 
with scabies, 94 with septic spots, 48 with dirty bodies, 
153 with dirty clothing and 310 with insufficient clothmg 
This IS an exceptionally bad consignment, but it tells 
us what every medical officer knows full well (and many 
have been far from inarticulate on the subject) that we 
are only at the beginning of the social reforms imtiated 
by the medical inspection of school-children in 1907 


2 years, and 116 (9) from influenza The figures i 
parentheses are those for London itself 


lilverpool reported 5 deatns irom whooping cough and In Uk 
same ivcok at Glasgow there were 14, Liverpool had 6 latal case«o 
diphtheria, and Wolverhampton 4 There were 8 deaths ton 
influenza at Biadford and 7 at Birmingham 


The number of stillbirths notified during the week wai 
228 (correspondmg to a rate of 41 per thousand toU 
births), mcluding 16 m London 


BUEV 

Dr George Lobban tells us that the average annual 
rates, m the last five qumquenma, of deaths from 
pulmonary tuberculosis per 1000 population were 1 18, 
0 81, 0 73, 0 59, 0 44 The rate for 1939 (0 36) was 
the lowest recorded The population has fallen dunng 
the past SIX years, from 60,100 m 1934 to 58,600 in 1939 
During this penod the net births were 4533 and the net 
deaths 5192, givmg a natural decrease of 659 out of the 
recorded decrease of 1470 The number of cases of 
phthisis notified in 1939 was 31, the lowest m 25 years 
and httle more than a quarter of the number m 1916 
(120) Other tuberculosis, on the other hand, has not 
fallen conspicuously, for the annuaP average numbers 
notified m the five qumquenma were 26, 29, 36, 22, 23 
The fall m mortahty, however, was 0 31, 0 13, 3 13, 
0 18, 0 13 The epidemiology of phthisis is still obscure, 
differing from that of other forms of tuberculosis and 
also from that of other respiratory infections The low 
phthisis rates and their rapid reduction in Lancashire are 
two of its most puzzhng features 

MACCLESFIELD 

In this horough, with an estimated population of 
36,360, there were 384 births m 1939 The infantile 
mortality was 57 2 and the stiUbirth-rate 67 3, but the 
maternal mortality was ml Dr J H D Lawiie, 
medical officer of health, gives the birth-rate as 10 5, the 
lowest ever recorded In the four years 1936-39, the 
stillbirth-rates were very high 66 6, 66, 70 7, 67 3. 
The neonatal death-rates were also high 40 7, 43 0, 
81 7, 36 4 The combined rates, which give the mortal¬ 
ity of foetuses carried to viability (97 2, 93, 102 4, 93 7), 
show a loss of potential lives of 10% which can lU be 
spared m a town with a low and dec linin g birth-rate 

Two analyses of swimmmg-bath water, one from a 
bath used by men, the other from a women’s bath, agree 
m absence of B coh m 100 c cm but differ considerably 
m total counts of aerobes In the sample from the men’s 
bath the counts were 3700 per c cm at 22° 0 and 4400 
at 37° 0 , m that from the female bath, 4 at 22° C. 
and 3 at 37° C As B coh is the most resistant organism 
of its class, its absence ensures the absence of all mtestmal 
bacteria capable of causmg disease by mgestion The rise 
in the popularity of swimmmg raised doubt whether 
the benefits of the exercise might not be offset by the 
spread of mtestmal infections through swallowing bath¬ 
water , it IS satisfactory to know that this risk can be 
abohshed Wesay“ can be,” and might add “ must be,” 
but cannot yet say that it always is 

Infectious Disease in England and Wales 
WEEK ENDED MARCH 22 

Notifications —The followmg cases of infectious disease 
were notified durmg the week smallpox, 0 , scarlet 
fever, 1205, whooping-cough, 4319, diphtheiia, 1064, 
enteric fever, 24 , measles (excluding rubella), 14,888 , 
pneumoma (primary or influenzal), 1177 , puerperal 
pyrexia, 123, cerebrospinal fever, 330, poliomyelitis, 8, 
poho-encephahtis, 0 , encepbahtis lethargica, 2 , dysen¬ 
tery, 128 , ophthalima neonatorum, 83 No case of 
cholera, plague or typhus fever was notified during the 
week 

The number of clviban and service sick in the Infectious Hospitals 
of tho London Countv Council on March 21 was 1797, Includme 
scarlet fever 238, diphtheria, 337 measles, 428 , whooping cough, 
239 enteritis 20 , chicken po\, 109 , erysipelas, 38 mumps 1 
poliomyelitis, 1 dysentery, 39 , cerebrospmal fever 80 , puerperal 
sepsis,!, enteric fevers 2 german measles 12 glandular fever, 2, 
other diseases (non infectious) 88 not yet diagnosed, 110 

Deaths —In 126 great towns there was no death fiom 
smallpox or enteric fever, 2 (0) from scarlet fever, 36 (2) 
from whooping-cough, 21 (0) from measles, 44 (4) from 
diphthena, 38 (2) from diarrhoea and enteritis under 


^I’liamenfc 


Parl iam ent has spent a humdrum but useful week 
The royal assent was given to the War Damage Act vrbcl 
should do much to help those who have suffered thiougl 
air-raids It is not often that the House of Commoni 
goes mto the division lobbies m these days of the part] 
truce, but members did so last week on the New Nationa 
Service Bill, which seeks to introduce compulsorj 
recruitment for the civil defence services and to amenc 
certain amendments of the National Service (Annec 
Forces) Act where experience has shown it to be necessarp 
Mr Bknest Bevin in moving the second readuij 
explamed that compulsion was necessary because of th( 
shortage in certam districts of whole-time workers foi 
civil defence But the origmal conception of tho citizer 
force remams unimpaired, and has been fortified by th( 
response of volunteers all over the country Men habh 
for service in the armed forces and men registered af 
conscientious objectors on condition that they take ui 
civihan work under civilian control will become hable foi 
civil defence service Women are not included m th( 
bill It was proposed to draw mainly from men otei 
30 or possibly 36 years of age, and there was also a 
suggestion to review the cases of men who had been 
placed m medical grade 3 but who might be quiU 
capable of giving civil defence service Mr 0 G 
Ammon and Mr E Habvet paid tribute to the step ths 
Government had taken to protect the citizen’s rights w 
conscience even when it beheved that conscience to w 
mistakenly informed, but Mr McGovern denounced im 
bill m a speech which Mr L Shkin described as 
estmg, abusive, irrelevant and muddle headed, ano 
when the division took place 176 voted for the 
readmg and only 4 against Mr Maxton and Wr 
McGovern acted as opposition tellers 


Evacuation Debts 

When the Liabihties (War-Time Adjustment) 
read a second tune in the House of Lords the wra 
Chancellor explamed ^bat the shifting of the population 
had placed many honest people m a position of ^prerM 
financial difficulty Innocent people, such as doctore 
whose patients had moved elsewhere, were subject w 
an immediate financial strain The remedy as prescriow 
m the biU is to set up simple machmery to bnng rogetn 
the debtor and his creditors Lord Simon said that t 
long-sighted creditor—to say nothmg of the mercu 
creditor—would see the advantage of making a , 
from which he does not get twenty shiUmgs in ^hc pa^ 
One of the difficulties of leaving such cases to i 

action was that a creditor who is wilhng to 
may be chary of making an agreement while oiu 
creditors are free to exact the full payment 
provides for the appointment m each district where 
deemed necessary of a habihties-adjustment officer w 
services should make it unnecessary for most cases to h 
to the court 

Kitchen Waste 

In the House of Lords on March 19 Lord Davies caU 
attention to the deplorable fact that even now, ai 
eighteen months of war, only some 40% ol i 
kitchen waste of the urban population is salvagca » ^ 
turned mto feedmg material for pigs Takmg as a ow 
the results obtained by the Tottenham local authon i 
he showed that a group of urban auaorities, mciua J 
Sheffield, Huddersfield, Croydon and Wembley, coUcci 
during the month of Janua^ a bare 42% of what tn 

might have salvaged Nor did the Government spok 

man deny the urgency of the probl^ or criticise U 
figures brought forward by Lord DAvms except W 
putting the total possible sahage a little 
admitted that " it must be a very bad thing at this tu» 
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:'jHE ^'EmOLOGICAL APPROACH TO MEKTAL 
DISORDER 


“ Sip,— At first sigM I doubted tbe necessitv for 
;di5cnssmg Group Captain Symonds s article The fanciful 
'picture there drawn of tbe medical psychologist— 
rdesisnahon which is not a product of this century 
^coupled with the devastating description of the traimng 
the “ sound psychotherapist,” calls however for 
'comment The postgraduate teaching at the Tavistock 
"Clinic, for which I can speak has, however imperfectly, 
Irtn evolved m order to obviate tbe verv situation, 
amateur and dangerous, wbicb Group Captain Symonds is 
"advocating THs ommous soundmg but undocumented 
cnticisms of the results of psychological treatment mean 
-jirt as much as the statements which we could all 
'make about patients misdiagnosed and mishandled by 
' EOirologists 

■, Something more constructive is happening in the 
Umted States The American Journal of Psychiatry of 
Januarv 1941 (pp 780-804), reports a dicnssion at the 
! An'^ncan Psychiatric Association, attended by the heads 

- of the research foundations. Dr. Adolf Meyer and many 
1 others on present-day trends in neuropsychiatnc 

- research. One mav perhaps usefnllv abstract three points 
horn the chairman’s summary of that discussion .— 


5 yreoropsychiatiists need to be not only psychologically 
^.t-aiaed, but should be better oriented m the basic sciences 
' 6 Conversely, mteinists and pediatricians need a psvebo- 
onentation 

^ ’ 1 In the field of psychotherapy there is need for post* 
-*pad\iatc schools to teach and test the various psychothera- 
methods Such schools should be established under 
; Tuuterati mgis. 

*jla the discussion a cumculum of three or four years was 
_ jMegsted for trammg m psychotherapy Most psychia- 
* tets m this country wdl be inchned to agree with tbe 
.'imencan opinion 

Wmpnie Street, W l JR Bees 


Sib,—S mce Group Captam Symonds has dected to 
occasion of a presidential address, when debate 
, < 1- barred, for his assault on the psychological approach to 
, mental disorders, he compels some of us to take up your 
r* ™nable space He also betrays therehv the weakness of 
; I ^position, one of increasing isolation fieom modem 
m^cal opinion, even m his own specialty. 

I The spectacle of the orgamc neurologist, with his 
‘ ™«rest focused on the purelv material substratum of 
' —^°t even menml—phenomena, shll claunmg 

* prerogative to conduct psychotherapy by the 

t cMgieal virtue of his “ sound training ” m refiex levels is 
' pitiful m this year of grace He is himself 

ndmit that human understanding and values 
! j branch of healmg , but m the nest 

them the right to a special disciplme and 
their own TTe all know how sterile the 
thiE*' approach, with “ bromide and a sea vovage ” as 
- taitf therapeutic standby, has been And we can 
^“^Suie the uproar m the neurological camp if a 
' temerity to stand up and 

that a knowledge “of a few fundamental 
anatomy of the C ^ S and the ownership 
! \ hammer made hun a competent neurologist 

■ Irv^ theory. Dr Symonds is m tbe position of a man 
*’) coavmce us that the quahty of music will be 

' I • Patient mvestigation of the phvsics of 

' ^r,nc on cat's mtestme \Vith this conclu- 

i Shemngton, accordmg to his latest hook, 
, PP_ars to be m complete agreement 
t swi H Y. Dicks 


of your readers have expressed the hopi 
as n no-FiT .t"^® formal escepbon to what thev tegan 
“ reactionary ” article Athough : 
upnn ' Yitb their mdignation, I do not feel caUet 
Glenn jousts on their behalf After all 

SjTuonds IS entirely within his rights n 
describe what he calls a neurologica 
tiA, <>7^ , disorder, even if by bis use of tb 

f(vt ho cuts the ground from under his owi 

the common knowledge that whcrca 

- of war usuallv contributes to the advancomen 


of science it likewise calls &om their sleepy Yictonan 
hollows manv a Rip Van Ylnkle Mor does Dr. 
Symonds’s hnef hut mglonous meursion. into mescal 
p^chology call for aiiy~ particular comment This is 
evidentlv a subject concerning which he knows httle 
and car« less On the other hand his open mcitement to 
the practice of psvehotherapy by unqualified persons is a 
more serious matter Here, to say the least of it is an 
indiscretion which should not have exceeded tbe limits 
of privately expressed prejudice Just m case anv of 
your readers should regard his statement as authoritative 
I should like to draw attention to the fact that it is the 
fixed pohey of all recognised psychological institutes to 
insist on m'creasmgly strmgent stendards of qualification 
In the case of the Insbitute of Psycho-analysis for 
example, this mvolves a minimum of four years’ tr a i nin g 
particulars of which can be had on apphcation to the 
secretarv’s office 

Edward Glove? , 

Gloucester Place, Y" I Director, London Climo of 

Psvdio analysis 


Sra,—^In his presidential address Group Captain 
Symonds gave persuasive expression to a number of verv 
controversial opmions His views have already been 
challenged by several of your correspondents Their 
critic isms seem to me to he, for the most part, sufficientiv 
pertinent to allow one to hope that Dr Symonds will 
think fit to reply, despite the tradition that a presidential 
address is immune &om discussion In this hope I 
venture to submit a few farther questions 

Dr Symonds says “ sleep is controlled by a compact 
and localised mechanism m the hvpothalamus. Y^en 
this is disturbed sleep is disordered ” lYould he proceed 
to state that when sleep is disturbed the localised 
mechanism is necessarily disordered ® If so how does 
the localisation of the mechanism affect the treatment ’ 

Again Jet me snhmit the foUowmg tvpical case A 
woman washes her hands twenty tines a day She 
consults a present-day neurologist After careful exami¬ 
nation he pronounces her as bemg “ orgamcally sound ” 
and recommends her to seek trearinent at the hands of a 
medical psychologist, adding—^paradoxicallv enough— 
that her teouble is all due to her “ nerves ” The assump¬ 
tion is therefore justified that this particular affection of 
the “ nerves ” is bevond the fixintiers of present-day 
neurologv. 1 am concerned to know finm Dr Symonds 

1. Whether the neuropsychiatnst of the future wiH still 
tell the patient that it is all due to her- “ nerves ” 

2 Whether he will treat the case himself (seemg that there 
will be no more medical psycbohgists). 

3 Whether, m that case, he will attempt to “ lay bare the 
patient’s spirit ” 

4 And, if so, will his chances of therapeutic success rest 
exclusively on his personal, apart from Ins professional, 
qualifications ’ 

Dr Symonds has laid us all under a debt for big brilliant 
and learned address I, for one, would be further 
indebted, to him for answers to these qu^tions 

London, VT 1 H CRICHXOX-MniEE 


Sip,—T he concept of the unconscious has been 
accepted by most lay aud medical psvchologists as a 
valuable and even necessarv hypothesis* Despite manv 
connotations, it has played a central part in the develop¬ 
ment of modem psychology and psvchopathologv 
Surelv no psychiatrist nowadays questions the fact of 
^comcious mental life Group Captain Symonds savs 
that the ‘‘gap between psvchologv and physiologv is still 
so wide mat it is beyond imagination to pass it ’’; and 
asitcrts that imconscious activity for,, the nenrolosisfc 
means ph'^oJogical activitv and no more ” The 
neurological approach to mental disorder wonld seem to 
have nothmg to offer the psychiatrist What can the 
neurolog^t ^y of hallucinations, phantasv, dreams, 
memory . Are they related to “ the anatomical sub- 
^ta of consciousness ” or are thev an mdication of 

unconscious cerebral funeboa ’ ” And, if so are we 
much further on ? 

We are told in t^ paper that some medical psveho- 
logists tte mod^t ones—claim that it is because of 
them t^hmque that they are successful If this claim 
could he supported, then any intelhgent person, bavmg 
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FEEDING OF THE YOUNG 

Shi, —That the feeding of the young is difficult under 
rationing no-one will deny 'A little calculation will 
show that to give them adequate amounts of flrst-class 
protein is almost impossible for the great majority of the 
nation Let us assume that the League of Nations flguie 
of 00 g of total protem per day for the child of 9-10 
years is reasonable Of tins a defimte proportion should 
be first-class protein Even those who deny the necessity 
for first-class protem m the diet of the adult admit that 
growmg animals do better on first-class protein than on 
vegetaWe and ceieal proteins I have seen young 
laboratory rats on casein show double the rate of growth 
the controls showed on the same amount and propor¬ 
tion of wheat gluten There are no adequate data 
concerning how much of the 60 g should be first-class 
protein I am assunung half—i e , SO g If a child gets 
his full ration of meat, his aliquot share of the milk 
produced in the country, his ration of bacon and cheese, 
and in addition one egg and about 1 lb of fish per week 
his total first-class pioitem will, it is true, be ovei 30 g 
a day Thus > 

(g) 

2 oz meat (taken as raw beef steak) 11 


5 pint milk 

12 

Yoz bacon 

23 

) oz cheese 

1 1 

i egg 

1 

2f oz herrmgs 

G G 


34 0 


In this calculation the figures have been weighted m 
favour of obtaimng the requisite amount For example, 
if mutton chop, as purchased, is substituted foi beef 
steak the value of the meat sinks to 4 g (with scrag end 
it would sink still lower wiping out the surplus and 
bring it to a deficit If more than 5 pint of milk is 
taken someone else has to have less, there is not enough 
milk produced to give more We thus see that a middle- 
class child of 9-10 years, unless his parents go to the 
extravagance of more eggs, white fish, game and poultry, 
will only just cover the assumed need What the deficit 
for his older brothers and sisters will be can be imagmed 
and we cannot offset his younger relatives against them, 
for their needs are proportionately greater Now if 
middle-class children are likely to suffer deficit, how much 
more will the children of the poorer classes suffer The 
position IS more than disturbing I may, it is true, have 
overestimated the need for first-class protem, or imagined 
the middle-class folk too thiifty with eggs and fish, but 
that stfil makes one doubt whether the working classes 
will get enough first-class protem for their children and 
fear that after the war we shall meet with a lowered 
stature and physique of the rising generation which will 
take, as it did after the war of 1914-18, many years to 
wipe out 

The remedies are free milk m the elementary schools, 
cheap milk for the young up to 18 years of age, and a 
voluntary sacrifice by the adults of then ration of 
first-class protein m favom of the young 

V H Mottram 

King’s College of Household and Social Scionco 

A HUNDRED GASES OF BREECH PRESENTATION 

Sni,—Professor Claye asks what useful purpose is 
served by our article on breech presentation m your 
issue of March 1 One obvious answer is that it was 
written with provocative intent to stimulate discussion 
of a problem on which, despite its antiqmty') the last 
word has not been spoken In this, at least, we have 
succeeded Like IVIr Walker we want to know, and no 
less than Professor Claye we deplore the sketchmess of 
the case-notes , but we cannot be held responsible for the 
sms of omission of a long senes of harassed and probably 
overworked hospital residents No doubt thev order 
these thmgs better m Leeds We described case 3 as 
“ alleged contracted pelvis ” for the excellent reason that 
these were the actual words used in the hospital notes 


This paper was not based on a planned investigation, m 
which accurate notes would have been kept from ’tl» ' 
outset, it was written with the idea that the recordm» i 
of some honest facts, representing perhaps a fair average I 
of obstetric practice m this country, would bo both f 
salutary and instructive Many of these patients come' 
from widely scattered country districts and the notes i 
date back for several years It was not feasible to trace i 
and interview aU these women, nor did we feel that i 
the omission of the unknown factors mentioned by ’ 
Professor Claye altered the issue, since there was no i 
leason to suppose that they differed materially in the j 
two senes ' 

The treatment of 26 out of 64 cases by emsarean 
section can scarcely be described as “ wholesie resort to i 
laparotomy,” and the reason that the hydrooephahe' 
was so dehvered was that, regrettably enough, it was not < 
diagnosed as such We did not state whether the i 
classical or lower uterine segment operation was emploved 1 
in any particular case because we did not consider the 
type of operation relevant to the issue In pomt of 
fact the classical operation was performed m every case 
In discussmg the subject we do not pose ns authorities 
nor do we hold any final brief for a particular method of 
treatment, but we are concerned with facts and not 
with impressions Professor Claye tells us that version 
at the 34th week is usually easy , it would be interesting 
to know, if he can tell us, what proportion of breeches ( 
diagnosed at the 34th week turn spontaneously if left, 
alone He tells us that, as a Jesuit of version under j 
aniBsthesia, a certain (unspecified) number of placental j 
separations will occur, that breech dehvery per vaginam, 
“ remains the best treatment for most cases ” and that 
caesarean section “ though techmcally easier kills more 
mothers ” Without substantiation these statements are | 
mere expressions of opmion Could not Professor Claye 
furmsh us with the facts and figures from his own 
experience on which he bases these assertions ? i 

Dr Violet Russell has formed the impression that most i 
practising midwives would get a foetal mortality loj 
breech cases much lower than 25% Until we came to ( 
exarmne the figures we thought our mortahty was lew i 

We would emphasise, however, that our foetal mortautv) 

figures are quite “uncorrected,” and include notonlT, 
stillbirths but also deaths within a few hours of dehvery, , 
whereas in many papers on the subject the foetal mortality, 
has been “corrected” according to the wlum of taei 
author concerned Moreover we cannot accept 'mm 
complacency the “ unavoidable ” foetal mortahty to 
which Dr Russell refers 

Mr James Riddell, though he gives us no “P’S! 
contributes much wise advice on how to deteriMO tw 


best method of treatment in any given case Rc 
not share Dr Russell’s misgivings about abdomin^ 
scars, which he thinks are to be preferred to the dam 8 j 
to4die genital canal which may follow a difficult vagi j ' 

In his valuable letter Mi J W Burns has , 


our sentence “ maternal^mortality in this 
infant mortality 10 ” 


This refers to the whole group of 


53 hospital cases remaming aftei deducting the ii 
treated successfully by version The ^ nor-hial* 

should, in fact, read 9 (the error was ours) is the aci , 
number of foetal deaths in this group and not a percent 
mortahty figure In quoting our statement “"..ije 
fails then caesarean section is the treatment of choice, 
omits our provisos which bring our tentatave opim 
very nearly into line with his own views , 

tion on the hazards and difficulties of Tplave , 

are in interesting contrast with those of Professor Claye j 
With regard to his helpful figures on foetal ( 

bieeoh presentation, we should like to ,[ 

have been m any way “ corre^ed ” , 

may be noted that, although Mr Burns’s foetol-mort^ 

figure for vaginal delivery is decidedly better t 
is still more than double that for his own series ot ca- 

dehveied bv caesarean section „„fliatffM 

In conclusion, we can assure Professor Claye cmi i 
all take a real pleasure m our obstetrics , we only ' ^ 
that our expenenee of breech dehvery gave us gre 

cause for pride Aian Gahidneb, 

SlARGABBT HaDLET JACKBO’', 

L N Jackson 


Crcditon 
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Chiseldon At the outbreak of this war be rejoined and 
was appointed an A.D MS 

Fruitr Middleton, as be was known to bis friends, was 
an attractive and genial personabty, yet when be felt a 
course was right be bad the courage of his convictions 
He was well versed in the administrative problems of 
the armv and the welfare of the soldier was safe m his 

hands _ 

( ARTHUR DOUGLAS WEBSTER 

I o B E, ir n MCQim, d sc edin , f e c p e 

. Dr Arthur Webster who died m Edmbur^ on March 
15 at the age of So, was born in Nova Scotia and educated 
at Montreal He graduated at McGiUTJmversity m 1878 
and shortly afterwards went to Edinburgh where he 
took the Scottish conjomt qualification In 1884 he was 
idected a fellow of the Eoval College of Phvsicians of 
Edinburgh, and four years later he obtained his B So in 
j pubhc health at Edmburgh TJmversity He practised as 
,<a physician m the city for nearlv 60 years Before the 
I last war he was medical officer of the 4th battahon Royal 
; Scots (Queen’s Edmburgh), and m 1914 he became 
medical officer to the 1st Edmburgh battahon (Kit- 
chener’s Army) 15th Roval Scots, and afterwards to the 
- 16th, 17th, and 18th battahons durmg their mobilisation 
■ He descnbed his experiences m “ Kitchener s Army ” 
jjand was awarded the O B E for his services Dr 
'Webster’s wife ffied eight years ago, and he is survived 
(by two daughters and two sons, the elder of whom is 
jDr J Douglas Webster, director of the institute of 
_ radiotherapy at the Middlesex Hospital 



^ON-Eii Louie L 31 3 LR C S asst 31 O H for Barking 
Q'av, J D , 31 B Iiond resident asst registrar at the Royal 
r reo Hospital London 

-UirERsoN, E S , 31 B Lend R S 0 at St John’s Hospital, 
Lcwishijn 

OROWrrz W B ,MD Vienna bonse-ofBceratSt Mary sHospital 
tor Women and Children, Plaistow 
^ U^URICE, ILR C S asst 2Jl O H for Barkinff 
IPS^VN Kessel, a W , H R C S R H 0 at the Roral Cancer 
(Free) London _ 

^ L P , M R.C S resident surgeon at Grore Road Hospital 
Richmond 

Desmond, M B Loud R S 0 at Grimshy and 
Hospital 

C Q , M Cinr Camb , F B,C S resident asst surgeon at St 
Hospital Godalinmg 

T H H B Edm , late Colonel AMS physician supenn 
^ndent at the Princess Louise Scottish Hospital Renfrewshire 
Dorothy a , M B Lond FRCS,MRCOG obstetric 
to the Royal Free Hospital London 
noipgoN, Sophia. M R, MB Edm temp asst MO (aril 
ucfcnco) for Stratford 

\D.crR K A L MA Camb, F ROSE general S O at 
>> oodend and Old Mill Hospitals, Aberdeen 


Birfclis, JWLarnages ani Deatlis 


BIRTHS 

March 23 at Londonderry the wife of Surgeon- 
B M F Carter, R X V R son 
itcnEs^Ou March 25 , nt Woking the wife of Dr Stephen 
“RShes—a son 

^lar^ 22 , at Salisbury, the wife of Major Alan Raper, 

March 22 , at Windsor, the wife of Dr Donald Tcare— 
. adauEjliter 

' “^ 5 *^—On March 2 ^ at High Wycombe the infe of Mr R A 
hjJgonr Wiener F R C S —a daughter 

^LVRRIAaRS 

—AvsTir—On March 29 at Speen, Gerard Alanc 
CiR.nv ® to Bridget Mary An'^tic 

March_ 2 G at Kampala Arthur H Casson 


-Marcii at 
Clarice 1 Cook 
Cletton Brocic—C 


u «k*‘—On ^fnreh 20 at Tandndgc 
hK^ck** Xcustattcr M R , to Mary Alice Glutton 

Ga^n Jovns—On March 2 , nt Oxford Probatlonar 
Paullev MB RAF to Dtirdro Oann-Jones 
Ij On March 29 , at CheWa Waite 

‘J " Da^ic:^, t R C b , to Ann Destine Gilbert 

^ DEATHS 

VAugusU, 

'March 29 nt Bridge-of Ulan Stirllngshin 
Macdonald hA Camb L IkC P L b ILS 

nt Honlton, Devon John Crichto 
“ f- ’■'f R.C S ,’D TAI & n , bomeum 
rector o( medical saultarv kj%rr}ccs, Slem L-conc 


Medical N ews 


Umversity of Sheffield 

At recent exammations the followmg were suooessful — 

M D —^31 B Brody 

nNAli EXAMIXATIOX 31 B , CH B 

Paris II and III —^E H Jones and 3Iaitm Laird (with second- 
class honours), C H Foggitt, PSD Gowers, J D Hopewell 
J R Horn, N R Slarshman, Joan Pattison Fntz Rudmcki, 
C H B Sparrow and Per Turner 

University of Liverpool 

At recent exammatioifs the following were successful — 

ri3AI. EXA3nVATI03 FOB MB A3D CH B 

Part I —D Annis, A Ansell E B Banner Bervl R Bentlei > 
Margaret J Blackhnm, K W Boggis H O M Bryant, E Burman, 
E F B Cadman, Eva V Cooper K H Dalrymple, A S Davidson 
G Davies, J N Deamalev, J F Dohertv, K E DonncUan, Ann 
Donnelly, I H Foy, H Francis, H G Frank, H Friend, S M 
Green, i D Gnfflths, Elizabeth 31 Harper, A Jolleys, Einven 31 
Jones, S E Heidan, H Lewis I P Madhok, Margaret L Magee, 
A W Memck, A P Mnrphy, R C Naim, K H Oldfield C 
Pownall N E Rayhonld, R L B Roberts A J Robertson 
P L Robinson, 31 J R Rvan Bettv Scbofleld E Scott B R. 
Shepherd, K H Slatter, HnghO ■WiUiams and Margaret WooUen- 
den 

Part II —^E H Annels, A S Beadel, J J Bbgh, S Bradshaw, 
Hilda E BuUen E R Carter, W P Clothier V L Cooper H V 
Cross J G K Dean P J Devlin, Jean M Frazer E C Fulton, 
Patricia F M B Gonld, Joan O Grant T O Highton, M Horwich, 
R. D Hotston H P Hughes, F A H Inman, W B E Jones 
J J Lieben J lattler, M L P Lyons Jane 0 S Maclacblan, 
L Mandel, A J 3Iarsden R H Martin R H Maudsley Bettv W 
Moms P D Moss J C V Mnrphv S P O O’Reagain C Pownall 
G J Rees, Hilda M Reeve, G C Roberts C D Rosenwald D I 
Rowlands, J M G Sarson T L Schofield Irene W Simpson, 
R T Tracy Forster Amabel M Tamer, D (3 Watson R H 
Watts, G A Wetherell.D W Wilson, H S L Young and Rosahnd 
Zalin 

DTM—^P Austin, P R Cooper, U K Menon, L Merrill, G Prasad 
and W B Young 

Umversity oT Dublin 

At recent examinations at the School of Physic, Truiiti 
College, the following were successful — 

M D —G J Dixon R T Jackson and P A McNally 
FIXAl. PXihnNATION FOR M B , B CH AVD BID 
Jfedicine —B W WvUle, E D Kerr Alicia G Pike (second class 
honours), M E Werner, W G Caldwell, A F Crowley, H H 
Robmson J R Hcaly, H B Houston, W J Thompson and 
Isadoro Shnbmon 

Surgery —M A Majekodumm J L Hondelman, Kathleen M 
Patterson, N H Stewart, A H H Gmlbnde L C Jacobson Simon 
Smnllcn A P Crowler and C D MacCarthv 

Midim/cry—G B Gibson and Ehzaheth D L Simpson (fiis-t- 
class honours) S T 3IcCoUum G S Prmce Maude F P Bigger 
Emmeline P Crowe Kathleen M J Morphy, P C Smvly, 3Iargaret 
F Y Dixon J B Dunlop, J R Hassard, M J M Solomons 
(second-class honours) J P Heame, J P Walsh Helen S Watson 
T A H Black C R Griffin Iw K Bnvne, Ethna 31 MacCarthv 
L H Shrago Gladys 31 Byers, L H Citron, A G 3IacA Hobson 
G F Shaw Bernard Keraoll A M Bussell ROD Reid J N 
Greene T L Kellv, JO (3 Lee Dorothv H 31 ebster C E IVilliams 
A C 3rcRevnolds T J N Bates Harvev Lcsselbaum, C 33 
Llovd ARB Jackson and D J Naughton 

nPB— Parti 3Villiam Hayes and F 33" Crook 
Epsom College 

Seholarslnps —^The council of the college will shortK 
proceed to award St Anne’s scholarships to guls attendmg 
Church of England schools Candidates must be fully 9 and 
under 16 years of age, and must be orphan daughters of medi¬ 
cal men who haa e been m mdependent practice in England or 
Wales for not less than 5 years Tlie \ aluo of each scholarship 
is dependent upon the means of the applicant and the looahtv 
and fees of the school selected 

Pension —^Tlie conjomt committee of the college wdl m 
3Iaj' award a Christie pension of £89 a 3 ear to a necessitous 
medical man, fulli’ 55 vears of age, who has been registered 
for fiv e J ears, and who is m need of help 

Forms of application for the scholarships and pensions can 
bo had from the secretary’s office, Epsom College, Surrej, 
and must be completed and returned bj April 25 


Sir Bernard Docker presided o\ er the annual meeting of the 
British Hospitals Association on March 2S, when 3tr RHP 
Ordo, who has retired after 20 jeats from the post of hon 
secrotarj, was elected a x ico president In mox mg the 
adoption of the annual report Sir Bernard Docker evplaiiied 
the arrangements xvhich had been made to ensure liaison 
with the Nuffield trustees m the dox clopment of the regional- 
isation scheme Ho afterwards introduced tho newlv 
appointed secretary, Mr J P 33*ctenhall, liouso goxomor of 
tho 3Vest End Hospital for Nerx ous Diseases, to tho meetmc 
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been told how, could be a successful psychotherapist 
It IS not quite so simple as that Yet the author goes a 
stage fuithei when he mamtams that the sound psycho¬ 
therapist in addition to having the quahties of a good 
doctor needs only “ the aid of personal experience and a 
few fundamental prmciples to guide him ” The “ few 
fundamental prmciples ” is the rub Even if we could 
define them to oui own satisfaction they might well prove 
to be a hmdrance in the hands of another Group 
Captam Symonds holds that the gap between neurology 
and psychiatiy, unlike that sepaiatmg psychology and 
physiology, is narrower than it has ever been But 
neurology, as here depicted, and psychiatry (mcludmg 
medipal psychology) seem to haye nothmg in common 
Indeed the hnk between psychiatry and disordeis of the 
circulatory or digestive systems is more obvious than that 
between psychiatry and neuiology 

E A Bennet 


PRICE OF INSUEIN PREPARATIONS 


SiK,—^You were good enough to publish recently a 
plea for the use of the stronger solutions of msulm (40 
and 80 umts per c cm instead of 20 umts) on the ground 
of national economy fewer bottles would be needed, 
less packing and less labour Now the price of insuhn 
has, I suppose mevitably, been raised to cover mcreased 
costs and the argument of personal economy has been 
added The followmg figures show that the retail 
increase is much greater m the weakest solution of 
insuhn and that the increased price can be laigely offset 
bv changing to moie concentrated msuhns 


Strength 
Umts 
per 0 cm 
20 
40 
80 


Cost per 100 units of soluble msulm 
/ " 1 
Old price Now price 

Is Is 5d 

lUd Is 2d 

lid Is Oid 


It is clear that the increase in price can largely be 
avoided by using the stionger concentrations in appro¬ 
priate dosage 

Harley Street, W 1 R D Laweence 


DIAGNOSIS OP TUBERCULOSIS 
Sib,—T he letter of Dr Smclair R Wilson m your issue 
of March 22 contains some statements which appear to 
me contrary to generally accepted opimon Wlule all 
clmicians would agree that it is wrong to apply the label 
tuberculous without careful assessment of chmcal, 
pathological, and radiological findings, I find it hard to 
believe that m army pecnuts the commonest cause of 
haemoptysis is bronchiectasis Erom general experience 
soldiers mvahded out on account of tuberculosis usually 
have fairly definite and in many cases extensive disease 
Pulmonaiymfaiction from mitral disease presents climcal 
features sufficiently deflmte to make the diagnosis easy 
Idiopathic pleurisy with clear lymphocytic pleural 
effusion must stdl be regarded, m the majority of cases, 
as of tuberculous origm, though obviously every means 
such as sputum examination, culture of the fluid and 
senal radiography should be employed to establish the 
diagnosis Most chmcians wiU have seen many cases of 
frank pulmonary tuberculosis which have given a history 
of pleurisy with or without effusion, even when complete 
exammation of the flmd failed to reveal tubercle bacilh 
Those who are meticulous enough to employ gastric 
lavage for the investigation of suspected cases of tuber¬ 
culosis are unlikely to do so without good reason, and 
theiefore this is not the only criteiion on which the 
diagnosis is bemg based 

While I am m complete agreement with Dr Wilson 
that the diagnosis of tuberculosis should not be made on 
insufficient grounds, it is surely a dangerous piactice to 
lelegate tuberculosis to third place m the causation of 
h-emoptysis in young army recrmts 

County Sanatorium, Harofield, Mdx JOHN C ROBERTS 

DEDUCT MISFITS AT SOURCE 
Sib,—O ne of the most popular ways of wastmg pubhc 
money at present is for medical boards to pass mto the 
Army men with defimte disabflities, physical or mental 
i do not suggest that the boards are either careless or 
incompetent Evidently they have neither the time 
nor the facilities for the full investigations necessary to 
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prevent these mistakes Yet tlie investigations hai 
to be made sooner or latei Often it is later, after mnc 
money has been spent m eqiuppmg the man, attemptui 
to tram him, or find some work that he is fit for, t 
sendmg him to this and that hospital or specialist (i 
the cost of untold “ ambulance-miles ”) i^ally ta 
quantities of paper and time are expended by all sorts ( 
people, important and otheruose, m getting him di 
charged Is it Worth it ? 

Granted that the present hoards have a lot of men 1 
exanune in a Inniled time, hut why not have moi 
boards ? It inll be objected that there are not enoug 
doctors But there are—hundreds They wear expei 
sive uniforms and sit at wooden tables trymg to cope wit 
the chromes winch have been missed by the hoard 
Let us have moie civilian boards with plenty of time t 
consider each case They need not be large, oi compose 
of highly experienced practitioners, but they shou) 
have the best possible facihties foi ohtammg specialist 
opimons Given cleai instructions as to what is especte 
of them, even the least experienced doctors are capah 
of passing the obviously fit men and referrmg the doub 
fuls to their more semor colleagues Surely this won] 
be more economical than the present system, thoug 
perhaps less impressive as regards the rate of intake int 
the Aimy 

Brancopotli, co Durliam W E HlOK 


TOXICITY OF SULPHATHIAZOLE 

Snt,—It was with considerable mterest that I IM 
your annotation of Jan 11 (p 49) concernmg the mvesf 
gations of S Moeschhn and H Hurschler {Schweiz nw 
Wschr Oct 12, 1940, p 972) These workers reporh 
the presence of toxic granules m red blood-cells of subjec 
gettmg sulpbonamides other than sulphathiazole 0 
the basis of these flndmgs it was thought that smpw 
thiazole was probably less toxic to red blood-cell 
although the reason foi tins remamed unexplamed 

Recent studies by our committee for the study i 
pneumoma at the Philadelphia General Hospitol p 
Rei^old, J G, Schwartz, L, Phppm, H F at 
Bethlahmy, S Proc Soc ea,p Biol, N T 1940, ^5j31 
furnish a logical explanation for this flndmg Ihu 
whereas sulphanilamide and to a lesser extent siupt! 
pyndme penetrate red cells readily, this is not the ca 
with sulphathiazole We have found that sulpti 
thiazole shows a marked disproportion between concentri 
tions m cells and plasma when analysed hy the mctlM 
of Bratton and Marshall In 13 convalescent patien 
the mean ratio of whole blood free sulphathiazole 
serum fiee sulphathiazole was 0 74 ± 0 09 standa 
deviation Ten patients treated with sulphapyridu 
showed a ratio of 0 SO ± 0 07 This difference betwet 
the drugs is highly significant When the concentrat 
of sulphathiazole in the blood-cells was calculated, 
ratio to the concentration in blood plasma w 
0 437 ± 0 19 as compared ivith 0 646 ±0 1° * 
sulphapyridine hkewise a significant difference 

Philndelplua General Hospital LeoN SCHWAM^ 


OHoituary 


EDWARD MEREDYTH MIDDLETON 
o B E , Sr B TORONTO, M B C S , COLONEL, R A M C 
Colonel Middleton, who was killed on acbve seijice i 
darch, was the eldest son of the Bov F. E ^ 

•ector of Haynford, Norfolk He was born in ®, 
iducated in Canada After graduating M B TorOT 
.005, he returned to England and Die 

ook his English quahflcation ffom St Thomas s Hospit 
le obtained a commission m the E A M C ^ 

ung of 1907 He was taken prisoner early m the la 
rar and a fellow officer who shared his 
aent has said “ the breadth and depth of a man 
haracter was searched m such cucumstances ■ 
nough to say my affection for him wm deepened at w 
nd of what seemed to be an mte^nahle mcarcerafaon 
Iiddleton afterwards served m Macedonm and ^ 
me, and he was twice mentioned m dmpatehes ^ 
etmed m 1927 with the rank of colonel and was aj 
inmfpd officpr m charce of the reception station 
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ORIGINAL ARTICLES 


^^•OUNDS OF THE KNEE-JOINT* 

Bt W. H Ogtxvte M Ch Osfd, PEGS 
coLova, «•t'' = ; stiZ'jzay: to gut’s hossttai. 


Tee last war saw the re-estahlishment of the simple 
outlook on infection and wound healmg that had been 
lauEht hy Hunter and Lister, hut obscured by later 
<h,roveriK The outlook remains unchallenged, but 
the actual methods of 1918 are not necessarily applicable 
to the changed conditions, both of war and of surgery, 
that are met today Then nearly aE wounds were 
caused by fratrments of high explosive m exhansted and 
mud soaked men, now they are inflicted by many 
diSerent weapons often nnder almost stenle conditions 
Then early excision was the only sure safeguard against 
tniccuon or gangrene, but new tberapentic agents have 
since appeared—particnlarly improved sera, the snl- 
phonaimde drags and preserved blood and plasma— 
that can help the resistance of the tissnes so powerfniiy 
mat less drastic surgery is often possible Then casualty 
charmg stations had ^ the refinements and immohnity 
of a civil hospital, today the aeroplane prohibits 
cbboration m front-lme tmits, and discourages the use 
of methods that demand a large stafi and constant 
supervision, or whose success would be jeopardised by 
mdden evacuation Thus the surgery of this war 
promises to be more complex and yet more simple than 
that of the last, there wdl be more therapeutic altema- 
’iTcs more conservative operations and fewer destmctive 
ones, bnt all methods must be straightforward and 
foolproof 

Hhere wounds of jomts differ from those of non- 
arhcular parts of the skeleton they differ for the worse 
A joint is a cavity of complex shape lined by structures 
whose resistance’to infection is below the average. It 
csimot be laid widdv open for surgical todet without 
destroying its mecbamsm, it cannot be cleansed and 
washed out easily, and it cannot be drained efficientlv 
If infected it becomes a deep pocket from which toxic 
absorption takes place readilv and from which pus 
tracks along tissue planes when the capsule is ruptured 
In the middle of a limb nerves are scattered and there 
are alternative blood channels; round a joint nerves 
Md vessels ate bundled together and often destroyed by 
the missile that wounds the jomt, A bone wiH function 
ns long as it has continuity, and if the ends are in their 
rorrect relationship it will work well however bizarre its 
shape mav be between, but a small amount of damage 
render a jomt useless ACoreover, a bad joint is 
Worse than no joint m other words, pain and instabilitv 
nre worse than ahkvlosis 

The knee is the largest articulation and therefore gives. 
^Eost opportunities for conservative and reconstructive 
r^rgerv While important structures are grouped round 
Joints m the knee thev are all placed behmd, so 
! ihat TOcomphcated articular injuries are more common; 

oa the other hand, its size renders any infection par- 
' dangerous The svnovial membrane linin g 

‘h" ^faiee-joint is very extensive It resists infection 
rwriv, but It has antibacterial powers, and can also form 
Mcesions and limit sepsis to part of the cavity 'The 
niwn compartments are the subcrureal poach above 
1 , “ m front, and the two condylar pouches behind ; the 

igamenta alana seal the first from the second two, the 
Relate ligaments and the ligamentum mucosum the 
^ posterior pockets from each other These folds 
> inflamed can Inmt the spread of infection, unless 

> tension force their bamers Immohilisa- 

un injurv of the knee, from the carhest moment 
i ™^'^fron has been averted or overcome is therefore 
ino kev to success 

fonvard area, local treatment is lirmtcd to cleans- 
^ applving an abundant stenle dressing and 

0.1 the B'i.l'b Pos'gradcate 
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immobilising the limb for transport The Thomas is the 
best prrmarv splint, bnt Cramer s wire or a wooden splint 
may be applied or the legs may be tied together Any 
form of immobilisation is better than none The first 
dose of a prophylactic course of snlphanilaimde, three 
tablets emsbed and taken with a drink of hot lemonade, 
should be given if possible and the amount and time 
noted on the card 

WOETSDS SEES wrUHEt SIX HOTTES 
At the casualty clearing station or the first operating 
centre reached everv wound of the knee-jomt must be 
regarded as an urgent case for examination and probable 
operation The most important group will be those 
seen withm the “ pre-infective ’ or “grace” penod of 
six hours Such cases may be rougblv divided into (1) 
those without bone injury i (2) those with mjury to the 
patella onlv or partial mjnry of femur or tibia ; and (3) 
those with complete fracture of femur or tibia or com- 
pheated by vascular injnrv In the first group, throngb 
and throngb btdlet wounds with punctured eutry and 
exit holes 'do not nsuafiv require operation; wounds 
with low-velocity projectiles often come in the same 
category At tunes of stress these can be evacuated 
further temporarv immobihsatiou being replaced hy 
something efficient, and the course of snlpbamlamide 
contmned If however they can be retamed they must 
be watched carefhlly , the jomt must be aspirated if it 
gets at all tense, and immobilisation must be contmned 
till infection is clmicallv overcome The earlv move¬ 
ment of mjnred jomts is as unsound as the earlv move¬ 
ment of fectnres Jlovement will be regamed more 
certamlv if we aim at preservmg the apparatus of move¬ 
ment thatisthemtegntvofthe jomt than if we practise 
the desired movements before the jomt has settled down. 
Where evacuation is a pressmg need it mnst be remem¬ 
bered that bullet wounds are alwavs less serious than 
shell wounds of a similar nature and that an. open 
wound of a joint with escapmg synovial flmd is less 
likely to go wrong if properly inmobihsed than a 
valvular wound or a damaged jomt distended with flmd 
or blood 

Apart from the group that are left alone for preference 
and those that are left under stress, the majoritv of 
penetratmg wounds of the knee-jomt of the fii^ class, 
and all those of the second class with mjury to the patella 
or partial mjurv to the other hones, shoidd be operated, 
on Before operation every case mnst be radiographed 
to detect and localise foreign bodies and to determine 
the amount of bone damage During the penod of 
mvestigation and preoperative skin preparation the hmb 
should be moved as httle as possible Operation should, 
be done under a tourniquet with the Anctest aseptic 
precautions The wound track, if a simple one, is 
excised m one piece down to and mcluding the hole m 
the svnovial membrane Where conditions permit, it 
IS well to change instruments at this stage The jomt 
IS then opened along anatomical planes sofficientlv to 
allow inspection and cleansing of its mtenor Foreign 
bodies are picked out The cavity is imcated thoronghlw 
with IHOOO flavme, which will'remove the blood clot 
and will often wash out bits of cloth or fragments of 
metal Local mjnnes to bone are treated as radicallv 
as poKible A patella splmtered hv a projectile should 
usuallv be removed completelv Holes in the femoral 
condvies or the articular surface of the tibia mav be 
scraped with a curette or tnimned with a small gouge till . 
they are smooth cavities Imed with apparently healthy 
bone it was a common practice m the last war to drv 
such cavities with spirit and rub them lightlv with hipp 
Today the place of bipp would be taken bv poT^dered. 
sulphan^mide, dry or mixed in a paste with Vaseline, 
and such, a practice is thoroushlv sound 

After excision the difficult question of subsequent 
treatment must be decided "Up to tbe present our 
experience and that of the Trench has been that primarv’ 
suture even under the most favourable conditions of 
wound patient surgeon and hospital, is a nskv evpen* 
menf that has more often been disastrous than 
successful In the knee, however suture, or at anv rate 
partial suture, should be tried if at all possible, for a 
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NOTES, COMMENTS AND ABSTBACTTS 


[Apan, 6,1941 


Care of Cripples 

Speaking at the annual general meeting of the Central 
Council for the Care of Cripples, Mr Erpest Brown, Mmister 
of Health, said that the Government had accepted responsi- 
bihty for lookmg after people mjured by enemy action, or m 
the course of their military or civil defence services But he 
relied upon the council to see to it that we were not allowed 
to forget or neglect the ordmary “ civilian ” cnpple Under 
the Emergency Hospital Scheme 19 orthopaidio centres had 
been established m England and Wales, to which the majority 
of serious fracture cases, whether military or civilian, were 
transferred At each of these centres there were skilled and 
experienced surgical staff—m one centre there was an Amen 
can team and a physiotherapy department with framed 
masseuses Facilities for physical framing, games and 
occupational therapy were also bemg developed, and other 
hospitals are bemg brought into the scheme 

Mr Brown asked what uould be the effect of this scheme 
on the care of cripples after the war ? Some of these special 
hospitals would disappear as the buildmgs m which they were 
housed returned to their normal uses, but some of them would 
make a permanent addition to the country’s orthopsedic 
services The new hutment hospitals were not a collection of 
the old army huts, doomed to dilapidation They were soundly 
constructed pavilions, built often m brick and concrete, and 
designed to endure for many years, full of light and air 

The meetmg was presided over by Sir Geoffrey Peto, who 
said there must be a water tight scheme for the continuous 
and expert treatment of every war disabled casualty from the 
day of mjury till his restoration to the Forces or to mdustry 
This mvolved seven Government departments and was far 
from complete, but great progress had been made lately 

War-time Standards 

On the outbreak of war the British Standards Institution 
realised that its peace-time procedure u as madequate to deal 
effectively with the new demands A number of small 
executive committees were therefore set up for the \arious 
sections of its work, who were made fully responsible for the 
preparation of any war emergency specifications They were 
given authority to restrict the usual wide consultation of 
mdustry to those mterests directly concerned, and the 
reduction of the tune usually given for comment on draft 
standards Any British standards issued under war tune 
procedure will of course be reviewed directly peace comes 
agam Government departments are employmg the mstitu- 
tion’s machmery for the preparation of war emergency 
specifications The mstitution is mvited to send a represen¬ 
tative to appropriate meetmgs of the materials committee of 
the Production Executive, which is representative of all 
Government departments The first issue of the war emer¬ 
gency specifications for tms and cons for food products and 
other commodities is estimated to have saved 40,000 tons 
of steel m the first year The mstitution has also provided 
the Government, m connexion with the Purchase Tax, with 
definitions which give the dividmg Imo between babies’, 
children’s, and adults’ clothmg ^ 


Lieutenant J M Muir, M B Edm , R A M C , has been 
awarded the D S O for gallant and distmguished services in 
the field at Sidi Barrani 

The followmg awards have been made in recognition of 
distmguished services m the Middle East from August to 
November last year — 

OBE (.militarydivision) —Major(temporan Lieut Colonel)A O 
Bekenn, MRCS,RAMC , Mnior Derendrn Noth ChokraTorti 
M B Lucknou, IMS , Major (temporary Lieut Colonel) J M 
Macfle JI C MB Gloss ■ R A M C Lieut Colonel Janies Melvin, 
M C MB Aberd , R A M C , Lieut Colonel (tcmporarj Colonel) 
EGA Smj tb, M B Lend , R A M C and Lieut Colonel 
(temporary Colonel) Q V B 'Wallace M C , M B Dubl , R A M C 

M B B (military division) —Lieutenant H R, Hartnell, M R C S , 
R A 31C, and Lieutenant (acting Captain) Gerard Lorzuuan, 
31 B Durh , R A M C 

On April 13, at 6 45 p M , Mr Walter Deacon, president of 
the Pharmaceutical SocieW, which is celebrating its centenary, 
wiU give a talk m the home service on One hundred years of 
Pharmacy 

Smce publication of the last list of subscriptions to the 
Medical War Relief Fund over £900 has been received, brmgmg 
the total to over £20,000 

Ameetmg of the North Western Tuberculosis Society will be 
held at the Tuberculosis Offices, 362, Oxford Road, Manchester, 
on Thursday, May 8, at 3 P M, when Dr S Vere Pearson 
will speak on What ore we aimmg a' m Collapse Therapy ’ 


Notes, Comments and Abstracts 


TO HOSPITAL BY AIR 


Sweden has a service of air ambulances which fly to 
the help of sick people m remote districts whence othot ' 
means of transport are slow and exhausting In the 
past those li-ving m such legions had to travel by Inpp 
sledge or boat and sometimes took several days to amve 
at the nearest hospital—often too late for their lives to 
be saved Surgeon-General Fritz Bauer repoits" that 
there are now four aircraft m the ambulance service, * 
operating from Stockholm, Ostersund and Boden 
Three are single-engine Junkers, the fourth a double i 
engme Beechcraft In addition to the pilot and mechanic i 
(who are members of the Swedish air force) each plane j 
can carry two stretcher patients and has seating accom , 
modation for two more people Wheeled landing , 
carriages, pontoons or skis can be fitted to the aircraft 
as required No aerodromes await them m the lonelv 
mountainous regions to which they penetrate , in sum 
mer they alight upon lakes, m wmter on the snow fields 
The first Swedish ambulance plane was bought m 1924 
at the suggestion of Frmce Charles, funds being provided 
by the Swedish Red Cross and the State Smce 1932 the , 
semce has been mamtamed entirely by the State 
Experience shows that patients stand the journey well, j 
and that most disorders can bear the light strain of flymg 
in modern aircraft Up to August, 1940, some 1700 
people had benefited by the service , accidents have been 
few There are now hopes of proiuding hehcopters or j 
autogjrros adapted for stretcher cases , these of ! 
would greatly simplify the problem of landmg The ; 
Swedish Red Cross and the government are persuading j 
owners of private aircraft to adapt their machmes to , 
carry stretchers , subsidies will be given for this purpose j 
provided that the machmes are placed at the dispoMl 
of the nation m tunes of war A comnuttee set up nv 
the Royal Aero-Club (K S A K ) suggests that an ! 
international agreement would be welcome wheMov i, 
builders of transport aeroplanes would be obliged to 
equip them to carry stretchers International ogTC^ , 
ment on this or any other jiomt would indeed be welcome , 

A HOSPITAL GUIDE TO THE PURCHASE TAX ^ 
Mr W E C Baynes, barnstei-at-law of the Inner ^ 
Temple, has codified the purchase tax for ^e hospiw ^ 
administrator m a leaflet of four pages ^ He j 

briefiy the six general principles governmg the appnw ^ 
tion of the tax, lists the goods hkely to be needed by 
hospital which are subject to the tax or exempt fioffl > 
and even finds room for an appendix gi'vmg the 
drugs and simple chemical compounds which go u j 
No relaxation of the act is made for hospitals j 

charitable mstitutions, though many of them heeds 
included in the list of exemptions, and where a ho^K“ i 
obtains goods from the wholesaler at a cheap i 

tax will often have to be paid on the higher rate vv ^ 
would be charged to the ordinary purchaser An » r 
tion to this will be goods which are put up m sp . 
packs exclusively for hospitals Surgical reqmrem ^ 
are not subject to the tax, but some of them crop 
unexpectedly under other headings—thus tax ^hi ^ 
to be paid on mdia-rubber gloves along -with i 

kind from fur-lmed to fabric, and bandages il tney ^ 
not made up will> as textiles, have to pay the iuii j 


Mrs Clerke Brown of Hester’s Cottage, Kington i 

ear Oxford, whose son 2nd Lieutenant Charles Clerke B 
ras reported missing in June 1940, and later killed, is 
o get in touch with the relatives of any British doctor 
rns at the HOpital Riband, St Omer, last June , . 

The Society of Chemical Industiy will the tbud ° ‘ 
isoussion meetmgs on the nation’s food at B M , J 
'avistock Square, London, -lY C I, at 11 A M on Wednesday, 
Lpril 9, when the subject will be vegetables as food 
Six lectures on industrial mediomo for medical office 
ppomtod to factories will be held m the medical sohort el i 
diversity of Birmmgham on April 19 and 20 Fi^b _ 
artioulars may be had from the dean of the faculty of m 
'T'u„ Sr-hnnk Birmmcham 16 _ 


0bi.iDj.biE ■ 
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int that danger lies G3ie anterior compartment should 
: opened bv two parallel mcisions startmg opposite 
le midpomb of the patella on each side and f in away 
om it, and extending to the top of the subcrureal 
inch, whose extent is determined with a finger The 
jndvlar pouches may he opened as well, by cuttmg on 
le point of a pair of hsemostats passed back mto them 
irough the lateral mcisions , these opemngs are neces- 
irdr too small to dram freelv, but they are advisable 
1 severe infections In the last war it was common 
ractice, after opemng the jomt, to pass rubber tubes 
own to the opemng m the synovial membrane but not 
ito the cavity, and to rest the hmb m a Thomas splmt 
iung from a balkan frame, with an extension of S-10 
1 pnllmg through strappmg or glue on the leg The 
lodem practice of packing the dramage mcisions with 
aselme gauze and immobihsmg the whole limb m a 
loscd plaster hip spica mcluding the foot and the 
dvTS appears to be sounder The aim of extension 
fas to overcome spasm of the muscles, give rest to the 
anb and prevent pressure necrosis of the articular 
artilages But the rest provided by suspension with 
xtension is that of two cancelled forces and not the 
omplete umnobihty imposed bv a plaster case The 
reight removes the pressure fi’om the cartilages, but m 
t®^ds to open the ]omt, preventmg localisation 
if the infection and encouragmg its spread to the con- 
lylar pouches In any case the battle for a septic 
mce-jomt is virtually decided m 4 davs—if the infection 
s overcome withm that period, the jomt is saved before 
hec^ilage has had time to suffer, if it is not, jomt and 
lartilage are lost together 

-^er drainage and fixation, the patient must be 
watched anxiously His general condition and his own 
Ktmate of the progress of the leg are the only rehable 
a ^ well, the plaster case should be left 

untoturbed for a min i mum period of 3 weeks, if the 
patient IS not better at the end of 4 days, it is usually 
w amputate the leg The great danger m septic 
^ee-]omts is to hang on too long Most surgeons with 
experience of the last war would agree that, with thus 
particular mjury, there were more hves lost unnecessarily 
in ^P'^^tion than hmhs lost unnecessarily by 
00 earlv amputation In amputatmg for sepsis "m a 
patient who is gravely ill, the gmdmg prmciples are to 
and rapid an operation as possible, to leave 
fii^i tissues widely open, and to arrange thmgs so 

^ j ® permanent stump which will he ohtamed by a 
operation later m a clean field can be made as 
inn™ possible Disarticulation at the knee with a 
moFi. j ®?P ooiisistmg of skm onlv is the simplest 
tmnw ’ i leaves a vascular bundle practically 

muscles at the most posterior part of the 
^ these septic cases is very prone to be 
Pin f secondary haimorrhage Amputation through 

nnJ ni™^ bhe condvies, with a long anterior 

posterior flap, is better The flaps should be 
or three stitches over wide slabs 

sauze covermg the divided bone and 

in^^i^^? wounds of the Lnee-jomt were responsible 
hnen.^ 1 ^ ^Sh proportion of fatahties at base 

not surpnsmg that a number of 
deahng with them were evolved 
uiove^nf results by encouragmg active 

in°diiwf dramage , the method is 

injuw^ to the basic prmciple of snrgerv that 

imocted tissues reqmre rest, and it faded 
Phu^ nf^ hands of other surgeons Jaboulav’s 

drainage aimed at makmg the 
most pouch, opened m the usual manner, the 

pas from preventmg the 

'erv^^fc to condvlar pouches, where it is 

*be (mlf or space and track into 

''darned o the vascular sheaths This was 

to iiuil^^n^^n'i^ verticallv from the bed It is difficult 
"here gmvelv ill and wounded else- 

J0mt° mfll position watbout moving his septic 

d'o ^M^mav^nUn?’^ difficulties am less. Ld 

of the hmh is Prove useful The vertical position 
•teKroc of mvoUos some 

‘'dhmlomv vTOs ’n tt*® foot Open 

niomv was tried oitensivclv during the middle 


period of the war IJsmg a horseshoe mcision, like that 
for a classical excision of the ]omt, the patella was thrown 
upwards, and the whole joint laid widely open bv dividing 
the cruciate and lateral ligaments and sphntmg it in a 
position of flexion It was hoped that with unrestricted 
drainage infection would be overcome rapidlv, and that 
a useful stiff leg could then be secured by excision In 
practice the dressmg of these large sensitive surfaces 
proved very exhaustmg to the patient, and a state 
sufficiently clean to justify excision was seldom reached , 
the majority went on to amputation after about a week 
Irrigation with Carrel tubes had many advocates, hut 
did not give results comparable to those now ohtamed 
by packing the mcisions with vasehne gauze and immo- 
hihsmg the hmb m plaster The Carrel method is too 
elaborate for use in rmhtary surgery under the conditions 
prevailing at present, it does not wash out a compheated 
cavity like the knee-jomt, hut rather tends to set up 
eddies that carry infection to fresh recesses, distend the 
posterior part of the capsule and lead to smus formation 


CLOSED ELiSTER 


Closed plaster is firmly established as the best method 
of treatmg the majority of wounds of the hmhs under the 
circumstances of the present war, but it must confer real 
immobfiity or it is worse than useless The surgeon 
who assumes responsibflity for the welfare of his patient 
must also be responsible for the plaster case that is 
apphed afterwards, though he may not always he able 
to make it hims elf Many had plasters are put on, not 
through Ignorance but because the surgical teams are so 
hard pressed m copmg with the wounded awaitmg 
attention that they cannot give the tune necessarv for 
good plaster work A second team, tramed by the* sur¬ 
geon, workmg m tandem with him, and showing him 
their cases at the end of an operating spell is a satis- 
facto^ solution The one-piece plaster case, described 
by Trueta, made from layers of material cut to pattern 
and soaked m plaster cream, promises to sunplifV the 
apphcation of good casts, for the materials can be 
ffiought to the side of the table on a special trolley by a 
tramed sister, and the apphcation is then a matter of 
minutes only 


A pod case must immobilise well enough, far enough 
and long enough It can unmobflise weU only if it is 
s^ tight ovCT the greater port, with no more padding 
than a httle thm felt over the vulnerable bonr pomts, 
particulariy the acronuon,' the anterior superior ihac 
spmes and the sacrum Bony pomts that were formerly 
comidered to be m need of protection, such as the 
malleoh, remam comfortable if the cast is moulded round 
them so closelv thp no movement takes place between 
them pd tlm plaster A case must extend far enough 
to include the jomt above and below the mjured one 
A plaster for the ankle must mclude the knee, for the 
knee a hip spica is required To unmohihse the hip- 
jomt a double hip spica is essential, but it need no^fc 
extend above the flip crests , the long Witman plaster 
luPPles IS based on the erroneous assump- 
spmal column can be used, hke the stick 
m the toffee apple, to unmohihse the pelvis A plaster 
fOT the wnst mpt go well above the elbow, and onfrlv 
the elbow or shoiflder must mclude the trunk on a 
shoulder spira The case must unmohihse the jomfc 
nnmtoipptedly for at least 3 weeks—the shortest tme 
m which it c,m he assumed that an infective proLs?^ 
overcome and not merely localised Failum tremu^ 
this IS a fiiequent cause of failure m the surgerv of infected 
jomt wounds, fm even the shght m^^i^t S « 
m changing a plaster maj>lead to a Ce-np 

7 ^ might have recovered with movement 

ttfe^Itfent usu^v midertaken, not because 

tiie patient IS ul or uncomfortable, but because tbe di«;- 

of'fihe ^®®oni® offensive or has softened one segm^t 
of the plaster and destroved immobilisation A 

should therefore be apphed o^r 
®0'''ered by one or two lavere of wlol 
siioffid be so 'constmetod 
rtat Its strongest strut is veil awav from th^Tround 

protect the plaster, and, if tbe rest 
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drained knee nearly always means limited movement 
and often complete stiffness afterwards Where a 
knee wound m a fit patient is received by the surgeon 
withm 6 hours and is treated by thorough debridement 
mcludmg the removal of all foreign bodies, the synovial 
cavity at least should be closed by mterrupted sutures 
of the finest catgut In i closing it, any bone lesion 
should if possible be exteriorised by mobilismg or 
turnmg down flaps of synovial membrane , owing to the 
size and mobfiity of the subcrureal pouch this is often 
possible with partial lesions of the femoral condyles 
Some writers advise that the capsule should be closed as 
well, but this step is not without risk, since suture of a 
defect m such a tough structure leads to tension which is 
mim ical to clean heahng The skin may be closed with 
mterrupted sutures m a favourable case, but if there is 
any doubt it is better to pack the outer layers of the 



removed and did 
not Interfere with 
union Somo of the 
fragments emerged 
through the pori- 
nteum 



Fig 2—Limb after ro 
movol of plaster Ink 
1 line marks route of 
bullet Six months 
after the Injury there 
was full extension of 
the knee joint and 
flexion to a right 
angle 


wound with vaselme gauze down to the synovial mem¬ 
brane, rather than to risk a subcutaneous infection 
which will later mvade the joint After a well-planned 
and ' well-executed operation, well-planned and well- 
executed immobihsation is equally important, and careful 
supervision even more so The only apparatus that 
gives 100% immobihsation of the knee is a plaster spica, 
and it IS therefore better to use this method than to 
retam the advantages of inspection and extension that 
a Thomas splmt allows Sulphamlamide should be given 
for a full 4 days in every case The progress is judged 
by the condition of the patient, his chart and the comfort 
of his leg, and the dressmgs are left alone for at least 
10 days If evacuation is imperative before this time, 
no jomt wound should be allowed to travel with sutured 
skm Whatever grounds there may be for optimism 
the surface stitches should be removed and the skin 
wound packed hghtly open before the patient is allowed 
to leave 

Of the third class, wounds with complete fracture of 
the tibia or femur, little need be said Such wounds 
are often complicated by injury to vessels or nerves 
and demand primary amputation Where there is no 
such mjury, a debridement as thorough as possible should 
be done under a tourmquet The synovial membrane 
should again be closed as completely as the defect will 
allow, but further suture is unwise The wounds are 
therefore packed with vaseline gauze, and the lunb 
immobilised in a plaster spica An injury to the head 
Of the tibia is usually more serious than one to the 
femoral condyles , the bone lesion cannot be excluded 
from the synovial cavity as can one m the femur, it can 
Jess often be excluded from the surface, and the softer 
cancellous bone is more hable to infection 

WOUNDS SEEN LA.TEB 

Wounds of the knee-jomt received between 6 and 24 
hours after mfliotion reqmre anxious consideration 


Some will be clean enough for debridement, as judged by 
the appearance of the wound and its surroundings, the i 
condition of the patient, his temperature and pulse, and 
possibly the kind of flmd that flows or is aspirated from ' 
his jomt, but at this period the skm should not be 1 
sutured Others will be frankly infected lu between ' 
will be cases where the woimd is a little angry but the 1 
joint is not really septic, where dramage must be estab * 
lished and foreign bodies removed In these, limited j 
debridement designed to cleanse the tiack and remove ! 
foreign bodies and loose bone fragments should be done, 
but it IS necessary to wotk cautiously, mcismg undamaged ’ 
tissue as little as possible and keeping the dissection to ' 
the already damaged zone The joint should be washed ‘ 
out with weak flavine solution and afterwards the whole t 


track should be packed with vasehne gauze, the synovial ' 
hole being left open oi closed m part The limb is ' 
immobihsed as before in a plaster spica, and the patient 1 
put on a course of sulphamlamide 

After 24 hours the bacteria have established their ; 
entry and the tissues have established their defences 
The time for debridement is past, and the alternatives 
are expectancy or dramage The decision will above 
all depend on whether infection is being overcome or is 
likely to be overcome, or whether it is getting the upper 
hand, m short whether the patient is domg well or domg 
badly Many cases which, had they arrived earlier 
would undoubtedly have been taken to the theatre, 
now appear to have combated their infection Among 
such may even he wounds where the projectile is still in 
the body but out of the joint 


A soldier, wounded at Dunkirk, reached hospital m England 
five days later with an entry woimd on the inner side of the 
right Imee, and synovial fluid pourmg out The bullet had 
passed up, struck and fractured the femur and was lymg in 
pieces nil round the upper part of the thigh (figs 1 and 2), 
no attempt was made to lemove any of the fragments 'With 
dramage and plaster and a course of sulphanilamidB 'he^ 
recovered with nearly full knee movement 

A fit patient, good immobilisation, smooth transport 
and prophylactic chemotherapy may all have contn 
buted to the result Here the wise policy is to contmue 
immobilisation and sulpbamJamide, .watch carefuUj' 
the condition of the patient and the wound, aspirate the 
jomt if need be, be ready to dram or to cut down on a 
foreign body—m short to piay for the best and watch 
for the worst 


' SEPSIS 

As m all wounds, the first and most important indica 
tions of infection are to be found m the general condition 
of the patient, his tempeiature, his pulse and his 
ance A man with a wound of the knee-joint that is 
domg well looks well and feels well If the wound is 
becoming infected he begins to look ill, and an experienced 
ward-sister will often notice the change before the 
patient or the doctor Pam is the most important smp® 
symptom , a joint that is painful is an mdication lo 
alarm Examination of the dressing wiU tell us mor^ 
and the mdications of mischief are m the surroundinp^ 
rather than in the wound itself If the surrounding 
is soft and cool and the joint is not tender, there is liw 
cause for alarm whatever the appearance of ths 
itself Redness, heat, oedema and tenderness of the skin 
over the jomt and pain when the patella is 
sideways indicate infection Aspiration will usually o 
performed to aid the decision, for a recently mjurea 
jomt, whether infected or not, always contams fluid 
Clear or opalescent fluid indicates a healthy reaction, 
turbid or purulent fluid a failure to react Somo moou 
IS to be expected and has no significance, but haimoiyscu 
blood IS of grave import since it betokens a streptococcal 
infection A moderate number of mononuclear cells 
indicates no more than a healthy reaction, but poly¬ 
morphs suggest that infection is gettmg the upper band 
Organisms^ can be identified from the fluid m a 
hours Clostndtum tcelchu is the least serious it 
infection is purely articular A staphylococcal mf^tion 
3 grave, but will usually yield to energetic treatment 
[nftction with a hmmolytio streptococcus is the most 

^^^socm as infection has been recognised, the knee 
5 h^d be dramed, for it is m the infected but undrained 
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1 important group and in tunes of ivar other cases 
be expected , Lbennitte (1918) reported four cases 
r trauma ivitb narcolepsy the mam symptom The 
reported hy Sonques (1918) had narcolepsy ivith 
arm, and a case of Haenel (1929) had narcolepsy, 
plexy and mental changes Darnels (1932) Smger 
7), Pollock (1930), Kahler (1921) and Kedhch (1917) 

! also reported cases In Adie’s first group of 20 

s. trauma is not mentioned as a possible atiological 
or, although m 2 of the cases an accident had been 
menced , one had a mmor blow on the head at age of 
id the other, a man of 48, had symptoms foUo’tnng a 
r on the head mth an umbrella Of Kimuer Wilson’s 
ses 1 gave a history of an accident to the head mth 
ire concussion two years before the symptoms began 
ISE 2 —A girl of 14 In June 1937, a heavy piece of lead 
rom a skyhght on to the top of her head &he was dazed, 
continued work aU day despite sev ere headache She did 
vomit and had no diplopia Next day she returned to 

t, but fell off her bicycle and she was sent home She was 
cork for several weeks with severe headache and was very 
able ha November, 1937, she developed attacks of 
kness of the legs occurrmg without wammg and eausmg 
to fall, she was able to get up at once These occurred 
leor four times a week In June, 1939, she was admitted 
lospifal, no evidence of gross pathology was foxmd on full 
rologica! and X-ray exammation Two jears after the 
dent she developed attacks of irresistible sleep, coming on 
inv time, even when eatmg and occurrmg sev eral tunes a 

They only lasted a few minutes and the sleep was 
ays dreamless , her sleep at mght was normal, hut usually 
lurbed by dreams A year after the accident she had 
eloped an excessive appetite, and polydipsia, hut states 
re was no polyuna Menstruation, regular before the 
idcnt, has hem irregular ever smce Dntd the accident, 
was happj, hvely, and rather a tomboy type , afterwards 
was irritable, less sociable, morose, aloof, restless, lacked 
husiasm and had constant headaches Di April, 1940, at 
age of 17 she married, but mmor symptoms persist and 
' is imtable with her husband 

Ihis case was seen, hy Mr Harvey Jackson who 
tfinned a lesion m the hypothalamic region It lUus- 
tcs many of the symptoms of a third ventricular 
ttdrome—^narcolepsy, cataplexy, menstrual irregulanty 
d polydipsia, huhmia and personahty changes There 
no increase of ■« eight, no diplopia, no polyuna 
iprov ement has been steady , narcoleptic attacks have 
t been present for some months and the cataplectic 
tacks have also disappeared She is still altered m 
r=onahtv and her menstruation is irregular 

3 —A girl of 16, an electrical tester In Januarv, 
37, a 2 lb insulator fell on her head over the frontal region 
was sev erely dazed and vomited , she was taken home 
d immediately fell asleep, bemg difficult to rouse after some 
iiua Next mornmg she returned to work, but lias no 
’’mory of this, and was sent home bj the management as 
0 was obvuouslj unfit The headache persisted and she was 
uubled by diplopia, pains m the left ear and the left side of 
face She remained m bed 14 weeks, bemg treated for 
®cu5sion Durmg this time she had attacks of uncontrol 
ulo drowEmess In her sleep she would snore loudly, a thing 
le had not done before, but she was not nlwajs unconscious, 
ace Bho could often hear but could not answer Perhaps the 
was an attempt to articulate On getting up, she 
ould ha\ 0 attacks of sleep m the cinema, during meals, when 
■aamg and even on hohdav at Blackpool In some of the 
ttacks she would talk a lot and sing, and was v cry difficult 
1 roa-c ov cn for meals Two weeks after the accident, after 
aa'T V oraiting, she had two “ fits ” on one daj, in which she 
ws rigid all ov or, did not bite her tongue and had no enuresis 
1 C 0 attacks continued dailj for a time There was no aura 
V of fho legs was also noticed , she would fall about 
'f'fficultv m getting up These attacks were not 
1 uced bv anv emotional disturbance, but “ if I laughed I 
^rnini sleepj again ” Exccssiv e appetite was noticed, but 
n (V polvdipsia, nor polvuria nor menstrual changes 

. irn'i’T, 1937, she was admitted to hospital for a month 
lad during this time and onlv one attack of hvper 

iiun'^'^Ti '^orehrospmal fluid pressure was raised to 200 
„ ^ ^ 0° optic dises showetl a pathological congestion with a 

I '■,.^'''‘'00 of o recent retrobulbar neuntis, the edges being 
and there vras slight diminution m the fields of vTsion 


Otherwise, no abnormal neurological or radiological signs 
were apparent After discharge from hospital the sleep 
attacks contmued and falls were frequent “ My knees 
would suddenly give way ” In May, 1939, she was admitted 
to the National Hospital, Queen Square The visual defect 
was then considered to be hysterical and was improved shghtly 
by faradism and suggestion She had no sleep attacks 
Before the accident she was a well nourished, happy and 
pleasant gu-l, smce she has been cross and imtable and has 
lost 14 lb m weight Sbe is improvmg slowly, but is still 
easily tired, with giddmess, headache and pam of the left side 
of the face for which the dental surgeon can find no cause 
Her father died of an moperahle temporosphenoidal ghoma 
In this case the cataplexv was independent of emotion, 
but laughter would cause drowsiness There are symp¬ 
toms, however which suggest an. hysterical overlay, 
notably the loud smgmg m her sleep , this symptom is 
also recorded by Smger (1917) m a case of traumatic 
narcolepsy The so-called “ fits ” mav also have been 
hysterical, they were never seen hy a doctor The 
narcolepsy attaclis, the cataplectic weakness of the legs, 
the diplopia, the raised 0 S P pressure, however, are 
bevoud dispute There must therefore be some orgamc 
lesion from the anginal contusion 

Case 4 —A district nurse M'hen nursmg a patient on 
Sept 15, 1939, she hit the right panetal region of her head 
violently against an oak beam She was momentarily dazed, 
but entered her car and drove away, after a short distance 
she suddenly vomited and had severe headache and double 
vision These symptoms contmued and on Sept 17 she be¬ 
came imeonscious and was afterwards kept m bed for a week , 
on gettmg up she felt as if she “ had no legs ” and could 
hardly stand up or walk At Christmas she began to suffer 
from attacks of uncontrollable sleep which she tried to resist, 
the effort made her irritable and her legs gave way and she 
fell to the ground The sleep attacks were dreamless, did not 
mterfere with her normal sleep at night, and sometimes came 
on withm an hour after gettmg up m'the mommg She n as 
not always imconscious, but bad a feehng that her mind 
marked tune and contmued to thmk about the last idea m hei 
mmd before the attack The cataplectic attacks comoided 
with the narcolepsy, she remembers the first attack as 
associated with “ an mabihtj' to breathe and a feehng that 
someone had Int me behmd the knees eausmg the logs to give 
way ” The right arm and hand were also mv oh ed m these 
attacks, a sudden loss of grip eausmg her to drop articles 
Early m 1940 the sleep attacks became less frequent, although 
yawnmg remained a regular symptom , if she got the desire 
to sleep she found it better to submit, because resistance 
caused irritability and foul temper The cataplectic attacks 
still contmue and come on if she tries to overcome the defectwe 
VTSion or to concentrate on mental problems On exammation 
a shght lateral nystagmus was found, but no changes m the 
optic discs, shght dimmution of the field of vision on the 
right side and diplopia on looking upwards and to the right 
No other clmical signs were found, but the skull was not 
radiographed or the C S F tested This case was seen also bv 
Mr Harvey Jackson who suggested that the symptoms were 
due to a lesion, probably m the form of mmute haimorrhago= 
near or m the third v entncle There was no buhrma, polyuna 
or mcrease of weight She dared not drive her car becaure 
it inaucea sleep 

DISCUSSION 

In most cases of narcolepsy there is no historv of 
precedmg illness, no indication of tumour, as a rule no 
signs on f^l neurological examination, and the cerebro- 
spinal flmd is usuallv normal Cases of this type mav be 
railed Kfropathic, but I am mchned to airree with 
Darnels (103^ that they probablv owe their origin to an 
attenuated strain of the virus of encephahtis, not virulent 
enough to cause the defined picture so well known m 
succeeding rears Levaditi (1922) was able to 
prove bv animal inoculation that the virus of encephahtis 
from h^an cases retained its actmtv long after the 
onset of the disease HoU (1024) suggests thft the^m 

reactivated from 

time to time It is difficult to explain whv “ idiopathic ” 
cases are on the mcrease , conceivably they are a late 
epidemic encephalitis of 1917-lb Enceph^ 
nhtis Icthargica was a new disease at that time, but 
there were other epidemics m the past whose nature vve 
do not know, and m some of these disorders of sleep were 
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IDIOPATHIC AND TRAUMATIC 
NARCOLEPSY 

By a Wilson GIill, M D Edm , M R C P 

PHISICIAN TO THE NOBTH STArrOBDSHHtE BOTAI, INnBMARI 

Today tlie term narcolepsy is reseiYed for cases m 
•wliicli tliere are attacks of uncontrollable sleep, often 
witbout kno-wn cause The name was first used in this 
connexion by Gebneau (1800) and similar cases weie 
descnbed by Westphal (1877) and Piscber (1878) In 
Gehneau’s case, tbe attacks of sleep were associated witb 
attacks of sudden weakness of tbe legs, to wbicb Henne- 
berg (1916) gave tbe name cataplexy Tbis is the 
combination of symptoms stiU occasionally known as 
Gebneau’s disease and now impbed by tbe term narco 
lepsy Kinnier Wilson (1928) records that be saw one 
case in 1907 and failed to find another typical case in the 
next twenty years, and SpiUer (1926) bad tbe same 
experience Adie (1926), on the other band, was able to 
collect 20 cases, and described tbe disease as by no means 
very rare, latei (Adie 1930) be reported 50 cases 
Witbm tbe last few years, cases have become more 
common and it is doubtful if this increase can be 
explained merely by more frequent recognition At tbe 
Mayo Clinic a steady increase is reported in tbe last 
10 years 

Hypersom n ia is often a symptom in orgamc disease of 
tbe Dram, especially in tumouis of the third ventiicle and 
m tbe region of tbe bvpothalamus In tbe senous 
epidemic of encephalitis of 1917, sleep distuibance was 
such a fiequent concomitant, that it was not surprismg 
to find pathological changes m the hypothalamic region 
(Eoonomo 1923) Dubois (1896) first suggested that 
there was an actual “ sleep centre ” in tbe floor of the 
aqueduct and third ventricle Recently a third-ventricle 
syndrome has been postulated which mcludes, m addition 
to hypersomma and sudden attacks of weakness of the 
legs, a senes of vegetative symptoms due to mvolvement 
of tbe adjacent nuclei of the hypothalamus , these may 
be disturbances of temperature or of water balance 
produemg polydipsia and polyuria, of the appetite 
causing bulimia, of the reproductive system causing 
disturbances m menstruation, and of fat storage causmg 
adiposity It is rare to find all these symptoms present 
in any one case Certainly tvpical cases, similar to 
Gebneau’s case, have followed m the wake of genume 
encephalitis, though they are few (Hall 1924, Adie 
1926) 

If the syndrome of narcolepsy with cataplexy can be a 
direct sequel to organic disease—such as tumours or 
encephalitis m the region of the third ventricle—^we 
should also expect to find it occasionally, after trauma to 
the skull, as a result of mmute hsemorrhages and sub¬ 
sequent softenmg of the hypothalamic region I am 
able to add 3 cases of traumatic narcolepsy to the few 
already recorded 

SO-CALLED idiopathic NAECOLEPSY 

Gehneau’s case was a cooper, aged 38, who had an 
intense mclmation to fall asleep even durmg meals, and 
would suddenly lose the power of his legs on laughing 
heartily or on feelmg any other pleasurable emotion He 
could be awakened from lus sleep if shaken violently, and 
at once he was wide awake, his head clear This shows 
the usual picture The association of the cataplectic 
attacks with emotion (laughter, anger) are common but 
seizures can occur independently of emotion In the 
attacks the patient is utterly powerless to move, he 
becomes a “ mass of toneless muscle ” , usually the 
paresis is general, sometimes localised (one arm, both 
legs, jaw) The attacks seldom last long enough for a 
full neurological exammation to be made, but Kinmer 
Wdson (1928) was able to record m one case that the 
pupils reacted to bght, slightly but deflmtely, no corneal 
leflex was present, the knee-jerks Were completely 
abolished on both sides and the plantar reflex on one 
exposed foot was extensor These are remarkable 
obseiwations considermg the attack only lasted about 


90 seconds Attacks lastmg 16 mm , as reported hr 
Quensel (1926) and others, are imusual Attacks (} 
cataplexy are so commonly brought on by laughter fli»t' 
many patients hold themselves m check and mil not t 
dare a hearty laugh It is doubtful whether the narco i 
leptic attacks are really sleep attacks , most patients ate 1 
completely imconscious durmg then, but some can afle^ i 
wards report all that went on though they had been 1 
powerless to answer or speak except for an occasional 1 
grunt Superficially the patients appear to be in a ’ 
natural sleep , some will awake to a light touch or a! 
call, otheiB require more strenuous stimulation Most on ' 
awakemng declare they are quite fiesh and are at once 
wide awake, but some are irritable, mentafiy dull or even 
angiy, as if their needs had not been duly satisfied The ' 
attacks usually come on without warnmg, but anything I 
tendmg to induce sleep—such as a heavy dinner or tlie ‘ 
monotonous hum of a motor-car—^will cause sleep more J 
readdy than normally The patient usually feels an ' 
imperious desire to sleep which cannot be resisted and is i 
often dreamless The usual nocturnal sleep is not > 
influenced and dreams occur as usual An attempt to • 
resist the narcoleptic attack may hrmg on an attack of * 
cataplexy TJsunUy both attacks comcide, but either ' 
may occur without the other Certam personality i 
changes have been noted m cases of narcolepsy De 
pression is exceptional, but irritabihty and argumenta 
tiveness, poor memory and poor concentration arc 
common The following case is typical 
Case 1 —A woman, aged 30, trammg to be a teacher, vhile 
on holiday at the seaside m July, 1929, suddenly developed ^ 
attacks of uncontrollable sleep and wealmess of the legs She , 
would sleep on a chair, m tramcars, in shops and on tho sea , 
front, she was also emotionally upset and would rcadilj 1 
burst into tears After 2 weeks both kinds of attack had j 
passed off, but on returning to work she could not attend to j 
the lectures and m 1930 was advised to givo up the idea of I 
hecommg a teacher Durmg this time, her menstrual tunc ' 
tion, previously regular, became irregular and painful and j 
remamed so till 1938 There was no history of mlluenaa or 1 
other acute illness and no reason to suspect a prevnons attack t 
of encephalitis In 1931 she started to tram as a nurse, l 
apart fiom bemg easily tned, she was well In 1932 the , 
narcoleptic attacks recurred She slept durmg meal^ in 
writing letters, on buses and in her lectures At first by a 
great mental effort and by hurrying about, she could avert 
the attaclcs, but soon they became irresistible and could not 1 
be denied. If she was left alone the sleep attacks wo^d last 
about a quarter of an hour, but gross stimulation with a pm 
would successfully shorten an attack The attacks wew 
frequent and dreamless yet she slept and dreamed normal)! 
at night She awoke clear unless awakened fot'cibI)% wnw 
she tended to be irritable and would yawn a lot In 1934 tno 
cataplectic attacks recurred “ My legs would suddenly leei 
weak especially if I was angry or amused Both buuds lol 
weak and I would often spUl cups of tea I never fell down 
and it was all over m a second " Narcolepsy and cataplexy 
occurred mdependently of each other, the latter being nsM v 
mduced by laughter She had no other symptoms i 

pathological signs Treatment by ephedrme had no efleot ^ 
1934 In 1938 a temporary improvement followed the use | 
Benzedrine and she improved still more on caffein m lu i 
By this time, however, she was obviously begmmng vp , ) 

prove and m 1940 the cataplectic attacks had oomplo j j 
disappeared while she was still takmg caffem 6 gr oai y 
She still complams of parscsthesia over the facial muscles 
she had only three attacks of narcolepsy m the last year 

The sudden onset m this case was curious There vvas 
nothmg m her past or her family history to explain i , 
she was normally of a placid disposition and only 
irritability if forcibly awakened Her 
centration are still not good, but she is a capable nu 
and IS now attending raatemity cases in nospna 
Similar cases have been reported (Adie 1920, Jiinn 
Wilson 1928, Daniels 1934) 

tkaumatic cases 

In the case of an injury to the head fallowed I 
narcolepsy, damage to the third ventricle and WP 
thalamus might be expected Cases pf 
narcolepsy with cataplexy havm been reported from >> 
to time m which symptoms have developed 
after the injury to the head or a short time later i 
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Today tlio term narcolepsy is reseiwed for cases m 
wliicli there are attacks of uncontrollable sleep, often 
without known cause The name was first used in this 
connexion by Gehneau (1800) and similar cases weie 
described by Westphal (1877) and Pischer (1878) In 
Gehneau’s case, the attacks of sleep were associated with 
attacks of sudden weakness of the legs, to which Henne- 
berg (1916) gave the name cataplexy This is the 
combination of symptoms sfiU occasionally known as 
Gehneau’s disease and now imphed by the term narco¬ 
lepsy Kmmer Wilson (1928) recoids that ho saw one 
case in 1907 and failpd to find another typical case in the 
next twenty years, and Spiller (1926) had the same 
experience Adie (1926), on the other hand, was able to 
collect 20 cases, and described the disease as by no means 
very rare, later (Adie 1930) ho reported 50 cases 
Within the last few years, cases have become more 
common and it is doubtful if this increase can be 
explained merely by more frequent recognition At the 
Mayo Clinic a steady increase is reported in the last 
10 years 

Hypersomma is often a symptom m orgamc disease of 
the bram, especially in tumours of the third ventricle and 
m the region of the hvpothalamus In the serious 
epidemic of encephalitis of 1917, sleep distuibance was 
such a fiequent concomitant, that it was not surprising 
to find pathological changes in the hypothalamic region 
(Economo 1923) Dubois (1890) first suggested that 
there was an actual “ sleep centre ” m the floor of the 
aqueduct and third ventricle Becently a third-ventricle 
syndrome has been postulated which mcludes, m addition 
to hypersomma and sudden attacks of weakness of the 
legs, a series of vegetative symptoms due to mvolvement 
of the adjacent nuclei of the hypothalamus , these may 
be disturbances of temperature or of water balance 
producmg polydipsia and polvuria, of the appetite 
causmg bulimia, of the reproductive system causing 
disturbances in menstruation, and of fat storage causmg 
adiposity It is rare to find all these symptoms present 
m any one case Certamly tvpical cases, similar to 
Gehneau’s case, have followed in the wake of genume 
encephalitis, though they are few (Hall 1924, Adie 
1926) 

If the syndrome of narcolepsy with cataplexy can be a 
duect sequel to orgamc disease—such as tumours or 
encephalitis m the region of the third ventricle—we 
should also expect to find it occasionally, after trauma to 
the skull, as a result of mmute hiemorrhages and sub¬ 
sequent softemng of the hypothalamic region I am 
able to add 3 cases of traumatic narcolepsy to the few 
already recorded 

SO-CALLED IDIOPATHIC NARCOLEPSY 

Gelmeau’s case was a cooper, aged 38, who had an 
intense mchnation to fall asleep even durmg meals, and 
would suddenly lose the power of his legs on laughmg 
heaitily or on feelmg any other pleasurable emotion He 
could be awakened from his sleep if shaken violently, and 
at once he was wide awake, his head clear This shows 
the usual picture The association of the cataplectic 
attacks with emotion (laughter, anger) are common but 
seizures can occur independently of emotion In the 
attacks the patient is utterly poweiless to move, he 
becomes a “ mass of toneless muscle ” , usually the 
paresis is geneial, sometimes localised (one arm, both 
legs, jaw) The attacks seldom last long enough for a 
full neurological exammatiou to be made, but Einnier 
Wilson (1928) was able to record in one case that the 
pupils reacted to hgbt, shglitly but defimtely, no comeal 
leflcx was present, the knee-jerks Were completely 
abolished on both sides and the plantar reflex on one 
exposed foot was extensor These are remarkable 
observations considermg the attack only lasted about 


90 seconds Attacks lastmg 16 mm , as reported by' 
Quensel (1925) and others, are unusual Attacks of 
cataplexy are so commonly brought on by laughter Ui*t 
many patients hold themselves m check and ^ not 
dare a hearty laugh It is doubtful whether the natco 
leptic attacks are reaUy sleep attacks , most patients ate 
completely unconscious durmg then, but some can after 
wards repoit all that went on though they had been 
powerless to answer or speak except for an occasional 
grunt Superficially the patients appeal to he in a 
natural sleep , some will awake to a light touch or a 
call, otheis require more strenuous stimulation Most on 
awakening declare they are qmte fresh and are at once 
wide awake, but some are uritable, mentaUy dull or even 
angry, as if their needs had not been duly satisded The 
attacks usually come on without warnmg, but anything 
tendmg to induce sleep—such as a heavy dinner or the 
monotonous hum of a motor-car—^wiU cause sleep mote 
readily than normally The patient usually feels an 
imperious desire to sleep which cannot he resisted and is 
often dreamless The usual nocturnal sleep is not 
influenced and dreams occur as usual An attempt to 
resist the narcoleptic attack may bring on an attack of 
cataplexy Usually both attacks comcide, but either 
may occur without the other Certain personahty 
changes have been noted m cases of narcolepsy De 
pression is exceptional, but irritability and argumenta 
tiveness, poor memory and poor concentration are 
common The foUowmg case is typical 


Case 1 —^A woman, aged 30, trammg to bo a teacher, while 
on holiday at the seaside m July, 1029, suddenly developed 
attacks of uncontrollable sleep and weakness of the legs She 
would sleep on a chair, m tramoars, in shops and on the sea 
front, she was also emotionally upset and would readily 
burst mto tears After 2 weeks both kinds of attack had 
passed o_ff, but on rotummg to work she could not attend to 
the lectures and m 1930 was advised to give up the idea of 
becoming a teacher Durmg this tune, her menstrual lunc 
tion, previously regular, became irregular and pamfiil and 
remamed so till 1938 There was no history of influenza or 
other acute illness and no reason to suspect a previous attaet: 
of enoephohtis In 1931 she started to tram as a 
apart from bemg easily tired, she was well In 1932 the 
norooleptio attacks recurred She slept durmg meal^ m 
wntmg letters, on buses and m her lectures At first by a 
groat mental effort and by hurrymg about, she could overt 
the attacks, but soon they became irresistible ond could not 
be denied. If she was left alone the sleep attacks would last 
about a quarter of an hour, but gross stimulation vnth a p® 
would successfully shorten an attack The attacks were 
frequent and dreamless yet she slept and dreamed nonaall} 
at night She awoke clear unless awakened forcibly, vvh® 
she tended to bo irritable and would yawn a lot In 1934 the 
cataplectic attacks recurred *' My legs would suddenly fee 
weak espeoially if I was angry or amused Both bonds lei 
weak and I would often spill cups of tea I never fell down 
and it was all over m a second ” Narcolepsy and catople^ 
occurred independently of each other, the latter bemg usual j 
mduced by laughter She had no other symptoms ^ 
pathological signs Treatment by ephedrme had no effect 
1934 In 1938 a temporary improvement followed the use w 
Benzedrine and she improved still more on caffein m 1" 
By this time, however, she was obviously begmnmg to im 
prove and m 1940 the cataplectic attacks had completei} 
disappeared whilo she was still takmg caffem 6 gv 
She still oomplams of parmsthesia over the facial muscles out 
she had only three attacks of narcolepsy m the last year 
The sudden onset in this case was curious There was 
notfamg in her past or her family history to explain it, 
she was normally of a placid disposition and only showca 
irritabihty if forcibly awakened Her powers of con 
ceatration are still not good, but she is a capable nurse 
and IS now attendmg matermty cases in hospital 
Similar cases have been reported (Adie 1920, Kmnicr 
Wilson 1028, Daniels 1034) 


ttaumatic cases 

In the case of an mjury to the head followed by 
iicolepsy, damage to the third ventricle and hypo 
lalnmus might be expected Cases of traumatic 
ircolepsy with cataplexy have been reported from tune 
I time m which symptoms have developed immediately 
ter the mjury to the head or a short tune later This 
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eiiod every 16 nuautea fot one hour Then eserme 
as fnven, and lecords were obtained under identical 
inditions everv 15 nun for the next two hours to 
etermme the effect of the drug r . 

The method R-as used to observe the effect ot anti- 
hohnesterases m these epileptic outbursts, because there 
as recently been increasing interest in the effect of 
hohnergic substances on the activity of the central 
ervous system Schweitzei, Stednian and Wright 
1939) have reported changes in the motor activity of the 
pmal cord after mtroduemg antichohncsteiases into the 
pmal theca, and Millei (1937), Bremer (193S), and 
Idler, Stavrakv and Woonton (1940) have reported 
hanges m cerebral electrical activity after the mtro- 
tuction of esenne, 
icetvlchohne and 
itropme mto the 
lortes More 
recently McKail, 

Obrador and Wilson 
(1941) have found 
itnkmg alterations 
in the responses to 
electneal stimula¬ 
tion of the motor 
cortex after these 
substances have 
been injected mto 
the carotid artery 
All this work on 
cerebral activity 
has been based on 
open experiments 
m annuals The 
corfacal electneal 
discharges of the 
epdeptic offer an op - 
porturuty to carry 
this work further by 
making observa¬ 
tions on human 
subjects, and it is 
possible that any 
result obtained 
might be applied to 
the study of the 
ffitiology of epilepsy 
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This paper describes the method used and the results 
obtamed with esenne and Prostigmm 

EXPERIMENTAL METHOD 

Epdeptic subjects and normal controls were used A 
pair of electrodes were sealed to the scalp with collodion 
simplex, contact bemg made with Cambridge electrode 
jelly The electrodes were connected to a condenser- 
coupled amplifier which motivated an ink-writing 
oscillograph from which contmuous records were obtained 
on movmg paper (fig 1) One electrode was placed at 
the hair Ime over the frontal lobe and the other over the 
paneto-occipital region, so that they recorded changes 
taking place over a large area of cortex Spontaneous 
epdeptic attacks—even the more frequent subchmeal 
°Res—are usually so capricious m their appearance that 
they are not reliable for experimental purposes Bata 
TOre therefore obtamed from attacks mduced by raismg 
the pH of the blood by hyperventilation (Gibbs, Gibbs 
and Lennox 1939) The patient was shown how to 
hyperventilate and it was found that steady over- 
hreathing for 100 seconds was enough to produce an 
epdeptic outburst of a petit-mal type m the subjects 
The subjects were instructed to hyperventilate 
lor 100 sec every 16-20 nun and .to try to mamtam the 
teme depth of overbreathmg each time The experi¬ 
mental procedure calls for considerable mtelhgent 
cooperation on the part of the subject and obviously 
careful selection of smtahle patients 
ihe respiratory rate was recorded while the expired 
am Was collected m a Douglas hag and measured The 
xperiments were begun about 3 hours after a meal, thus 
Mnnng a fairly stable blood-sugar level, the subjects 
m a quiet room and repeated records 
periods up to 3 hours after an mjection 
given The duration of the induced epdeptic 
'usenarge was measured dnrmg and after each period of 


hvperventilation. Fig 1 shows the response of an 
epileptic subject’s BEG to overbreathmg Several 
epileptic outbursts often occurred after hyperventilation 
and they were occasionally associated with momentary 
changes m consciousness and behaviour The sum of 
their duration in seconds was taken to represent the total 
epdeptic activity resulting from the preceding hyper¬ 
ventilation and tins factor was plotted graphically aftei 
each experiment (see figs 2-5) 

RESULTS WITH ESERINE 

Epilepsy tjidfiiccd ly ovcrhrcailimg —^Physostigminc 
salicylate (eserme) B D H was injected subcutaneously 
in doses of 1-2 mg m nine experiments on five subjects 

In seven this dose 
did not give mso to 
any symptoms, and 
in SIX of these seven 
there was a diminu¬ 
tion in the epdeptic 
activity after 
hyperventilation. 
This improvement 
began between 16 
and 30 min after 
the injection and 
lasted for a further 
60 min In two 
instances the 
improvement was 
maintained for more 
than 100 min. after 
the injection, at 
which time the 
experiment was 
discontmued The 
epdeptic activity 
ceased completely 
m four expenmente 
(fig 2) This pro¬ 
longed remission m 
the epdeptic out¬ 
bursts will be 
referred to agam 
later Examples 
of the changes oh- 
tamed in the E E G 

are represented graphically m figs 2 and 3 In one instance 












Fio 1— h. continuous eleotroencoplialoEanm from tho left homtspliero of o patient 
with petit tnal epilepsy Tho record reads from left to right, and from nbovo 
downwards Timo Is In seconds Ovcrhrcatlilng for 100 sec produced n small 
ontburst of large waves with a frcqucnci of two a second This was followed 
in 8 sec by altcmotlng spikes and wnvos charnrterJstlo of petit mnl There 
were two further outbursts before tbe record rolurnerl to normal Tho total 
time occupied by these epilopflo discharges after similar periods of overbreathlog 
was used to determine tho effect of iscrlno and prostigmln on petit mnl 


there was no change in the epdeptic activity occurrmg 
after overbreathmg, and m the remainmg experiment 
there was an increase m the epdeptic activity after mjec¬ 
tion of 1 0 mg of eserme, although the subject had on 
two previous occasions shown a great improvement 
after 1 6 mg In the two instances where symptoms 
followed the mjections there was an mcrease m the 
epdeptic activity after overbreathmg In one of these, 
injection of 1 6 mg of eserme was followed by an mcrease 
m the duration of epdeptic discharges which began 20 
mm after the injection and passed off 60 mm later. 
The subject then had shght abdominal discomfort and 
nausea The remaiiung subject received 3 0 mg and 
m 30 min became pale and cold, with sweatmg, sahva- 
tion, nausea, coho and vomitmg There was an mcrease 
m the epdeptic activity which was maximal 70 min 
after the mjection (fig 4) 

Sponianeous epilepsy —^An attempt was made to alter 
t-ne incidence or duration of spon^neous epileptic dis¬ 
charges with esenne in six experiments on four subjects 
A dose varying between 1 and 2 mg was given on four 
occasions without any subsequent symptoms There 
was a reduction m the amount of spontaneous epilepsy 
m two and in the other two no significant change could 
be seen In two subjects who experienced some nausea 
and abdominal discomfort without vomitmg there was 
a definite mcrease m the epileptic activity One man 
received 3 6 mg , and the other, a small boy of thirteen, 
1 5 mg of eserme subcutaneously r 

KESULTS WITH PROSTIGION 

Epilepsy xndxiced hy overhreathxng—'Pvostigmin was 
given on eight occasions to four subjects In seven 
experiments 1 5 mg was mjected subcutaneously and 
m one 2 mg given In all the experiments there 
was a significant mcrease m the epileptic activity seen 

p 2 
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striking—^for example, m the epidemic m Tubmgen. m 
1712-13, the disease known as nona m Italy m 1889-90, 
and Duhim’s electric chorea m Italy m 1840 The 
number of cases in which narcolepsy can he associated 
^ with a deflmte encephalitisnre relatively few The usual 
sequel of encephalitis is parkinsonism Adie (1926) m 
his series of 20 cases mentions 2 patients m whom 
narcolepsy and cataplexy followed encephalitis lethargica, 
one a boy of 17 and one a man of 20 Pollock (1930) 
reports the case of a girl who after an attack of enceph¬ 
alitis lethargica developed narcolepsy with sudden 
attacks, associated unth laughter, of muscular hypotonus 
causmg her to fall to the groimd 

Disturbances of sleep occur m orgamc diseases of the 
bram, other than encephahtis Pette (1923) found an 
area of softemng m the tegmentum, between the sub¬ 
stantia mgra and the aqueduct, m a man who lay asleep 
‘for three months prior to his death Luksch (1924) 
reported a case of in&ctive endocarditis comphcated by 
contmuous sleep for a fortmght before death, and found 
at necropsy an embohc abscess in the grey matter of the 
caudal part of the third ventricle and m the wall of the 
aqueduct Soca (1900) reported the case of a girl of 18 
■with prolonged sleep where a tumour was found pene- 
tratmg into the third ventricle and Eighetti (1903) has 
, reported a similar case Jefferson and Harvey Jackson 
(1939) have reported the effects of a series of tumours 
and s umm arised the s 3 miptoms of third Ventricular 
syndrome In narcolepsy it may safely be assumed that 
the lesion, whatever it may be, mvolves this region, and 
that trauma affectmg that pait of the brain is capable of 
producing any of the symptoms, mcluding narcolepsy, 
cataplexy, polydipsia, buhma, personality changes and 
disturbances of the menstrual cycle In war-time, when 
skull mjuiies will be common, traumatic cases are likely 
to occur And it is also worth nothmg that the recogm- 
tion of narcolepsy in non-traumatic cases may save an 
occasional soldier from punishment if found asleep at 
his post ^ 

The prognosis is uncertain m aU cases, but the chances 
of recovery are probably greater in the traumatic than m 
the encephahtic variety Treatment is unsatisfactory 
Some patients improve on ephedrine, benzedrine or 
caffeme Darnels found that one patient improved after 
encephalography, but this has not given constant results 
in other cases The absence of physical signs and the 
tendency to laugh and sing m the attacks (as illustrated 
in one of my cases) has caused some observers to suspect 
a hysterical basis for narcolepsy, but the symptoms 
cannot be evoked by suggestion and no permanent effect 
has been produced by psychotherapy or psycho-analysis 
Gillespie (1927) has reported on a case of cataplexy 
(■without narcolepsy) as ha-ving unproved -with modern 
psychotherapy, but the results were not lasting 

summary 

Narcolepsy is a symptom complex, not a disease In 
the absence of tumour or other gross pathology, narco¬ 
leptic symptoms are often the result of a locahsed mild 
encephahtis due to an attenuated form of the -virus 
Most cases give no history of such an acute illness, but 
narcolepsy and cataplexy may occur in the course of, or 
followmg, an attack of epidemic encephahtis 

Trauma to the skull may be expected to cause similar 
effects if damage is localised in the region of the hypo¬ 
thalamus and the third ventricle Three cases are 
described in which it is fair to assume that the accident 
to the skull was the responsible factor 

Such cases are orgamc, and not, as stiU described m 
some textbooks, hysterical Symptoms produced bv 
suggestion may be superadded, as they may in anv 
orgamc disease, and may be removed by superficial 
psychotherapy There is no case yet on record where 
the whole picture has been altered or improved materially 
by psychotherapy even by deep analysis 

I am mdebted for the notes of cases to Dr Bruce MacLean, 
Dr J A Davenport and Dr C H Young 
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ACTION OF ESERINE AND PROSTIGMIN 
ON EPILEPTIC CEREBRAL DISCHARGES* 

BY 
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Epilbptio attacks are accompanied by outbursts ol 
cortical electrical aotinty which can easily be recogmset 
by electroencephalography (Gibbs, Lennox and Gibbs 
1936) These outbursts are shaiply delimited and are 
made up of a rhythmic pattern of waves whoso form 
varies with the type of epilepsy Then size and duratioi 
have a direct relationship to the severity of the clinical 
attacks but short outbursts with similar wave forms arc 
often seen without any chmeal accompamment These 
small attacks disturb the rhythm of cerebral electnca 
activity as seen in the electroencephalogram (B E G.i 
but are not large enough to mterfere 'with consoiousnesi 
or to produce any chmeal concomitant They have 
therefore beeh called subchmeal or “ larval ” attacli 
(Gibbs, Gibbs and Lennox 1937) These subolinical 
attacks may occur at short intervals even though the 
chmeal fits are infrequent This is particulaily the case 
in petit mal, where outbursts of a characteristic type are 
seen (fig 1) The ratio of subclimcal to clmical attack 
varies greatly from patient to patient but in any one 
subject it IS fairly constant Thus the anticon-vulsanf 
effect of a drug can he assessed by observing the amount 
of epileptic activity occurring in a few mmutes in the 
E B G record, and the study of this activity provides an 
experimental method for the study of epilepsy 

These subchmeal epileptic attacks have been used by 
Gibbs, Lennox and Gibbs (1940) as a measure -with wbicl 
to investigate the effect of alterations m blood gases, 
blood pH and blood-sugar (Gibbs, Gibbs and Lennos 
1939) on the incidence of epilepsy These workers found 
that petit-mal actmty is readdy induced by a fall m 
blood-sugar or by an alteration of the acid-base balance 
to the alkaline side Such an alteration m acid-base 
balance can be conveniently caused by overbreathmg 
and it has been found that hyperventilation in cases of 
petit mal is usually followed in a few seconds by a sub 
chmeal attack This procedure is useful for diagnostic 
purposes and it has been used in the present study in the 
following manner 

Oooper,ative patients were asked to overbreathe a 
fixed rate, with the same respiratory excursion and for 
the same length of time every 10 or 16 mmutes 
amount of epileptic activity resulting was assessed by 
measuring the tune on the BEG record taken ^ 
characteristic abnormal wave forms (fig 1) The effeM 
of various drugs on the amount of epileptic actiwty 
resulting from a known precipitating cause could then 
be observed Bor instance a record was ohtamed 
a subject with petit mal who overbreathed for a fixea 

• Presented to the Physiolojlcal Society in Cambrideo, Doc 

1940 __ 
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esenne tlic dose was too small to modify this 
increment 

DISCDSSIOB 

The opposite effect of small doses of cserme and pro- 
timnm on the cortical electncal disturbances associated 

with epilepsvis 
most strikmg 
It mav depend 
on a different 
mode of action 
nnthm the cen¬ 
tral nervous 
system, for 
Schweitzer, 
Stcdman and 
Wnght (1939) 
have pomted 
out that eser- 
me IS a tertiary 
amm o mum 
base which is 
fat soluble and 
therefore may 
enter the 
parenchymal 
cells, whereas 
prostigmm is a 
quaternary 
ammonium 
base and bemg 
water soluble 
everts its mam¬ 
mal effect out¬ 
side the cell, 
posablv at the synapse The first is a central convulsant, 

hat petit mal, with which this paper is concerned, may well 
be the result of simple depression of nervous activity, so 
that the present results are not necessarily at variance with 
those of Schweitzer and Wnght (1937) who found that 
Kenne caused an mcrease m spmal actimty while prostig- 
nun depressed it The present results mav, on the other 
hand, depend on the penpheral changes produced by 
Kerme and prostigmm, but this is uiuikely emce both 
have a similar penpheral parasympatheticomimetic 
action Although changes m blood-sugar have been 
reported (Hrubetz 1937), the doses used m these expen- 
ments were apparently not large enough to produce any 
significant change Petit mal can readily be produced 
bv laismg the blood pH, hut the amount of overhreath- 
mg necessary to produce attacks was constant m these 
eipemnents, although the alterations m epileptic 
“hntv were considerable This suggests that a change 
blood pH was not the cause of the results ohtamed 
richer and more precise observation of the blood pH 
™i he necessarv to establish this observation A pomt 
in favour of a causal relationship between the blood 
pa and the mcrease m epileptic activity with prostigmm 
and eserme might he the association of nausea and vomit- 
^ With the changes seen m the E E G Vonutmg 
r^nlfe m a depletion of HCl with a shift of acid from 
Wo^ to stomach and consequent temporary alkalosis 
^nch a condition would favour the production of petit- 
epfiepsy, but several of the subjects m this mvestiga- 
non showed mcreased epileptic activity without any 
s^ptoms, so that the change is probably unimportant 
It is so far impossible to localise the site of action of 
tne anhcholmesteraaes m petit-mal epilepsy, hut it has 
een shown that several penpheral effects of the sub- 
^nces are not causaUv related to the changes observed 
^ chemical and experimental support for the sug- 
l^non that the action is a central one (Schweitzer, 
Wnght 1939) but more data ate required 
to establish this hypothesis 

psii? Tiew of the beneficial effects of small doses of 
clmical trial has been undertaken m a few 
' cases Some have had staking temporary 

^ larger group is bemg studied At 
the results justify a farther study of the rdle 
py bhe cholmergic mechanism m the initiation 
’^“amlenance of epUeptic cerebral Activity. 

BlmslAB'S 

of seven experiments earned out on epileptic 
cats esermein doses not large enough to cause 



TDffirs itn. 

Tio J—^The effect of 1 5 ms of prosttanto with 
er I/lflO atropme subcntaneouslv on petlt- 
mal actiritv induced bv repeated standard 
renods of overbreatlung (100 sec ) The 
Toloine of air expired dnrlns the overbreatb- 
U!S and the tune of onset of the attacls bos 
no constant relationship to the amount of 
epdeptio activity 


symptoms reduced the petit-mal activity seen in the 
BEG With large doses the epileptic activity was 
mcreased 

Prostigmm invariably caused an increase in the 
petit-mal activity m ten experiments The effect of 
eserme was reversed bv prostigmm and the effect of 
prostigmm and of large doses of eserme was abolished 
by atropine 

Other factors known to precipitate petit-mal epilepsv 
were controlled and the results suggested that the effect 
may be a central one, but further work is being under¬ 
taken to attempt to establish the mode of action 

A study of the effects of other autonomic drugs on 
the electrical activity of the cerebral cortex offers a new 
approach to the mvestigation of the aitiology of epilepsy 

We are grateful to Lieut Colonel G O Chambers, R A M C , 
for permission to publish the data mcluded m this paper, 
to the medical officers for cooperatmg m the work, and to 
Miss J K Reynell, B Sc, for technical assistance The 
apparatus used m the experiments has been lent to the Royal 
Air Force by the Ifational Hospital, Queen Square, and a 
grant towards the expenses meurred has been made by the 
Medical Research Council 
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The foUowmg case seems sufficiently rare, both in its 
mcidence and ite fortunate endmg, to be worth recordmg 

A boy, aged 9 j ears, had had a transient pharyngeal mfeo- 
tion, from which be bad recovered qmcUy, and apparently 
completely The illness here recorded started suddenly 
3 weeks later, with headache, i omitmg, and rise of tempera¬ 
ture to 103° F When I first saw bun, about 36 hours after 
the onset, he was hardly conscious, re^less, and resentful of 
any mterference Considerable head retraction was present, 
with Kermg and Bmdzmski signs positive There was 
distmct pu&ness below the left eye, and the moi ements of 
the eyeball were bunted He was'removed to the York City 
Fever Hospital, where a lumbar puncture was done The 
cerebrospmal fluid was under considerable pressure, turbid, 
and contamed numerous pus cells and gram-positive cocci, 
which culture showed to be streptococci of the vindans type 
Treatment was begun with 1 g of sodium sulphapyndme 
mtramuscularly followed by 1 g of sulphapyndme every 
four hours by mouth. On account of the eye signs, a radio 
gram was taken of the nasal smuses, and this mdicated an 
infection of both maxillary antra As the patient contmued 
to be desperately ill, Mr R Thomas, on the e\ emng after 
admission, punctured both antra and dramed the left, which 
contamed pus, opened and dramed the left frontal smus, 
on the floor of which a httle pus was found, and exenterated 
the left ethmoid, which was necrotic At the same time 
similar amounts of Soluseptasme were substituted for the 
sulphapyndme Cultures from the infected smuses were 
made, and s Streptococcus/nridans agam found 

Dunng the next two days the boy’s condition steadily 
unproved, and this improvement contmued On the third 
day after operation a lumbar puncture showed fluid with 
200 cells per c mm , mostly lymphocytes , cultures sterile 
After 18 g. m all of the sulphonarmdes had been given, a 
leucopema was found (4500 white cells per c rnm ) The drug 
was stopped and 5 c cm of pentnucleotide was given, and m 
fixe days the white count had risen to 8700 Eighteen days 
after admission the patient was well enough to be discharged 
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in the BEG In three cases there were no symptoms, 
but m five the characteristic symptoms of nausea and 
abdommal discomfort arose, requirmg subcutaneous 
injection of atropine sulphate in four cases A typical 
result 13 shown in fig 6 

Spontaneous epilepsy —Prostigmm was given sub¬ 
cutaneously in doses of 0 6 mg and 1 6 mg m two sub¬ 
jects In both there was an increase in the incidence 
and duration of the spontaneous attacks One had nausea 
and abdominal discomfort, the other was symptom-free 

BESULTS WITH ESERINE FOLLOWED BY PROSTIGMIN 

In two experiments an mjection of 1 5 mg of eseritoe 
produced a decrease m epileptic activity 1 6 mg of 
prostigmm was then injected and the decrease was 
altered to an mcrease above the imtial level In one of 
these experiments induced attacks were used and in the 
other spontaneous attacks 

RESULTS WITH ATROPINE 

Small doses of atropine sulphate (gr 1/160) given 
simultaneously with eserine or prostigmm did not seem 
to modify the results Gr 1/100 atropme reduced the 
amount of epileptic activity induced by overhreathmg 
when mjected after an mcrease had been produced by 
prostigmm, and a similar dose used independently 
reduced the number of induced and spontaneous attacks 
The results with atropme will be reported in detail later 


MODE OP ACTION 

The effect of eserme and prostigmm in modifying 
epileptic activity may be central or peripheral The 
following possible factors were investigated 

Respiratory exchange —^Epileptic activity would m- 
crease if the respiratory exchange were facilitated, for 
washing out CO, would raise the blood pH When 
possible the depth of overhreathmg was determmed by 
measuring the expired air which had been collected in a 
Douglas bag system dnrmg each period of hyperventila¬ 
tion There was no signiflcant alteration m the total 
volume of gaseous exchange during 100 sec hyperventila¬ 
tion in thirteen experiments with large and small doses 
of eserme and prostigmm (see figs 4 and 5) The indi¬ 
vidual variations were no greater than those obtained 
m a senes of control experiments 
without drugs On the other hand, 
it was surprising how uniformly a 
cooperative subject could maintam 
a steady level of hyperventilation m 
repeated experiments 

Blood-sugar —An increase in 
epileptic activity might have been 
caused by a fall m blood-sugar 
(Gibbs, Gibbs and Lennox 1939) 
Samples of blood were therefore 
removed after each period of over- 
breathing and the blood-sugar esti¬ 
mated by the Fohn-Wu method The 
doses of eserme and prostigmm used 
did not result in any constant change 
in the blood-sugar levels, although 
changes have been produced by 
larger doses (Hrubetz 1937) Details 
of the results obtained will be 
reported later 

Actd-hase balance —A shift m the 
pH of the blood to the alkahne side 
would result in an mcrease m the 
petit-mal activity—both induced and 
spontaneous — and might explam 
some of the results obtamed The 
induction of petit-mal epilepsy by 
overbreathmg depends on such a 
shift, so the time of onset of epileptic 
activity after 
Be ginnin g over¬ 
breathmg was 
measured m each 
case and was 
found to be 
remarkably con¬ 
stant in each 
experiment For 
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Fia 2—The effect of 1 me of eserine on tto 
number of seconds of petit mal activity 
Induced by repeated standard periods of 
overbreathlne in the subject ivhose re 
cord Is shown in fl? 1 


instance, m one subject epileptic discharges were 
seen 64 ± 4 6 sec after beginning over-breathing, while 
in another 79 ± 0 6 sec weie necessary, while the totil 
gaseous exchange per min was 1 1 cu ft m the first 
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duced br repented standard periods of over 
breathing In this snbjcct repeated overbreath 
ing caused a steady Increase in the opiloptlc 
activity, in the absence of any drugs 


BESULTS IN CONTEOLS 
Eserme and prostigmm did not 
produce any abnormal respoMC 
in the BEG after overbreath 
mg m three nonnal subjects 
The experimental procedure 
was repeated mthout any 
in five of the patients and there 
was no constant change m tue 
degree of epileptic abnormahty 
after standard hyperventilation 

In three cases there was a 
gradual i n - 
- crease m the 

amount of 
abnormality 
with each 

repeated 

period of 

overbreath- 

ing The 

changes 

already des 
cnbed were 

independent 

of this effect, 
but it IS pos 
sible that m 
the one sub 
j e c t u h 0 
showed an 
increase i n 

epileptic 

activity after 
1 
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On Dec 19 the abscess -svas needled and thick pus found 
Cdbire. iS;aplr,Ic.«>cc!is aiirc li , no tubercle bacilli Blood 
count red ceUs 4,650,000, Hb S2% , white cells 6000 
(pokinoiphs 7 !<>[,) On Dec 30 the abscess -was aspirated 
Ksm, and 40 c an of pus withdrawn Culture as before 
Adiagnons of staphj lococcal osteomjehtis of the spine was 
nsde^d the patient was immobilised in a plaster bed By 
Hsrdfll, 1940, his temperature was stdl swmcmg and he was 
given a course of sulphapyndme, 25 g , blood sulphapyndme 
kveDwere - first day, S 2 mg , second day, 11 65 mg , third 
dsv, 5 S2 mg per 100 c cm 2so chnical improi ement was 
no*ed- On March 1 a course of sulphathiazole was given A 
savttt of 2 g was followed by 1 g 4-hourly until a total of 

25 g had been given, hlood-sulphathiauole levels wem 
Sis* day, 4 71 mg , second day 11 35 mg per 100 c cm After 
th.s course he contmued to show steady improvement On 
Apnl 23 he was transferred to Claj bury Emergency Hospital 
under the care of Mr L C Ohver On Aug 1 he was removed 
froui the plaster bed and put mto a plaster jacket, which he 
iro-e for 6 weeks By 2foi 21 his general health was good 
and he weighed 9 st iS lb Badiographv showed the abscess 
to have been absorbed and that there was bony fusion 
fc“*ween the 5th and 6th dorsal vertehre His weights dumig 
treatment were Dec 2S, 1^39, 7 st 4 lb , Jan 10, 1940, 
is* 5 Ib . March 9. 7 st 9 lb , 2sov 21, 9 st 13 lb The 
erythroevte sedimentation rates (Westergren) were Jan 2, 
104, JaL 12, 61; March 15. 75 Apnl S, 50 , 2sov 21. 7 
This typeis most often seen in adults The onset is more 
gradual and the svmptoms are from the first referred to 
the affected vertebra Unless the organism is isolated 
from an abscess or from some pymmic focus elsewhere in 
the body these case s maw be diagnosed as tuberculosis of 
the spme Some have been treated hv hone-graftmg 
mth excellent results Two cases of this type have been 
treated at the London Hospiti in the last two decades 
The first had a hone-grub performed for supposed 
tuberculous mfectiou but later developed staphylococcal 
abscesses lu other bones , the second was treated by 
ssoiration of a spinal abscess with immobilisation of the 
spins. Both recovered We have presented this case 
to illustrate the difficulties m diagnosis m this tvpe of 
spinal infection and also to show that chemotherapy may 
plav a part in the treatment Improvement ceiiainlv 
followed the administration of sulphathiazole but there 
JUS no stnkmg difference m the cluneal course of the 
fcease, as compared with that seen m similar cases 
Blood-cultures were not done because the patient did 
not show the chmeal picture of septicsmia Up to the 
Pr^nt we have not had the opportumty of treating a 
fuhninatmg case with chemotherapy and as far as we 
taow no such case has been published smee sulpha- 
thiazole came into use 

We would like to thank Dr IV K Thrower for help 
*nd edvice, and Messrs May and Baker for supplying 
^Phstiuazole (Thiazamide) 
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Tlastebs wxchottt Teabs —^The slab techmque for 
application of plaster-of-pans casts, nsmg stMdard 
pattams, sav^ both time and mess, and Messrs T J' 
^^th and 2\ephew Ltd hare done useful service m 
p?“Diani^gpresentpractice ina booMet “ Preparation of 
laster Casts ” and m offermg a set of patterns to users of 
in ' *^Bona ” material The techmque described 

r booklet agrees with that recommended hv Trueta, 
A." Girdlestone [Lancet, 1940, 2, 2S7) and W S Creer 
^ 1941, p 9) On page 4 it would have been 
V explamed the reason for leaving a narrow 

nlilt i adjacent edges of slabs This allows the 

P^t-er to expand if the limb swells after its apphcation, 
thus a valuable safeguard against the danger 
circulation The shoulder-spica 
fon could he unproved by cuttmg out a semicircle 
Derslnt Kursmg of the patient m plaster is 

thp*Sin^ outede the scope of this brochure, but though 
ofplaster work depends on good patterns and 
031.0 depends almost as much on watchful 

fcnursmg after the plaster is apphed 
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Vt a meetmg of the Section of Epidemiologv and State 
Medicme on March 2S with Dr WniLAM BnxER m the 
chair, a discussion on 

Pulmonary Tuberculosis in the Royal Xavy 
was opened hv Surgeon Rear-Admiral S F Dudlet 
F R S He dKcnbed how up to 1900 the incidence of 
tuberculosis in the Xaw shared in the declme of this 
disease in the general population Smee 1900 in spite 
of the continued fall for the countrv as a whole the case- 
incidence in the Xavy has remamed at about 2 per 1000 
although the greatest efforts have been made to 
amehorate the environment by better ventilation, dust- 
cxtracbon and improved diet, and to improve diagnosis hv 
periodic overhauls of the men This apparentlv critical 
morbiditv is about twice that in the Army and RAF. 
and is higher than in comparable sections of the civihan 
population although the Xavy is a selected bodv of men 
Among the officers the morhiditv is less than half that 
among the ratmgs, and ratmgs who become officers share 
in the reduction, while those who remam on the lower 
deck maintam their old higher rate These findings 
suggest that an important factor m preventing improve¬ 
ment m the Xaw is overcrowding —1 e .allotment of space 
for work and for sleeping accommodation Little 
further reduction m overcrowdmg can be expected—there 
is a tendenev for an mcrease of the ratio of machinerv 
to men m the development of modern warships 
The problem before the Xaw is therefore to detect latent 
tuberculosis before the patient becomes ill and coughs up 
tubercle bacilh For this purpose ordinary phrsical 
examinations have been proved useless and new methods 
must be found which are cheap and rapid The whole 
naval force must be examined penodicallv and not just 
on entrv as recruits This is feasible since tuberculosis 
appears to be contracted on the ships themselves—^the 
whole ship’s company form the home-contacts of any 
case—and the men change their ships evetv tw o to three 
years, at which time” thev could be coavemently 
examined at one of the three naval depots 

Miniature radiographv Admiral Dudlev said offers 
the method of choice and it wns decided largelv through 
the imtiative of Surgeon Commander A Robinson 
Thomas to S rav the whole naval force on every change 
of commission The first mmiature-radiography depart¬ 
ment was opened under Surgeon Commander W G C 
Fitzpatrick at Chatham and the statistics of the first 
1S,000 men exarmned are presented Over 100 suspects 
were fmmd, but foUowmg the principle of SI ravmg 
with a full-size film all suspected cases this number was 
reduced considerablv In all 69 cases were sent to 
hospital and 47 of these were finallv diagnosed as active 
tuberculosis and mvahded out makmg a final case- 
incidence of 2 per 1000 Half the aciave cases had 
positive sputum which is an improvement on the 90% 
usuallv found in the Xavy hv the ordinarv methods of 
diagnosis It is hoped that the percentage of sputum- 
negative cases will increase Most of the men with active 
disease had no complamts The mcidence of suspected 
active tuberculosis on the immature films was considerably 
higher for the older men than for the vounger Sum- 
unng up. Admiral Dudley pomted out the advantage of 
the method both to the patient and to the naval com- 
mumtv He expected the case-mcidence to mcrease at 
first owmg to the number of unrecognised cases alreadv 
present The final efficacy will pmijv depend on how 
far tuhercnlosis in the adult is due to fiesh infections 
and how far to the breakdown of resistance It will also 
depend on what is the miniTnal dose required to produce' 
disease m susceptible subjects 

Surgeon Commander Fitzpatrick;, who organised the 
Chatham department, described its routine A Stanlev 
.Cox nmt IS used with 35 mm film, 100 mA power, 
tube-screen distance of 36 in. and an exposure time of 
B®^ ®^® ^ less than Id and 
200 cases can he exammed m an hour 

Surgeon Commander Thomas pointed out that the 
metlmd is as useful for the commumtv as a whole as for 
the Xavy and mav reduce the high costs m life and monev 
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Before the sulphonamidea were Iised, the fatahty in 
cases of this kind approached 100% Hagerup (1936) 
reported two recoveries m meningitis followmg 
ethmoiditis, but the symptoms m these cases were 
comparatively shght Appelbaum (1938), however, 
reports one case of recovery from severe menmgitis 
caused by the Strep viridans followmg ethmoidal 
'infection, and treated with sulphonamides and spinal 
drainage without operation The time to operate, if 
operation is attempted, appears to he when localisation 
has occurred, as it had m this case Hagerup advises 
operation when a pleocytosis of the cerebrospinal fluid 
has appeared Bowers ^939) advises operation if signs 
of memngeal irritation are present Goodyear (1939) 
advises agamst operation until there is evidence of pus 
formation in the sinuses affected 

In the case here described, it seems unhkely that the 
patient would have survived without the sulphon¬ 
amides, though this class of drug isnot generally supposed 
to have a dramatic effect on an infection with non- 
hsemolytic streptococci Of the two compounds used, 
soluseptasine appeared to be the more effective 

My thanks are due to Mr Thomas, Dr S G Platts, Dr 
J N F Fergusson, and to Dr N J M Hession, for their help 
with this case 
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HODGKIN’S DISEASE IN THE BLADDER 

By Balph Phillips, MS Lond , EBOS, DMBB 

RADIOTHERAPIST TO ST BARTHOLOMEW’S HOSPITAL, LONDON 


In several hundred cases of Hodgkm’s disease 
investigated and treated at St Bartholomew’s Hospital, 
this particular manifestation m the bladder has not been 
seen before, and it seems to be the first case diagnosed 
m life and successfully treated Lebowich ^ recorded a 
case m which intermittent attacks of hasmaturia and 
frequency were the first symptoms , the presence of 
pyelonephritis and renal failure obscured the diagnosis, 
no treatment was given, and the patient died 20 montls 
from the onset, autopsy showed a dense lymphadeno- 
matous infiltration of the bladder, rectum and recto¬ 
vesical pouch, and theie were deposits m all the 
abdominal organs , enlargement of the cervical glands 
had been noticed during life, but had been taken to be 
metastases from a malignant process Lebowich found 
only 5 pubhshed cases of Hodgkin’s disease m which 
involvement of the bladder had been recorded 

In June, 1940, a man of 32, feelmg absolutely well, 
presented himself before n medical board for service m the 
B A F , but was rejected because he had “ lumps m the neck ” 
A month later he noticed a slight but irritatmg rash on the 
lower hmbs, and m August he began to suffer from frequency 
of micturition By the beginning of September the frequency 
had become hourly by day and night, and was accompanied 
by acute pam and a yellow discharge at the end of the act 
The urge to micturate became so frequent that it amounted to 
virtual mcontmence, and after passmg a few drops of blood 
on one occasion he came to hospital and was admitted on 
Se^ 21 

He was pale and looked ill, partly owmg to loss of sleep 
from the pam and frequency The right cervical and nght 
av.illary lymph glands were greatly enlarged and were typical 
of lymphadenoma, the diagnosis bemg confirmed as lymph- 
adenoma verum by biopsy , a radiogram of the chest showed 
enlargement of the mediastmal glands also Apart from the 
rash on the lower limbs and deep tenderness m the Suprapubic 
region there were no other physical signs , the temperature 
was normal, but the pulse rate was raised to 110 The white- 
cell count was 19,000 per o mm , and there was an eosmophil 
count of 980 per c mm (^%) The urme was sterile on 
culture, and no tubercle bacilli were found X-ray therapy 
to the thorax and neck was begun on Oct 28, and, on the 
supposition that there was a subacute non specific cystitis 

1 Lebowich, J Amer J Cancer, 1937, 30, 758 


which had not yielded to the usual measures, doses of 60 r 
were given to the bladder at 6 day mtervals The enlarged 
glands rapidly decreased m size, but the pam and frequency 
persisted On Nov 14 cystoscopy by Mr Kenneth Walker 
showed the mucous membrane of the bladder to bo studded 
with greyish-yellow nodules the size of grape seeds, there 
were also a few submucosal hiemorrhages From Nov 18 
onwards ten daily doses of 140 r were given to the bladder, 
the pam and frequency began slowly to improve, and the 
man was discharged convalescent on Deo 16 By the middle 
of January micturition was normal and the enlarged glands 
had disappeared On Feb 13 cystoscopy showed a normal 
bladder, and the patient felt completely restored to his usual 
good health 

My thanks are due to Major B Bodley Scott and 
Mr Kenneth Walker for permission to pubhsh this note 
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Staphylococcal osteomyehtis of the spine has been 
fully described by Wilenski (1934), Kulowski (1936) and 
Turner (1938) It may be divided into three mam 
chmcal types The first as a rule occurs in children or 
young adults and is characterised by a sudden onset ibth 
the symptoms of a severe bacteraemia The local signs 
are often subordinated to those of the general infeotion 
and the diagnosis is usually obscure, often only being 
made at necropsy Treatment in these coses is directed 
to combating the blood-stream infection, the patient 
rarely hving long enough for the local treatment to 
become a problem During the last twenty years at 
the London Hospital 13 cases of this type were admitted 
and every one of them died Necropsy was performed 
on all of them and death was shown m every case to bo 
due to bactereemia with abscesses m the lungs and other 
viscera A correct diagnosis was made during life m 
only 4 instances, the remainder being labelled retention 
of urme, appendicitis, acute abdomen and celluhtis oi 
the neck , 3 were treated as pneumonia 

The second type has been ably described by Stammeis 
(1938) The onset is sudden with general malaise and 
pam in the back An abscess rapidly forms, which may 
either point externally or form an intraspinal extradural 
collection, in which case signs of pressure on the cord 
become evident and menmgitis may supervene later witn 
fatal results Drainage of the abscess after laminectomy 
IS probably the best hne of treatment in these casM 
Stammers reported 3, of whom 1 died We found 2 mw 
cases in the London Hospital records, both of whom die 
from a terminal memngitis ,, 

The third type is sufficiently rare to make it worm 
while pubhslung the following case, especially in view o 
the fact that the patient had the benefit of treatment 
with sulphathiazole 


CASE-mSTOBY 

On Deo 16, 1939, a man aged 63 was admitted with the 
following history Three months before admission ho hao 
complamed of general malaise with pams all over the bo j 
His wife had noticed that ho developed an angular deformity 
if hiB spme He had had persistent fever and Imd lost J et 
n weight Recently he hod complained of a band like pom 
wound his chest He was an ill, wasted man, weighmg 7 St 
31b Temperature 100° F , pulse rate 108 , respirations 
rhere was on angular deformity at the level of the 6tii 
thoracic vertebra His fingers were slightly clubbed 
nediastinmn was not displaced There was dimmution oi 
novement, dullness and absent breath sounds at the rigm 
OBSB A provisional diagnosis of carcmoma of the lung witn 
secondary deposits m the spme was made Radiograpfly 
showed complete collapse of the 6th ond partial collapse oi 
;he 6th dorsal vertebra There tf"® 
iownwards and outwards from this roj* 
o be a retropleural abscess 
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Increased incidence 
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of tuberculosis He told how op.e large firm claimed 
to have saved considerable sums by X raying its staff and 
their relatives periodically The immature method, 
while perhaps not qmte as good as full-size X rays, is 
superior to screemng 

Sir Wilson Jameson said that mass radiography 
offers the only method of the future for improving early 
diagnosis' but he pointed out that difficulties may be 
encountered in persuading men to accept the sharp drop 
in standard of living between their wages and national 
health-insurance benefit 

The discussion was continued by Dr S Cochrane 
Shanks who stressed the importance of speed in the 
techmque of mimature radiography for large groups, 
and the Chairman warned the meeting that we must 
expect a halt in the improvement of tuberculosis in the 
country for some tune to come owmg to the reduced 
standard of hvmg and the housing shortage which he 
feared would accompany and foUow the war 


We can at least be sure that brain and mind Live 
developed together “ Between the individual human 
mind and the individual human forebiain considered m 
time and space there is 100 per cent correlation ” 

“ Man on lus Nature ” is too rich in knowledge, too 
profoundly stirring to the wits to be discussed relevantly 
in a few brief paragraphs No single message emerges 
from a book which like a ripe carpus is crammed with 
new thoughts m seed But one magmflcent certainty is 
pressed home , it as of the nature of living tUm^ to 
grow, wdly-mlly Our circumstances have made us, and 
at last have made conscious mind If it were not 
useful to our survival we should not have it and wo 
cannot stop it becoming We can look with hope 
towards the mind of man to come as being suprahuman 
(as we know human) and thus, perhaps, more keenly aware 
of the “ values ” which conscious mind discovers “ His 
oncoming bad been an outstripping of other minds His 
dominance pillars on mind WiU that ensure its future ? ” 


Reviews of Books 


Man on bis Nature . 

Tfte Qifford Lectures By Sir Chables 'Shbrbinqton, O M 
London Cambridge University Press Pp 413 21s 

Modern use of the experimental method in science 
dates from the Renaissance, yet since inductive reason¬ 
ing gave place to the more workaday hobby of collecting 
and studying facts the mmd of man has made an astonish¬ 
ing yourney' Sir Charles Sherrington establishes the 
contrast by settmg out first the scientific standpoint of 
Jean Pernel, the sixteenth century physician to Henry II 
of Prance, who represents the best opimon of his day, 
and compares his conclusions (not his mteUigence or 
3 udgment) with those we can form today on the basis of 
greatly mcreased factual knowledge Where Feme! 
distmgmshed living and non-livmg we can speak of 
energy composed ultimately of identical umts , m our 
world such umts are linked to form systems which 
achieve a temporary equihbrium In the hvmg ceU 
Sherrmgton shows us this equilibrium as a foammg, 
stirring physicochemical state constantly changing and 
as constantly restoring itself In non-hving matter the 
difierence is of degree not of kind , the physicochemical 
equilibrium is still impermanent and unstable, but its 
changes are less violent and swift, the table is less 
ephemeral than the professor who leans on it The 
hvmg IS thus no longer cleanly distmgmshable from the 
non-hving, m a world composed of energy we find 
ourselves able to study different manifestations of energy, 
that IS all Our ancestry, too, is humbler than Pernel 
supposed, and the origins of life he not in a moment of 
sublime creation but m the physicochemical adventures 
at surfaces of vapours, fimds and solids in a cooling 
world , though here we are extending knowledge to the 
length of a reasonable guess Many things which Pernel, 
lackmg data, misinterpreted we can now measure and 
check as manifestations of energy One still eludes us— 
mind Conscious thought is not energy It provokes 
no measurable changes in any part of us, and we even 
lack any sense-organ by which to observe it We can 
hazard no guess on the nature of rmnd because here we 
- stdl lack data We cannot even say certainly at what 
level in the animal scale it appears , some observers 
claim that even the one-celled animal is capable of 
learning by experience Sherrmgton would have us 
accept energy and mmd as a working biological umty, 
although we cannot describe the how of that umty 
“ An individual organism with recogmsable mmd is a 
space-tune system which the energy concept because of 
that mind fads to cover fully In such an instance the 
two concepts prove to be complemental our being 

IS a umty whose behaviour we can foUow only by mcludmg 
the two concepts and treatmg them as having ‘ contact 
utile ’ with each other ” On this basis we can study 
them, experience shows, fairly Conscious mmd is of 
recent origm, a humble affair as yet “ man is awakq 
and does and sees,” but drowsily still The nature of 
conscious mmd and the relation of mmd and bram are 
of acute practical importance to the neurologist and the 
psychiatrist Untd they are established conclusions m 
both fields must be tentative and empinc, and science ex¬ 
pects caution when theories are formulated or announced 


Microscopic Anatomy of Vertebrales 

(2nd ed ) By James I Kendall, D So , assistant pro 
fessor m biology in the City College, Now York London 
'Henry Kimpton Pp 342 17s 6d 

Few handbooks on comparative histology are avail 
able for the student and this work provides a sound and 
pleasantly presented introduction to the subject Tho 
different systems are taken in separate chapters after the 
manner of standard textbooks of histology, and m each 
the mam anatomical and histological variations character 
istic of the different classes of vertebrates are described 
It is a pity that all sections could not be as fully worked 
out as those on the integument and the digestive system, 
which are excellently done Unfortunately a textbook 
of this tjrpe has self-imposed limitations and the curious 
minded must seek elsewhere for the fuller details— 
Dr KendaU has provided a bibhography for this purpose 
A section on techmque gives useful hints on fixation ana 
section-cutting ^ 

Synopsis of Materia Medica, Toxicology 
Pharmacology 

By F B Davison.^MB, M So , assistant professor of 
pharmacology. University of Arkansas London Henry 
Kimpton Pp 633 25s 

Believing that pharmacology is “ an mtegral part of 
medicine,” Dr Davison deals with it from the 
viewpomt A therapeutic classification is 
To the practitioner and semor student this win be an 
advantage , but for the jumor student the arrangemcnc 
has the drawback that information concerning 
important drugs (e g mercury) is scattered throug 
various sections But the hegirmer wiU welcome v 
Davison’s mtroductory chapters on general prmcipies 
pharmacology, pharmaceutical preparations and p 
cesses, and prescription-writing The work is , 

only in the sense that an attempt has been made 
elnmnate superfluous matter and the author has tried 
keep an eye on the utihty of the drugs moluded , there « “ 
vast amount of information m its 600 pages of small typ 
Phraseology is concise and the unperative inood is 
used to achieve brevity, but historical notes ser 
leaven the somewhat terse and prosaic prosentaciou 

Students will appreciate the Prescriptions mcorporoteu 

m the therapeutic sections Many important chap 
are prefaced by short physiological surveys, 
Davison’s special knowledge of toxicolo^ is refle^® 
in lus skilful correlation of this subject mth the pharma 
cological and therapeutical parte of the text I or ru 
sake of the Enghsh reader in future editions the lists o 
official drugs and preparations might perhaps include 
selection from the British Pharmacopoeia 


London 


lack’s Medical Dictionary 
(16th ed ) By J D Comrie, M D , P R C P E 
A and 0^ Black Pp lOOG 20a 
This “ Special War Edition,” as it is called, Ims been 
nroughly revised Among much other ^esh material 

contains notes on the sulphamlanudes and a supplement 

1 the management of air-raid casualties including those 
nsed^^gts Notes on each subject arc ncecMarilV 
urt, but they are simple and expressed in non-technical 
nguage Apparently at whim de; 

>ine cases not m otners 
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TUBERCULOSIS AND WAR 
Attek the irar of 1914r-lS a 'n-ell-kno-nn professor of 
medicine in Vienna remarked that it had been a 
colossal experiment m metabohsm JIuch the same 
might have been said about it m relation to tuber¬ 
culosis In both cases it ivas uncontrolled experiment 
vitiated by almost everj’ kmd of variable factor It is 
too early yet to determine what effect the present 
totahtarian war will have on the tuberculosis mortahtj'^ 
of Europe, but there is good reason to face vihat facts 
we have Prof E L CoLUS ^ describes hou the 
resisting power of the population to tuberculosis was 
weakened by food shortage in the last war, especially 
in middle Europe Moitabtj from all forms of 
tuberculosis had steadily dinumsbed in the second half 
' of last centiny, the dechne being greatest at the 
j begmnmg of hfe, smaller in early adult life, and least 
[ in more advanced hfe During the years immediately 
’jPrecedmg the war the rapid fall in earlj- life eontmued, 
but it slowed down m the age-group 20-25, and 
quickened m the group 45-55 Then came the war, 
and the mortahty steadily rose from 1914 to 1918 
Coms considers that the disturbance of the male 
population by mditary service was so great that it 
15 impossible to draw conclusions from figures 
relatmg to them and confines his remarks to the 
' statistics for females Analysing the figures m 
I age groups, he pomts out that no change occurred m 
' the first 0 years of hfe, but that, thereafter, until 
I about the age 30, a steady percentage increase m 
^ mortahty became manifest, growmg as year succeeded 
1 year until 1918 Erom about 30 onwards to old age 
, there was no mcrease Greenwood has shown that 
I tbs nse among females was dnectly proportional to 
j their employment as mumtion workers , it did not 
I happen in districts where mumtions w ere not bemg 
made Lastly m the age-group showing the war rise 
m mortahty the rate of fall lagged m the years which 
followed the war, this lag was visible untd the 
generation bom after the war grew old enough to 
replace aU members of that age-group But the 1918 
h^es were disturbed by another factor—the 
imuenza epidemic This great pandemic followed 
the usual course, takmg its heaviest toU of the older 
generation, untd the last 8 days of June, when a high 
mortahty suddenly appeared m the young adults— 
hat IS, m the age-groups upon which tuberculosis had 
sen hammermg harder and harder durmg the 
4: years of war This sudden alteration m 
mortahty was unique Colus quotes from a 
of Health report, “ It may be doubted 
hether so sudden and so complete a change of age- 
cittence can be paralleled m the history of any other 
sease ^yet aU the w eight of medical testimony goes 
0 snow that the influenza of 1918 was essentially the 
t ame as that of former years ” He ends with the 
194?? reasonable to expect as 1939 passes to 

' Erebeeick Heat and Dr Lloyd Rusby note 
1939, the tuberculosis service became 


seriously disorganised because of the anticipated 
blitzkrieg Tuberculosis officers were chiefly con¬ 
cerned with ARP, manj^ sanatoriiims w eie converted 
into class 1 and 2 war hospitals, operative treatment 
was temporarily brought to a standstill (in some cases 
even before a many’^-staged procedure had been 
completed), care committee work largely ceased, the 
open-au schools were closed and the children billeted 
in the country, and hundreds of tuberculous persons— 
many of them in an mfective state—wmre discharged 
from institutions to tbeur homes It is easy to be wise 
after the event, the best that can be said of an 
intolerable situation is that in our preoccupation with 
war and its new^ untold possibibties in the air we 
forgot our peace-tune responsibilities to a large and 
infective class of the population At the end of 1939 
there were 70,000 sputuni-positive cases on the dispen¬ 
sary registers, mcluding 10,000 in London alone In 
due course the position was taken in hand by the 
appomtment of a standing advisory committee by the 
hluustry' of Health, and 6000 beds were released 
Meanwhile the dispensary sei vices began to re-estab- 
bsb their oigamsation , by the summer of 1940 a 
“ fair degree of normality ’ existed again Then 
came the threat of invasion and the period of mtensi- 
fied bombing There were many sanatorium beds 
in that lestncted strip of land, 20 miles wide from 
Bdmburgli to Bournemouth, which constituted the 
dangerous area, and a plan for evacuation had to be 
worked out, beginning with helpless stretcher cases 
and gradually extending to the ambulant patients 
The bombmg of London and the dispersal of known 
infective cases to the shelters produced yet more 
anxieties, and to those who know the difficulties winch 
even in peace-time surround the chrome ambulant 
sputum-positive case these anxieties will occasion no 
surprise Lastly there was the ebbing and flowing 
tide of evacuation from vulnerable areas with its 
attendant risks of the biUqting of the tuberculous 
patient on healthy homes What the future bolds in 
store for the tuberculous patient, especially if ratiomng 
becomes more severe, none can say Heap and 
Rusby take the view that the man living at home 
and unfit for work is gomg to feel more acutely than 
bis fellows the stringency of ratiomng But we 
started this war with certain 'advantages over 
August, 1914 Our tuberculosis mortahty was lower, 
the number of available beds was greater, and 
^tbe dispensary system much better eqmpped and 
operatmg throughout the country 

ASSAY OF ANALGESICS 
In the mmd of the experienced practitioner certain 
pams are equated to particular analgesics he would 
not offer aspirm to the patient “ climbmg the walls ” 
with ureteric cobc, nor resort to morphine to comfort 
the fat woman with fibrositis Having selected the 
appropriate drug, the amount ordered is detenruned 
by a number of considerations, mcludmg the range 
recommended by the phannacopoeial commissioners, 
the size of the patient and the seventy of the pam 
The principles of posology have been worked out m 
considerable detail by pharmacologists, and for such 
remedies as diuretics, gastric antacids and antiseptics 
it is often possible to obtam independent evidence' 
that these rules are accurate enough for chmcal 


1 T^ibercle, 1910, 21, supplement p 1 


2 lbid,-p 171 
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This mixture of carbohydrates is easily di¬ 
gested, resists fermentation, and counteracts 
tendencies to diarrhoea It makes milk more 
digestible 
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No 1 contains 2% of sodium chloride 
No 2 IS free from addition of sodium chloride 
No 3 contains 3% of potassium bicarbonate 
No 4 contains 150 units of Vitamin D per oz 
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the anti-scorbutic Vitamin C equivalent 
to 5 mg of ascorbic acid per oz. 
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narrower therapeutic value 

HEPOLON not only passes the highest clinical tests 
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Prices in Great Britain and Northern Ireland (subject to 
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' hvperemesis, nor is tlie theory of syncytial or endo- 
metol embolism more convincing, since sickness is by 
no means a constant feature in cases of hydatidiform 
mole or chonon epitbehoma, where the absorption of 
' tissue cells from the uterus should be greater than in 
the normally pregnant So-called toxic vomitmg in 
most cases is the end-result of a long period of sickness 
that has been labelled neurotic in the first instance 

* Any vomitmg from whatever cause if unreheved for 
' a Efficient time results m dehydration, metabolic 
' changes and hver damage It would therefore be 
‘ ivellihhelabel“neurotichj'peremesis” were abohshed, 
j and if tills was done many cases would never become 

toxic Many a woman with hyperemesis has, owing 
to her physician’s perseverance in his diagnosis and 
' treatment of the case as one of neurosis, msensiblv 
t lapsed mto a severe and irreparable state of toxicitj 
If all cases of severe vomitmg were pmnanlj’ treated 
' as toxic and potentially dangerous valuable time 

* wonld not be lost 

Smce most cases of hyperemesis develop from 
^ persistence or exaggeration of the physiological early 
' monnng sickness or nausea of pregnancy, it behoves 
' us to elmunate this early and thus make a prophylactic 
I attack on h 5 Tperemesis Simple remedies of diet and 

* disciphne wfil often suffice The severer class of case 
[ demands immediate and more drastic treatment, it 
I can be recognised by the dehydration, raised pidse- 
j rate, depletion of urmarj- output, dry, furred tongue, 

> sore mouth and sordes about the lips, ketosis, anxious 
' facies, icterus, albummuna, loss of weight lowered 
j blood-pressure, msomma and mental symptoms Any 
' or several of these are grave phenomena and may 

> suddenly develop in a woman who has merely been 
vomitmg more persistently than usual F a hmy rehes 

’ on three essentials m the treatment of these severe 
I cases rest, flmds and bowel lavage Rest he obtams 
J hi hospital or mstitutional treatment and the exhibi- 
^ tion of bromides or Luminal, he does not advise 
morphme or opium, smce they increase the dryness of 
mouth and tongue so distressmg m these cases Flmds 
must be pushed to the point of adequate hydration by 
the rectal or mtravenous route, and it is important to 
he sparing with salt To overstep the salt require¬ 
ments in a dehydrated patient will only upset the 
mtercellular metahohsm and may lead to oedema of 
' the lungs and embarrassment of an already toxic 
mvoeardium Probably the best prescription for 
i prolonged and heaxy intravenous therapy is 5% 
} glucose in 1 5 normal sahne as advocated by Aveey 
I JoxES and Nauktok Moegak - Colomc lavage must 
be used mtelhgently and sparmglj’m the severer cases, 
S ‘>mce its empirical advantages may well be offset 
f unfavourably by the disturbance that an over-enthu- 

* martio cleansmg of the bowel causes to an already 

I Exhausted patient The question of when and if to 
j tennmate the pregnancy can best be answered by the 
' chnical judgment of the obstetrician If, after a short 
i period of trial of rest and hydration (at most a few 
I patient is no better, it is j ustifiable to empty 

the uterus If done betimes operation is relatively 

^te , later it is not only harmful but useless 


On ilondav afternoon Sir Chaeles MTinsox was elect' 
Robert Hutchison as president of t 
^lal College of Physicians of London 

2 Jones F A. and Sloisan O K Lance}, 1939, 2, GH 


Annotations 


ST THOMAS’S IN THE COUNTRY 
ApEtL 16 promises to hecome one of the most important 
dates m the history of St Thomas’s Hospital, for on that 
day its branch hospital m Surrey will come into existence 
Although to the casual passer-hy the structure on the 
Albert Embankment may not seem unduly bomb-shaken, 
its iitihty as an efficient hospital has been so reduced 
that the governors, having been informed that the 
damage to property, equipment and drugs hes in the 
region of £1,000,000, have decided that the only way in 
which the traditions and service of the hospital can be 
maintained is by opening an annexe m the country For 
this purpose they have heenf ortunate in obtaining a hutted 
hospital which was erected by the mihtary anthonties 
It is proposed to begin with 72 beds, this number wiU he 
qmckiy increased to 200 and after some time to 360 beds 
'The reason for this final delay is the necessity for nsmg 
some of the huts, untd more can he erected, for the 
accommodation of the medical, nursing and lay staff 
From the begmmng the new hospital wiU have aU the 
facihties of a modern hospital, with laboratories and^ 
SL-ray department An ambulance service has been 
orgamsed both in Suircy and m London to bring 
patients to the new hospital All the members of the 
honorary staff who are not in one of the Services will 
have beds m the new hospital and, as our advertisement 
columns have shown recently, arrangements have been 
made for registrars and house men The cumculum 
of the medical school is being altered to come mto hne 
with the new hospital and the first hatch of clerks and 
dressers are startmg there at the beginning of the 
summer term This move does not mean that the 
hospital in Lambeth Palace Road is being deserted 
Ever since the evacuation of the hospital m September 
last year full outpatient facihties have been mamtamed 
and these will be contained on almost the same Imes as m 
poace-tane—mcidentally, the outpatient attendances 
have been steadily mounting durmg the winter and 
spring In addition, the present two wards will he 
maintained for civdian acute cases, whether medical or 
surgical, and air-raid casualties, as well as the small 
obstetrical umt which has been kept fully occupied ever 
smce the hospital was evacuated 

In 1862, on the occasion of the openmg of the 
temporary premises for St Thomas’s m Surrey Gardens, 
we expressed ourselves as follows 

The gardens, extending ox er more than tweh e acres, hax e 
been carefully restored, and xvdl present a feature noxel 
amongst metropohtan hospitals The student xnll here, m 
modem academic grox es, pursue his studies m a httle oasis of 
quiet and beauty, mcludmg exeiy apphance for health, 
comfort, and relaxation, situated m the centre of an enormons 
population, such as can alone require a large hospital and supplj 
the elements of medical, surgical, and obstetrical education 
The patients themselves wUl enjoy the adx antages of free air, 
repose, pleasant prospects, and exercise to an extent unknown 
m other London hospitals The situation and capabilities of the 
place are felt to be so excellent that the eccentric idea of bruld- 
mg St Thomas’s on some distant rural spot must he abandoned 
Alas, what seemed so desirable a site m 1862 is not ideal 
now, and many of ns are wondermg whether the present 
move mdicates at long last a break m the pecuhar 
English tradition that patients should he nureed m the 
midst of some of our most squahd and over-populated 
districts rather than m the open country 

SYMPTOMS OF THREADWORMS 
The findmg of threadworms in the stools of children 
IS often too readily accepted as an explanation of vaoue 
disturbances m health To get over this difficulty m 
their investigation mto the symptomatology of thread- 
worm infection T H Weller and C W S orenson^ chose - 

1 A'eiti Engl J Alcd Jan 23 1911 p 143 
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purposes The position mth analgesics is different, 
for until recently we have had no means of measurmg 
pam, and this has delayed the advent of accurate 
knowledge, particularly mth reference to optimum 
dosage Thus it has perhaps been too readily 
assumed that ivithin toxicological limits analgesic 
potency is directly proportional to the size of the dose 
Recent work seems to show that this simple linear 
conception of the relationship is erroneous and that 
an asjnnptote represents the true state of affairs 
Wolff, Habdt and Goodell of Cornell have 
extended their work on the measurement of pain and 
the ^ain threshold-raising action of the opiates ^ by 
making similar investigations on the commoner non- 
. opiate analgesics, including aspirin, phenacetm and 
amidopyrm “ As before, pam was produced by a 
1000-watt lamp, controlled by a rheostat, focused 
on the subject’s forehead They find that the 
mimmal effective dose of aspirin as an analgesic is 
0 9 mg per kg /body-weight (about gr 1 for a patient 
of 60 kilos) The smallest amount that produces the 
greatest threshold-raising effect is 0 3 g (gr 5) If 
the dose is increased beyond gr 5 the rate of excretion 
uses so rapidly that the higher doses give compara¬ 
tively httle prolongation of analgesic action Thus 
aspirin gr 5 produced analgesia for 4^ hours, and six 
times this dose prolonged the effect by httle more 
than an hour Various combinations of analgesics 
Avere studied, mcludmg the Avell-known ARC powder, 
and it Avas found that the threshold-raising effect of 
these compound powders was no greater than that of 
then most effective ingredient As far as analgesics 
aie concerned, then, the time-honoured custom of 
prescribing basis and adjuvans seems to be seriously 
thieatened On the other hand, it was noted that 
the sedative and hypnotic side-effects of these com¬ 
binations of drugs were summative Ethyl alcohol 
in doses of 30-60 c cm (|—1 oz ) has a threshold- 
raising effect rather greater than that of aspmn, 
here agam, the larger doses do not increase the in¬ 
tensity of the effect though their action is more 
prolonged This remarkable advantage of alcohol 
over aspmn revealed by the time-action curve is 
Avorthy of note by pharmacologists who, in the 
laboratory at any rate, have scarcely done justice to 
the virtues of a double whisky The mechanism of 
the analgesic action of alcohol is confirmed and 
clarified by these investigations, for the subjects 
tested experienced feehngs of contentment and 
detachment This emotional state resembled that 
produced by opiates and resulted in “ an ability to 
dissociate pain perception from the pattern of reaction 
to pain ” In their previous researches on the opiate 
analgesics, these AA^orkers found that the potency of 
morphine and its denvatives in raising the pain 
threshold Avas considerably dimimshed by the presence 
of another uniform painful stimulus—produced by a 
sphygmomanometer cuff kept on the arm at 220 
mm Hg for 40 mm By contrast, the antagomsm 
between pain and threshold-raising action is slight or 
absent m the case of aspmn, phenacetm, acetamhde 
and ethyl alcohol Amidopyrm, phenacetm and 
acetamhde are often thought to be more potent 
analgesics than aspmn, but the impression is not 
confirmed by this investigation , apparently there is 

1. Hnrav. J D , AVoIfl, H G and Goodoll, H J chn Inxest 1940, 
19, G49, seo iMUCCtt 194.0 2, 1G7 
2 J chn Inicst JnnuaiT* 1041* P 63 


httle to choose between them, Avhethei Ave consider 
threshold -1 aismg power or duration of analgesu 
There seems therefore to be little justifickion for 
using these drugs, for it cannot be claimed that am 
of them have additional therapeutic effects Aviuch 
make them mdispensable On the contrary, their 
toxicity IS such that the use of acetamhde no longer 
receives official sanction and amidopyrm has been 
largely removed from proprietary remedies because 
of its habdity to lead to agranulocytosis Even 
phenacetm, though harmless m therapeutic doses, 
should be employed cautiously m vieAv of its relation 
ship to acetamhde Compared AAuth these compounds 
aspmn has only Ioav toxicity, and in the light of 
the present findings it may reasonably be regarded 
as the best umversal analgesic that has yet been 
evolved 

This work reveals more clearly than ever the gap 
that exists betiveen the synthetic analgesics and 
morphine An analgesic as effective as morphine but 
lacking the unpleasant side-effects and comphcations 
which often attend its prolonged use has yet to be 
found Some proprietary remedies purport to fulfil 
these requirements, but most of these claims are 
discredited by the most casual exammation of the 
hst of ingredients, and the others can now be tested 
by the technique of Wolff and his colleagues New 
analgesics are lugently needed, and this accurate 
method of assessing their potency should stimulate 
collaboration between the clmical pharmacologist and 
the synthetic chemist These new methods for the 
quantitative investigation of pain may also find 
apphcations in other fields of research Thus the 
observation made at Cornell that ergotamme tartrate 
has no effect on the pam threshold, though a negative 
finding, IS none the less valuable as a contribution to 
the elucidation of the action of this drug in migraine 
Agam, in the realm of psychiatry, there is plenty of 
scope for the study of pam and analgesia among 
patients suffermg from psychoneuiosis 

HYPEREMESIS GRAVIDARUM 

- Of cases of excessive vomitmg in pregnancy onh 
a proportion can fairly be classed as hyperemesis, and 
some strict chmcal criterion would be a help m assess 
mg changes m incidence and prognosis Quoting the 
figures for the last seventeen years from the 
Infirmary, Edinburgh, Fahmy * notes that m the firs 
seven years there were 22 deaths m 206 cases, Avliile 
in the last ten years there were 17 deaths*m 603 cases, 
a fall in fatality from 10 6 to 2 8% From these 
figuies it seems that Avith readier admission of these 
cases to hospital severe hjqieremesis is decreasing 
Fahmy discounts an element of neurosis m the mtiolog} 
for the foUoAving reasons most Avomen desire their 
pregnancy, yet 40-50% suffer from some degree ol 
vomitmg , Avhereas many unwanted pregnancies are 
not associated AVith vomiting at all, nor is the condition 
relatively more common in pregnancy in unmamed 
women Moreover, the average pregnant Avoman is 
not predisposed to neurosis, and m a considerable 
number of cases vomitmg precedes certain knouleclge 
of conception Neurosis may exaggerate but ca,nnot 
initiate the vomiting EquaUy flimsy is the evidence 
for the toxic theory, since many of the toxic 
manifestations are the effec t rather than the cause m 
■ 1 Fahmy, E C Cdtnb med J 1940, 42, 822 
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15 shoivii tliat mucli' larger doses for 2S days had no 
Sect on the kind, incidence or duration of scarlatinal 
omphcations Better results are obtained if the drug 
; used curafavely at the onset of septic comphcations, 
nd tosio reactions are thereby greatly diminished 
nlphandaimde is recommended for memngococcal 
aenmgitis, -(vhereas present practice here is to use, par- 
lenlarly mth severe infecfaons, sulphathiazole or sulpha- 
ivndin'e by mouth, or mtravenoiisly if the patient 
annot swallow Contrary to their statement, the 
olnble sodium salts of these drugs can safely he given 
ntravenously along with sahne or glucose, although, 
ntb the tendency to precipitate out, it is less safe to 
idd them to plasma or blood Sulphathiazole is recom- 
nended as the treatment of choice for lobar piieumoma , 
iemotherapy is much less effective m secondary 
bronchopneumoma Specific antipneumococcal serum 
la recommended as aditional treatment only m certain 
special circumstances—a remarkable volte face m 
imenca Surpnsmgly, scarlatmal antitosan is to be 
nven m septic scarlet fever, although American chni- 
ciMS clmm mwcli hettev results fieta. \mm.un.o-tcans- 
fuaons m such cases Antitoxin is not menboned m 
the treatment of staphylococcal infecbons Although 
serum is given pnde of place as siipporbng treatment m 
the preventaon and treatment of gas gangrene, the 
statement that sulphamlamide given prophylacbcally 
almost always ehmmates the possihihty of gas-bacdlus 
infection is without any rehablo chmcal Backing 
These differences of viewpomt serve only to emphasise 
the wide field covered m this circular letter and to show 
the value of such pracbcal advice as it contains A 
pamphlet on similar hues drawn up by, say, a committee 
of the fevers group of the Society of ilechcal Ofldcers of 
Health and circulated to all infecbous diseases hospitals 
Would fill a widely felt need 

PERITONEAL FLUID AS AN AID TO DIAGNOSIS 
Faced with an acute abdomen, the surgeon of today 
la still without real help from any of the newer sciences 
and he must rely almost entirely on his chmcal sense 
What may be called the laboratoiy lag makes the 
chmcal pathologist maccessible, and, even if the radio¬ 
logist can sometimes help, the decision to act—be it m 
tvphoid fever, appendicitis or m mtesbnal obstruction— 
must be an immediate one A method to make labora¬ 
tory aid less tardv is proposed by Sternberg,^ who has 
studied the pathological peritoneal flmds m over 150 
Mses of mflammabon or rmtabon Much is alreadv 
known from experiments about the cytological response 
of the peritoneum to bacterial and other irritants, 
but Sternberg is concerned with peritoneal exudates as 
a gmde to the .diagnosis and prognosis of mtra-abdo- 
i^al condibons Peritoneal flmds were removed by 
abdommal puncture, at operabon or at autopsy shortly 
^r death, and records were kept of the numbers and 
type of organisms and cells, of cell structure, of the 
number of leucocytes with mgested bacteria, and of the 
presence of extraneous substances m the flmds m different 
wndihons and at various stages of their development 
- the flmd m early infecbons of the pentoneum 
snows about 8% of mesothehal cells, 90% of poly- 
I niorphonuclears and 0-6 bacteria free in an average 
^ field, whale m late infecbons the exfohated 

' cells may rise to 20%, intact polymorphs 

, , be present only m moderate numbers, and the free 
■ sm ^6 from 10 to uncountable numbers m a 

ear Whatever the value of such tables to the skilled 
in IS better for most of us to place trust only 

Tt features which may make diagnosis certam 

. ® “Udmg of a specific pathogen such as the pneumo- 
^ flmd, the presence of numerous mtes- 
species of bacte ria m appendical peritomtis, the 

1 steinberv. B J Atner mcd. Ass Feb 15, 1911, p 572 


mucinous matenal and fibre strands in pepbc-ulcer 
perforation and the cholesterol crystals m bile peritonitis 
are of immediate help Sternberg suggests that the 
flmd may be obtained from the mid abdomen by punc¬ 
ture with an ordinary needle and syrmge or by a special 
capillary pipette before operabon or immediately the 
pentoneum is mcised , and that microscopic examinabou 
of the flmd in stained smear and wet preparations should 
he made on the spot The occasions on which this sort 
of pathological support for the surgeon may be possible 
are not very numerous but there are bmes when ahdo- 
mmal puncture might certainly help—for example 
after operation when the decision is between distension 
caused by atony or by infection, or before operabon 
when salpingitis, appendicibs or ectopic gestation may 
all be under consideration The dangers of the explora¬ 
tory needle are probably not great, as those famihar with 
animal experiments know, and the operation has often 
been performed on children without unhappy complica¬ 
tions One pomt emphasised bv Steinberg is that the 
flmd must be withdrawn from the mid-abdomen hut he 
has yet to show that the flmd from this area adequatelv 
represents or even mdicates conditions in other parts of 
the peritoneal cavity 


CALCIUM AND IRON 


Steps are bemg taken to make good any lack of 
calcium that there may he m our food by the enrichment 
of white flour with chalk, and there is ample evidence 
that calcium salts supphed in this way can he utihsed 
by man Nutrition, however, is a complex matter, and 
one constituent of the diet cannot be altered without a 
nsk of upsetting the ubhsation of some if not aU of the 
others Recent work by Kletzien ^ and Tompsett - has 
mdicated that the addition of large amounts of calcium- 
containing substances to the food of mice and rats 
mterferes with the absorption of iron and reduces the 
iron stores of the body This observation is mterestmg 
from two pomts of view In the first place it throws 
some hght on the complex factors regulating nuneral 
metabolism Tompsett suggests that c^cium acting lu 
the mtestine as a base lowers the acidity of the mtesbnal 
contents and as a result lessens the solubihty of iron 
salts and the proportion present m the divalent oi 
ferrous state It is held by some workers that the 
reaction of the mtestinal contents plays a leadmg part 
in regulating the amount of nuneral absorbed At the 
same time it must be remembered that patients with 
achlorhydna do not necessarily suffer from an-enua 
Hutchison,® mdeed, has shown that the actual absorp¬ 
tion of non m an achlorhydric subject was not unpaired 
The retention of calcium itseK does not appear to be 
significantly affected by the admmistration of a diet rich 
m alkah'* The question arises whether calcium exerts 
a specific action on absorption apart from its tendency to 
produce an alkahne reaction m the upper mtestine Cer¬ 
tainly a high calcium diet greatly reduces the absorption 
of lead The possibdity that hme salts m large amount 
affect the secretory or absorptive powers of the mtestinal 
epithehum should not be entirely disregarded, for m 
addition to its actions as a bone builder and regulatoi 
of neuromuscular excitabflity calcium seems to play 
an important part m controUmg the distribution of water 
between cells and tissue flmds Of more immediate 
importance is the question whether the addition of 
chalk to our bread will have a deleterious effect on the 
synthesis of h-emoglobm by limiting the absorption of 
iron It would be a national disservice to exaagerate 
the possible dangers of this dietetic adjustment, and as 
has been pomted out m A'afiire® the maximal mcrease 


1 Kletaen S W J A Mint 1940 19, 187 

2 Tom^ett, S L Bxochem J 1940 34, 961 

3 Hutchison J H Arch Dis Child 1937 12 305 

4 Fajagiajson^:mj^^^SaU«,W_,T M and Aub 

o Feb 22, 1941, p 225 



486 the lancet] 


CHEMOTHERAPy IN AMEBICA 


[ATKIL 1’, IQll 


387 consecutive outpatients at tlie Cliildien’s Hospital, 
Boston, none of ■whom had been brought to hospital 
because of a primaiy complaint of thread'worms An 
arbitrary list of eleven of the signs and symptoms most 
often ascribed to threadworm infection was selected for 
study These fell into throe groups First came gastro¬ 
intestinal symptoms, including nausea and vomiting, 
vague intestinal pain, diarrhma, loss of weight and loss 
of appetite Ne'vt came certain local, poiinaial symptoms 
—anal pruritus, anal skin lesions, and vagimtis and 
^ vulvitis Finally there were thiee nervous symptoms— 
night restlessness, enuresis and mastuibation ' Each of 
the children was subjected to a special examination by 
the “ N I H swab,” an anal swab consisting of a portion 
of Cellophane folded on a small glass rod and widely used 
for the accurate determination of threadworm infection 
in the United States A group of 118 inpatient children 
were also examined by the anal swab Of the 506 
children, 97 (19%) were found to have threadworms, 
more giils being infected than boyt Of the outpatient 
group, in whom the special study of symptomatology was 
made, 72 (19%) had threadworms and 316 (81%) were 
free It was found by comparing these two groups 
that children -with thieadworms complained of gastro¬ 
intestinal symptoms no more often than the uninfected 
children, with the exception of a slightly greater per¬ 
centage shewing loss of appetite—a finding at vanance 
with the popular idea that “ worms ” produce an 
abnormally laige appetite The incidence of vulvitis and 
nocturnal restlessness was the same in both groups of 
children The remaining symptoms—anal pruritus, anal 
skin lesions, enuresis and mastuibation—were slightly 
commoner in the positive group but m no case was the 
variation statistically significant This study does not, 
of course, give a fair picture of the symptomatology of 
threadworm infection since it deliberately excludes 
children who weie known to have worms in the stools 
But it does reveal the relatively frequent occurrence of 
latent or what may bo termed “ subclimcal ” infection 
Of the 72 positive swab children 64% had no gastro¬ 
intestinal symptoms, 80% had no porinsal symptoms and 
68% had no neivous symptoms Actually 36% had-none 
of the eleven symptoms chosen for inquiry These 
findings must not be interpreted as meaning that 
threadwoim infection causes no symptoms, but in the 
past the symptoms attributed to threadworms haVe been 
so vague that they could probably be ehcited from a 
large proportion of the normal population More study 
IS needed to tell us why some patients have symptoms 
and some not Meanwhile it is a disquieting thought 
that nearly 1 in 6 of the white children attending the 
Boston Children’s Hospital are harbouring these worms 
without their parents’ knowledge 

THE SIGNIFICANCE OF CERVICAL METAPLASIA 

The very early diagnosis of cervical cancer offers a 
problem which has often perplexed the pathologist and 
confounded the smgeon At one time it was not 
uncommon to regard the cervix as'precancerous, or in an 
early stage of actual cancer, if it was the seat of epithelial 
metaplasia, but experience of the action of gonadal 
hormones on the uterus and vagina in animals has 
changed our opinions Carmichael and JeaSreson * point 
out that m the cervix of the healthy milhparous woman 
the stratified epithelium of the vagina abruptly gives 
place at the margin of the external os uteri to the 
columnar celled lining of the cervical canal, and there is 
no intermingling of one typo of epithehum with the 
other Often, however, a stratified, non secreting 
epithehum, sometimes surmounted by mucus containing 
cells, IS found -within the cervical canal, it may be in 
isolated patches and occasionally extends deeply into the 
cervical glands, thus in some degree simulating early 

1 Eannichael, H and jeaffreson, B L -1 Path Bad March, 1941, 
P. 173 


cancer Caimichael and Jeaffreson have studied the 
condition by a histological survey of 400 human corvice^- 
They find no evidence to support tlie old contention tliat 
the stratified epithehum has spread by a direct ingrowth 
from the vaginal face of the cervix , its presence m the 
cervical canal is in fact the result of a local metaplasia 
Among the cases which provided the material for their 
paper endocervical metaplasia was present in 36% of 
women under fifty and in 60% of those over fifty, 
otherwise the influence of age was slight No evidence ms 
found suggesting that inflammation plays an important 
part in causing the lesions, nor that the changes are 
precancerous They suggest that the condition may be 
induced by sex hormones acting in conjunction inth 
local causes Such a view is in accoid with experimental 
results obtained 'with sex hormones in animals, tlic'e 
have shown that oestiogens cause stratification of the 
vaginal epithehum, and—if given in sufficient quantity— 
of the cervical endothehum too Susceptibfiity to this 
reaction is innate in the cells, and is graded in degree so 
that an amount of hoi mono enough to cause stratificahon 
in the vagina will not necessanly cause a like change in 
the cervical epithehum, though larger doses, if given 
long enough, will have this effect The boundaries of these 
gradients of susceptibihty are not always precise, large 
doses of an cestrogen may provoke reactions which are not 
always well defined anatomically or evenly distributed 
Moreover, some hormones reinfoice each other and others 
are antagonistic so that a given lesion cannot be attn 
buted to a deficiency or excess of any particular hormone 
until the quantities of other effective hormones present 
at the same time have been estimated Finally, in the 
spayed lat mere irritation of the vagina, as caused, for 
example, by daily scraping, favours the appearance oi 
epithehal stratification With such an experiment'll 
background the observations and miorophotographs of 
Carmichael and Jeaffreson seem to agree 


CHEMOTHERAPY IN AMERICA 
, The American National Eesearch Council evidently 
takes a reahstic view of its functions Two of its com 
mittees—one on chemotherapeutic and other agents 
(chairman, Perrin H Long) and the other on infectious 
diseases (chairman, Francis G- Blake)—have jointly 
issued a circular letter ^ on chemotherapy for infectious 
diseases and other infections Although they admit 
that it IS impracticable, except in a broad way, to 
dehneate therapy for persons sufiermg from various 
infections, they give specific advice about choice and 
dosage of sulphonamide drug and the indications for the 
use of specific antisera m the following diseases hicmo 
lytic streptococcal infections (tonsilhtis, otitis media, 
ceUuhtis, erysipelas, septiciemia, &c ), scarlet fever and 
its comphcations, meningococcal and other purulen 
forms of meningitis, primary and secondary pneumonia, 
gas-bacillus mfeotions and staphylococcal infections 
The various toxic manifestations from the throe cominoniy 
used drugs—sulphamlamide, sulphapyridme and sulpha 
thiazole—are listed and advice given about their 
prevention and treatment Not all the recommon a 
tions about use and dosage of drug would find general 
acceptance here For example, despite the risk oi 
relapse, it is not customary to continue dosage in stropto 
coccal or meningococcal infections at the rate of 6 g 
daily for 6-7 days after the temperature has siibsidoa, 
as advised in this letter On the other hand, no instruc 
tions are given to the practitioner about when to stop 
the drug in cases which do not respond Opimon hero 
18 divided about the value of sulphamlamide m tonsil 
htiB, and its use, as recommended, in 0 5 g doses four 
times daily for the penod of isolation to prevent the 
septic comphcations of scarlet fever is not hkely to be 
beneficial in fever h ospital practice, where Frcnci ^ 
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Special Articles 


STUDENTS IN CONFERENCE 


Last year some six Lundred students attended tLe 
meeting of tLe National Umon of Students at Leeds, 
ttus year a thousand ivere expected at Cambridge and 
oxer eleven hundred araved 3Ianv of them, using ivell 
the opporfumtv of ivar, came as hitch-hikers on cars 
and lomes, on April 1 thev were convergmg on Cambridge 
throng the ram some as hooded figures with mackm- 
foshes and stout shoes, rucksacks on back, and some 
fioni farther afield wearing the kilt and the skiandhu 
Of this companv two or three hundred were medical 
-students members of the British hledical Students’ 
Association, the northern universities were well 
represented m this group but members from tbe south 
vere relatively scantx those from the l/ondon medical 
schools bemg disappomtmglr few, though the London 
School of Ifedicme made a good showmg and contributed 
to the executive staff Students always make an 
impressive audience to their elders hecanse thev show 
that altruism which later experiences seldom leave 
undnlled Thev have the generositv which might build 
a nevr world, if the world into which they are about to 
step was not geared to destroy that verv quahtv This 
mav aceouht for the impatience with which one or two 
of their lecturers summed up at the end of discussions 
it 13 never very comfortable to meet one’s former ideals 
fece to face after twentv years of compromise The 
students were idealistic, y^, impractical, yes—even 
at tunes woollv But thev have it seems, a keen social 
Conscience, an anxietv to learn preventive medicme, to 
change those mdnstnal conditions now injuring the 
health of their fellows and to turn medicme from a 
routine of patching up to something more constructive 
And this great head of energv, this weight of goodwill, 
13 onlv meffective because we have arranged our sociefcv 
m such a wav that it is not harnessed The students 
lire eager enough to put it mto comimssion , nothmg 
Mowed this more than their attention to Dr H G 
Stead, director of education at Chesterfield Techmcal 
allege, Sheffield and the wav m which thev quoted 
hnn. in the sessions that followed The idea which had 
caught them was one he mtroduced m speakmg of the 
escapist device of responding “ m the future ” to a 
Ja^enge which is immediate^—^the behef, for example 
that bv domg somethmg to improve the education of 
Mhool-children we were reheved the responsibilitv of 
doing somethmg constructive ourselves He suggested 
^ ’^arete plan bv which students might make a 
wmtnbution now to the studv of their times, approactung 
’t' hv wav of discussion of the pubhc schools , these, be 
said, were established to tram people for leadership at 
a tune when political power was m the hands of the 
tw and the mam economic was agncultnre 4Vas their 
.iTOcfaon still desirable ® Tes, m his view. But power 
nad moved mto more hands and the mam economic rvas 
now industry. Ordv bv drawing pupils from the whole 
people and by changes m the curriculum to meet the 
^einomic could the pubhc schools contmue to fulfil 
me function for which thev were set up He suggested 
^t stodents might form small groups to study the 
vumculum of any school they knew, and to find out how 
cumculum came mto bemg, what purpose it fhlfilled 
^^®^her that purpose was stdl valuable and if so 
Hat changes were needed to make the cumculum fulfil 
me same function today. 

THE CUBBICtTLlIir 

m no form of education is research so much, 
i m the cumculum of the medical student 
t. Wood Joxes, who addressed the B S A on 
present position of medical teaching, gave his 
of some excellent startmg pomts for mvestigations 

i of the pnvate medical schools, 

had to know enough botany to spot 
pmnts ^ed m tbe Bntisb Pharmacopoeia a smattermg 
:^atmg to the animals whose products 
^ same work, and the chemistrv of the 
as ^1 Their studv gf anatomv was nearly 

trivial -CT^7’ ph-rsiologv course was 

Wheu Huxley laid down the modern nmversitv 


curriculum in Xiondon scientists beheved m uniserial 
evolution; as a result, the cumculum was loaded with 
all sorts of plants and polvwogs which were dead ends 
of evolution and threw no hght on human structure It 
was topsy-tnrw, indeed, to dissect a rabbit m prepara¬ 
tion for the studv of man man -was the simplest 
mammahan tvpe , it would be logical to give the zoologist 
about to study mammals a man to dissect before ho 
passed on to more highlv modified creatures Professoi 
Wood Jones suggested that the first-year course might 
be replaced bv what Amencans called an orientation 
course—a general course m biology This should be 
given by tbe best and most mature teacher, his busmess 
being to provide an mtroduction to tbe studv of life 
for the man who was going to deal with h-vmg organisms 
In tbe teacbmg of anatomv and phvsiologv the studv 
of structure must be related agam to that of function 
Tbe spinal tracts and tbe neuromuscular mechanism 
for example, must be taught together At present two 
bogies hangmg over tbe internal teacher were the 
General Medical Ckiuncil and the external exammer 
Tbe G M C laid down the cumculum, but tbe students 
must somehow get a sav m choosmg that cumculum 
They were all registered with the G M.C ; students in 
Australia had felt that thev were nob gettmg much 
return for registration, and nowadays no-one mAustraha 
registered 

These stirrmg words on the cumcnlmn provoked a 
flood of corroborative reminiscence flxim his hearers 
At one nmversity, it seems, psvchologv is taught m a 
course of six lectures, dehvered by a teacher who is not 
a psychologist One speaker began his address with 

the imcompromising statement “ In- our greatest 

curse IS bad teachers ” He said that of ten lectures a 
week (compulsorily attended two weeks out of three) 
It was agreed among the students that four were worth 
gomg to, and sis were valueless He pleaded for a 
voluntary lecture svstem , teachers who were poorlv 
attended might thin improve their technique A 
Scottish speaker made a sound point wheu he said that 
m general practice mmor gvncecological ailments were 
common , vet on gvnrecologv his nmversitv offered onlv 
ten lectures and ten theatres in the whole medical course 
Students, however, did chnical surgery for four terms 
and attended fifty lectures on operative surgery, how 
often would that stand the general practihoner'm good 
stead ® Jlany appealed for a course which would bear 
more relation to the needs of general practice for a 
chance to see common and trivial ailments and—agam 
and agam—for better groundmg m preventive medicme 
One pomted out that m spite of the lengthemng course m 
chenustry thev were taught notbmg about mdustrial 
poisons At one medical school the students’ union had 
studied their own criticisms of tbe cumculum and bad 
finallv put recommendations before the staff comnuttee 
These bad been considered and many of them had been 
accepted Some of tbe set lectures'had been replaced 
bv s em inar classes attended by not more than fifteen 
people, and the casualty and 'gyneecology courses had 
been unproved All favoured teac hin g on discussional 
hnes, though there is always a danger that the duUards 
will hold up progress m a small class This, however, 
apphes equally to the system of set lectures, as one 
speaker pomted out, one of his lecturers, he said, read 
his notes through at dictation speed—and there were 
students who hked it In his own view, lectures should 
he an aperitif, whetting the appetite for readmg 

TEACHEKS AXD TAUGHT 

There are evidently students and students and it is m 
the nature of meetmgs of this kmd that the best and 
keenest should attend. Prof G I Botd at a latei 
session, respondmg to a speaker who appealed for a wider 
^UMhoMl groundmg m pbilosophv and iteratore, said 
he often mund students impatient of the cultural aspects 
of Hven their own studies In part this is no doubt due 
to the haphazard manner m which medical students are 
at preset selected , the traimng is only Withm reach of 
who can afford it and few of them have a vocation 
Proftesor Boyd found that the 1&-15% of dullards 
could bring down the standard of the whole year, and 
mention^ -with respect the motto of that Spanish 
^versxty, which runs. “ VThat nature has demed 
Salamanca cannot snpply ” He thought students might 
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m limo produced by the addition of caleium to •white 
flour IS very much less than that used by Kletzien and 
Tompsett in their experiments There vras an old view 
that excessive consumption of milk leads to anmrnia, 
and if milk is taken to the exclusion of other foods this 
may ■well be true, not because of the high calcium 
content of mflk but because of its very meagie content 
of iron The same may apply to the abnormal diets forced 
onusm-wai-time Itwillbe-wiso, theiefore, foi thefamily 
doctor to make increasmg use of his hmmoglobinometer 
]ust now, especially -with expectant mothers and children, 
in whom the chances of iron deficiency are greatest 

AUTOPSIES IN RURAL PRACTICE 
Himselp a country practitioner. Dr W P Putnam ^ 
pleads for the routine performance of post mortem 
examinations in countiy practice and has contrived to 
get permission for, and to carry out, autopsies on 34 of 
the 64 of his patients who died in the years 1936-39 In 
most cases his clinical and pathological findings talked 
toleiably well, though a chmcal diagnosis of “ stillbirth ” 
IS not greatly amplified by a pathological diagnosis of 
“ stiUbirth ” , autopsies ought to take us further than 
this It IS easy to be wise afterwards but it may be 
wondered why some at least of the conditions first 
discovered at autopsy were not suspected before death 
It seems incredible, for example, that peritomtis due to 
a ruptured gaU bladder should have been completely 
silent Nor should a thrombophlebitis have been 
missed, whereas a thoracic aneurysm might surely have 
been suspected and subsequently confirmed radio 
logically In so far as he wants us to perform autopsies 
to attain greater knowledge and accuracy Putnam carnes 
us all -with him It is only when he argues that, -without 
the salutary cold douche of post-mortem evidence, 
country doctors aie apt to become complacent and 
unconscious of their errors and hdiitations that some will 
want to ] oin issue 'With him In this country the standard 
of country practice is at least as high as, if not higher 
than, that of towns and few if any rural patients die 
undiagnosed for lack of necessary special investigation 
One of the reasons why Putnam wants country doctors 
to carry out autopsies is to improve the standard of rural 
practice and so “ ehminate the bogy of state medicine ” 
It IS difficult to foUow his reasomng here A superstition 
widely held among those practising m towns is that 
country doctors enjoy a hfe of arcadian leisure whereas 
in fact one of the many difficulties of autopsy m country 
practice is to find the time and the place and the cadaver 
aU together Post mortem examinations conducted on a 
trestle table in a freezing outhouse -with a bucket of cold 
water as the sole amenity and the local Dogberry as 
assistant are toughenmg experiences which, though 
better than nothing, are not conducive to good and 
accurate work, where a post-mortem room, with a 
skilled pathologist hovering in the background is at 
hand, it is another pair of shoes Might not Putnam’s 
dreaded bogy provide us with these ? 

BURNS OF THE EYELIDS 
How far coagulants must be held responsible for 
contractions foUo-wmg burns of the face or hands is still 
undecided, but the burns team of the M R C war- 
- wounds committee have left no doubt of their own 
opinion, by their recommendation that no coagulant 
of any kind should be used on the face, hands and -wrist, 
or feet ^ The voice of eye surgeons has been httle 
heard in the discussions on this question, but certainly 
some of them maintain that eyes have been lost with 
tannic acid which might have been saved -with other 
treatment In their view coagulants apphed to the 
hds render them rigid, immobile-and contracted, their 
protective function to the eye is lost, the cornea dries 

1 NcxoEngl J Med Feb 20 1341 p 324 

2 See Lancel, March 29, 1941, p 42b 


and ulcerates from exposure, and perforation and 
panophthalmitis -will ultimately destroy tlio eye 
Whatever his personal opimons, no surgeon is hkely to 
feel certain enough of them to ignore this Tvaming, 
so that for the rest of the war coagulants aie hkely to be 
discarded in the treatment of burns involving the eve 
lids Careful diagnosis of the depth and extent Of each 
burns is essential First degree burns merely require 
cleansing -with sahne or sodium bicarbonate, the appli 
cation of sahne packs and observation Those of 
second degree should be treated in the same way, mtb 
careful excision of all tags of dead epithehum and 
vesicles During observation it may become endent 
that some areas are in fact third degree In most biirna 
of the eyehds the hd margins remain intact This is of 
great advantage m that it allows tarsorrhaphy to be 
performed, a procedure of vital importance for the 
protection of the cornea and the prevention of eotropiou 
during heahng or after the apphcation of a Thiersch 
graft In third degree burns cleansing, excision of all 
devitahsed tissue and tarsorrhaphy are followed by the 
application of a Thiersch or Wolfe graft, held seourelr 
in place by suturing the edges of the graft to adjacent 
skin and covering this with tuUe gras and a piece of stent 
moulded to shape and held m position by sutures 


AN/ESTHESIA FOR CHEST SURGERY 

The development of aniesthetio methods and technique 
to meet the full needs of the surgeon carrying out severe 
chest operations was discussed on April 4 by Dr M D 
Nosworthy at the section of anmsthetics of the Iloyal 
Society of Medicine Ho warmly advocated “ controlled 
respiration,” that system by which natural respiratoiy 
movement is suspended and the respiratory exchange is 
effected by rhythmic pressure on the breathing bag 
The advantage to the surgeon working -within the chest 
of having the cavity free from movement needs no 
emphasis , and a safe technique to provide this may be 
acqmred by expenence Controlled respiration is 
obtained either by lowering the carbon dioxide tension 
or by heavy depression of the respiratory centre by drugs, 
to obtam it Dr Nosworthy uses cyclopropane at a 
percentage strength much above that considered safe in 
ordinary surgery He does not consider the use of 
Avertin or paraldehyde permissible to repress respiration 
because they abohsh the cough reflex for too long 
For empyema and lung abscess local anajsthesia was 
recommended Cough must be prevented, because it 
disseminates infection, for this purpose either the 
infected zone of the lung must be shut off from the 
healthy parts or else suction must be used effectively 
Dr Nosworthy behoves that the surgeon is well advisod 
to forgo the advantage he ’might sometimes gain from the 
use of diathermy for the sake of using an ansesthetic 
whose inflammabihty must not be forgotten In ciW 
hfe the subjects of severe chest surgery have generally 
suffered long-standmg illness, often compheatod by 
amyloid disease, and every possible step has to be 
taken to maintain circulatory and respiratory efficiency 
at the best possible level during operation In mihtaiy 
chest surgery the position is diffoient, the patient being, 
apart from his chest injury, a first class subject Dr 
Langton Hewer considoied the post operative fall 
blood-pressure after cyclopropane to be due to the 
disturbance of metabohsm produced by a sudden return 
from an atmosphere containing excessive oxygon 


Sir COMTNS Berkplet has been re elected chauman 
of the Central Midwives Board for the year ending 
March 31, 1942 

In a cucular (No 2323) addressed to local authorities ana 
hospital boards theMimstorof Healthrocogmsosthesprio^ 
effect on private practice of the reermtmont of practitioners 
of mihtary ago and suggests ways of allocating medical 
man power between the civilian and mihtary services 
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loubtfol InsOTT of a paid companion There is a real 
Lwd &r superior ahnshouses especiallv for super- 
iiinia'‘ed centlefolk ivhere for a reasonable payment 
te- eoiiId''have at least a bed-sitting room mth the use 
f a coramunal dinmg-room recreation-toom and garden 
ath a resident nurse to attend to their m inor ailments 
n such places thev could husband out hfe s taper 
nthout the hatmtmg fear of rrhat is to happen to them 
‘ mev shonld fall ill If I rrere a nch man it should be 
he first of mv war-aims to hnild such refuges , it would 
^ as “ practical and hunted ’ as the penpatetisfc s 
rar-aim of a fixed retinng age, and is a nece^sarv 
croHarv to it 

’ * * * 


It has alwaps been my lot to be associated in some way 
r ether with zoological gardens no matter where I have 
i-en domiciled and people often ask. me if I approve of 
:=eping wild animals m captivity for pnhhc exhibition. 
it ere tim e I was content with the answer that if scien¬ 
ce kncrrledge is gamed m this wav the husmess is quite 
-gitimate but I Imve learned slowly that m the average 
M little scientific observation is earned out on. the habits 
>r Efe-histon® of the inmates ; and that such, as is done 
5 so uncontrolled and uncoordinated as to render it 
inost useless I have sadly realised that httle is added 
o real knowledge hy the heepmg in captivity of beautiful 
tK creatuTK and that many zoos are domg httle better 
ion providmg wild beast shows for the entertainment of 
ipuohc that should demand a more resthetic intxodnctioii 
3 nature In addition there comes the question of 
~=hv mvolred even m a wild beast show I have 
raru accustomed to a philosophy that for the powerful 
mtmg annnal captivity is undoubtedly irksome, unless 
he auimai is bred of a long senes of captive ancestors 
mt has never toown the wdd I have a fanev that this 
itsa 13 defensible, despite the restless hunting urge that 
namfests itself even m the menagene-bred carmvores 
Jut I have always though I was on safe grounds in 
King that for the many fiightened httle ammab whose 
ires were ruled hy dread and apprehension m the wild, 
ns assurance of complete and assured safetv compea¬ 
red fQj jijg qP when m captivity This also 

^iheve to be a thesis capable of common demonstration 
Te assurance of food, of safety of shelter and of 
’iKianent residence under conditions as nearly ideal 
s human ingenuity can devise is a great compensation 
o a httle tunid, himted animal whose wild hfe is spent 
n fear and apprehension. 

bleaching students anvthmg concerning the zoological 
ysnoa and the racial difierentiation of man it has 
r»U'-s been my aim to insist that civilised man is and 
^ long been a domesticated animal 3Ioreover, a 
^igB section ofmahkmd is not onlv domesticated for the 
wiser must also be regarded as an ammai hvmg m 
aptiTitv 2\ow to consider man as a domraticated 
IS a helpful scientific concept, as anyone who has 
UEsdered^human racial differentiation m the hght of 
oarrms “Taiiation of .AnimaTs and Plants under 
domestication ” of 1S6S must agree But to consider 
pan ^ a captive animal is a more complex problem smee 

- eaLalls some knowledge of the social svstem under 

^ capfave." If we accept the basal thesis 
-at man, as a member of the primates, is a fi^htened 
m the T-nd we must face the question. “ TTag; 
diminished his fears ” There is plenty of 
^luace on which such a question can be debated 

- atu^ wild hvmg &ee man hag hig fears In certam 
. mcK he feam wild beasts he fears the failure of hig 

Im feais drou^ts and calamities of nature 
^6 hostihty of neighbouring tribes. But hig 
enn transitory They remam to be faced but their 
^*0 create a return to the normal routine 
tavftf ”^t of captive man ^ His fear once he has 
imon himself the responsibihtv of the normal state 
-manhood, is fixed mdehbly on him. His life is ruled 
. hear of failure m'his work. Fear of lUness 
_^capacitation. Pear lest those dependent on 
.-p ^P^tsd of even the necessities of life while he is 

f,—. _ ~ ^ wage Under the system prevailmg m 

Chiastian countries fear is'the 
^ hves of all those men captive owing 

ti>a soc^ regime. It should not be hevond 

ordmarv man to picture a state 
>^iis m which fh,= --- temhle load of 


fear is lifted m which the illness or mcapacitation of the 
wage earner didnotspeUrmntothefamilv.mwhichman 
necKsanlv a captive in a world economic svsfem vet had 
the protection the security and the assurance afforded 
to a timorous rodent m a zoological gardens It seems 
no very idealistic plea that man captive though he mav 
be as a domesticated animal should yet have meted out 
to him the assurance that anxiety fear, dread of enemies 
-and of shortage of food should be elimmated fixim his life 
as it IS, for instance, m the life of a captive hamster 
There is surely an. economic social regime that could 
accomplish this 

* * * X 

Almost every practice has at least one Great Profes¬ 
sional Sufferer whose agonies and tabulations surpass 
anv previouslv record^ (‘ Nobody can realise a 
thousandth part of what I endure ) hut whose heroic 
fortitude m spite of bemg misunderstood, in spite of 
lack of sympathy, snatches them time and again voluhlv 
&om the’ grave (“ iffy doctor savs it is onlv mv wonderful 
spirit that keeps me ahve ’) Such a one was the wnter 
of France PastoreUi’s ‘ The Glonons Bondage of Illness ” 
(Allen and Pnwm 2s fid 1 She was a musician who is 
said to have developed an mcurahle form of heart disease, 
and to have been m bed for four vears If the book go« 
to another edition—and 1 hope after all the ladv wiH live 
to a npe old age—a few chniral notes and an electro¬ 
cardiogram would add interest for the medical reader 
I confess after teadmg the book. I have not diagnosed 
the cardiac complaint. 

There are two classes of great professional sufferer 
There is the humbug class who are G PB-s because it 
pays them to he , it is the only way they can dominate 
their famihes or be important, or it is the most comfort¬ 
able way of hvmg I remember seeing about twenty of 
this last sort all together: it was not m this country, 
they were all soldiers alleged to have contracted tuber¬ 
culosis in the Great "IVar. Each had a chalet, was well 
fed and looked after, and enjoyed heroic status though 
few bad beard a shot fired They had been there for 
ten years when 1 saw them and probably ate there still 
Anv suggestion that tuherculosis was a curable disease 
and, of getting a move on was regarded as an insult, a 
brutal attempt to stop a comfortable career The other 
class IS far more mterestmg, they are among those 
patients whom Nature wants to he still and so she has ' 
given them a marvellous power of dramatasing themselves 
and their snrroundings A year ago I had a patient who 
lay like a log for three days with mSnenza. 1 asked bim 
what he had been thinking about. He had imagmed he 
was covered with mvisible pamt, and after vations 
adventures m this country mcludmg an mvisihle inter¬ 
view with the P H he had gone mto Germany and done 
some gloriously horrible thmgs It was hke’a thnlhng 
film and he was acting the principal part “ Did von 
kill Hitler ? ” I asked “ No I shpped mto his bedroom 
and came over and stood bv the side of big bed with mv 
knife all covered with mvisible pamt. of course readv 
in mv hand, I saw the vesels m his neck beatmg then 
he turned and looked at me, and with hi=; moustache 
Ivmg down and without his false teeth, he looked so 
pathetic . ” Anyway that fantasy kept this young 

man quiet and amusrf for three davs Some of Henley'S 
manly verse and Stevenson s adventures are of this 
ongm, healthy songs and stones that Nature made them 
tell themselves, which onlv mcidentallv came afterwards 
to us The first object of Heats s poetry was to keen 
h i m and his fl aming lung qmet What a potent force 
this IS which conld make hrm see his crystal 
sublime in an apothecary s shop or can for a httle while 
at anv rate transport every admg exile home. 

The s^ond cla ss of GJP.S s consist I think, of 
patiente m whom this process is at work, hnt who 
haven t the imagination the visual imauerv, to htdld a 
com plete fantasy, and thus spoil it hy nunglmg it watli 
tro& the sordid truth of illness and the sick room 
—mdame Pastorelh probably beloncs here and withm 
these severe limitations she has written a book with 
somearhstry. A healthy person’s reaction to readmg 
^ will be impatience intli tlie autlior and Iier manv 
, on no account should these chapteis 
, put into the hands of a sick person, for, as the 
American orl said of the Ten Commandments, thev lust 
pnt nasty ideas in one s head 



490 THE lakcet] 


IN’ ENGLAND NOW 


[APRIL 12, 1941 


well begin with a yeai of general training in sociology 
and plulosopliy, and talce courses in nursing, industrial 
medicine and the relations of doctor and patient late m 
then course He suggested, too, that they should have 
a year of “ doing something else ” between leaving 
school and going to the umversity One of lus reahstic 
hearers agreed that we must improve the material 
entering medicine, but pointed out that we must also do 
the best we can with the material we have got Back 
came the discussion, hammering away at the curriculum 
with warmth and good sense Some were for appointing 
only trained teachers to teach, deprecating a system 
which compelled those whose hearts were in reseaich to 
ladle out elementary knowledge , but some foresaw 
danger in such a change Then indeed they might only 
be taught from potted textbooks, whereas the researcher, 
however dull his lectures, was established on the growing 
pomt of his own subject As one speaker put it, the 
good researcher camiot talk badly about his work It 
was agreed again that lectures should be fewer and more 
stimulating, demonstrations direct, and discussion 
between student and teacher free Many deplored the 
gulf separating them from their teachers—even a literal 
gulf, at one umveisity, where the teachers hurry home 
across a river, left nameless by the discretion of the 
speaker For a few schools the wai has helped to bridge 
the gulf One of the evacuated London schools is 
.housed m a country manor house, men, women and 
teachers together , a resident gave a thumbnail sketch 
of then communal life in which the men chop wood and 
clean bicycles, the women darn socks, and the teachers 
behave as men and biotheis One excellent suggestion 
was made for budging the gap that students and 
teachers should join m group research This, perhaps, 
of the many changes suggested is the one which could be 
put most promptly in commission and uhich would be 
most likely to bring a good revolution in its train 


MEDICINE AND THE LAW 


Damages against Chiropodist 
A cmBOPODiST was ordered to pay £62 15s damages 
at Barnstaple county court last month on a claim 
alleging want of skill in treatment of -the plaintiff’s foot 
Mrs Colston, the plaintiff, said she had visited bun for 
treatment for corns , but he had taken her foot in both 
hands and violently twisted and jerked it so that she 
suffered pain and was unable to walk as well as before 
Mr E J Prape, the defendant, said he was a fellow of 
the Council of Cluropodists and practised as a chiropodist 
and specialist in fitting shoes He demed using force or 
causmg pain , if Mrs Colston had pam when she left his 
premises, she had pain when she came to him 

The county-court judge was assisted by the report of 
Mr N Capener, orthopiedic surgeon of Exeter, upon the 
X-ray photographs which had been submitted dming the 
trial He asked Mr Prape what was the explanation of 
the change indicated in the condition of the foot The 
defendant replied that he could not say , his workmg 
upon the foot might have “ upset a httle stagnation ” 
The judge held that Mrs Colston bad submitted to the 
treatment voluntarilv, with the knowledge that Mr 
Prape was a chiropodist and not a surgeon Mi Prape, 
he said, was a professional man of considerable skill who 
had done good work He had advised Mrs Colston that 
the toes required treatment and she had gone back to 
Lim for this purpose But Mr Prape had either been 
wrong in hrs diagnosis or m the action taken to remedy 
the trouble diagnosed , “ if be did not know, he ought to 
have advised Mrs Colston to see a doctor ” The judge 
observed that he did not hold the chiropodist liable for the 
primary injury but for the advice he gave Mrs Colston 
was entitled to some damages The judge limited the 
damages to those foi the injury caused by the wrong 
treatment after the tiouble arose , he awarded nothing 
for any unfortunate treatment which preceded it And 
so we see, a patient has herself to thank if she consults a 
chiropodist instead of an orthopiedic surgeon , on the 
other hand the chuopodist is m no way prevented by law 
from practismg manipulatn e surgery, but, if he ventmes 
outside the field of the chiropodist in winch he is highly 
sSed and experienced, he does so at some risk to himself 
as well as to the patient 


In England. Now 


A Running Commentary by Pervpateho Correspondents 


A PEEiPATETic correspondent recently raised again the 
old question of crabbed age versus youth Prom the 
internal evidence he was a young man with more than a 
touch of the arrogance and pitilessness of youth, but he 
will find in due tune that age brings with it enough of 
disappomtments, sorrows and disabilities, without addmg 
to them the feehng that one is despised by one’s juniors 
who are only waiting with impatience to step into one’s 
shoes or to shovel one into the grave The familiar jibe 
has again biought out that old men make wars whilst 
young men fight them, which means presumably that 
ttie men who survived the last war made this one and 
that most fathers do not mind the risk ot their sons being 
lulled, and which m any case is an absurdity in a country 
which chooses its rulers by universal suffrage We were 
also of course reminded of Osier’s dictum that a man is 
too old at GO (or even 40), a rash statement which he 
regretted afterwards and which' he refuted in his own 
person by living in full activity to the age of 70 Would 
it have been better for medicine if he had crept into his 
shell 10 years earlier ? The fact, surely, is that the 
supposed antagomsm between age and youth—^hke the 
alleged class-war or sex-war—^is largely imaginary, for 
each period of life has its own special qualities youth, 
energy ,and imtiative, age, wisdom and experience 
Edmund Waller took a kmdher and truer view when he 
ivrote I 


The soul’s dark cottage batter’d and decay’d 
Lets m new light through clunks that time hath made 
Stronger by weakness, wiser men become 
As they draw near to their Eternal homo 

The coirespondent, I lemember, then went on to 
advocate that most men should retire at 60, but prime 
mimsters were to be allowed to go on to 65—a liberal 
concession which would have lost the country the present 
services of Mr Churchill There are two mam reasons, 
however, which prevent men from retiring from work 
one IS that they can’t afford to, and the other—and often 
the more potent—is the fear of boredom and of the 
general deterioration, physical and mental, which so 
often follows upon retirement, a mere hmpefc-iue 
tenacity m clmging to office for its own sake is not com 
mon It is of course right and only just to the jumors 
that a man should not stay on the staff of a hospital or 
in a teaching post too long, but a service limit is probaniy 
fairer all loimd than an age-lunit Under o.ny sjste^ 
however, it is inevitable that some membeis of the smu 
will be lost to the hospital while still at the height of tneii 
powers and others will stay on for years who had better 
have disappeared earher 

* * * 

Por their mcrease m longevity the old are not to blame 
(unless they are all expected to commit suicide about me 
age of 70), it is largely the work of our profession ana 
we must face its physical, just as governments 
have to face its economic, coimequences Since me 
hegmnmg of this century preventive medicme has oeeu 
mainly occupied with the welfare of children i 

time that the old had their turn We must supplement 
pmdiatncs with-geriatrics, a science of the di^ases m 
age, and child psychology with senile P^ycholoCT- to 
aitonishing how httle most of ns know of the 
exhibited by disease m old people and of tbe best way o 
alleviating tbeir many n^or disabihties, and ^ose wfi 

have tbe opportumty of acquiring such toowledge m 

institutions and hospitals for the clnomcally 

seem to pass their experience on to the profession at 

liny old folk m aU classes of life have, as eve^ 
knows, great difficulty in even keeping together a home 
in which they can die comfortably In the days of la g 
fnmilies there was usually an unmarried daughter who 
looked after the aged parents and t^, though ^ e 
flip iJauvhter at least enabled them to keep a home 
w diuchters are either married oi have jobs 

of their o^^whill the parents are too unselfish to k^p 
or rneir o fhe number of unhappy and often 

them and hence Wie n boardig-housos and 
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1 Incision lateral, avoiding injury to vessels and nerves 

2 Full exposure of toth proximal and distal cut ends 

3 The use of braided siUc no 5 or 7 attached to a straight or 
rved needle of the " mtestinal ” type The suturmg is 
me veiy carefully so that there is iTo increase of diameter 
the site of suture, and the tied ends are buned between, 
e cot ends of the tendon 

4 At one tune I tned to restore both the tendons and the 
eath, but it was obvious that^ the profundus and subliinis 
ndons fit so tightly within the sheath that a trivial adhesion 
sufficient to prevent function In recent years I have 
erefore departed from this m two particulars 

The sublurus tendon is removed for some distance 
•ODinal to the site of uyuiy, rotainmg however the split 
irtion which gives passage to the profundus 
(b) The sheath itself, all except the floor, is excised both 
Jove and below the site of mjury, with of course the proviso 
lat the “ pulleys ” are not mterfered with 

Active movements are started immediately and, 
possible, mamtained Sometimes however tissue 
action gives the impression that the above procedure 
a failure, but I find that if the patient returns to work 
ir some weeks there is a gradum increase in elasticity 
ad coincident with this an increase in function 1£ 
Iter this waitmg period there is httle or no movement, 
im the finger is opened up agam and adhesions severed, 
ad if scar tissue is too evident this is dissected out tod 
le tendon itself covered with a paratenon graft from 
ver the triceps at the elbow 

St. Helens, Lancs B M JONES 


■he neurological approach to mental 

DISORDER 

Sir,—I t was a pity that Group Captain Symonds, m 
IS presidential address to the psychiatric section of the 
joyal Society of Medicme, did not keep rigidly to his 
hosen title Difficult as was the task which he had thus 
at mmself, he rmght nevertheless be smcerely congratn- 
ited on the skill with which he had marshalled facts, 
sperunents and theories m neurology which could have 
ny conceivahle hearing on the problem Bub, unfor- 
ii^tely for the complete success of his address, this did 
‘Ot content him and he passed heyoud his own specialty 
0 a consideration and criticism of another science— 
^) psychology—m which his knowledge and insight 
^ere not up to the same standard Indeed he seems 
pate Unaware of what modern psychology is, or of the 
uT?! contnhutions to modern medicine, of a 

inctly scientiflo and verifiable nature The whole field 
|L™®tital testing, the numerous psychological mvesti- 
I Rons the building up of conditioned reflexes of 
I ^ mental sphere, includmg the new m- 

iv?'' t^ched thereby into the nature of suggestion and 
pestibuity and of the formation (as contrasted with 
causation and meamng) of many neurotic 
other end of the scale—the facts 
“601163 of character types and the more plulo- 
problems of knowledge and will, are all of the 
triMi modern neurological and psychia- 

Dn fv. receive no consideration from hun 

hand he makes dogmatic statements about 
® ’Psychology as apphed to the pro- 
treatment—^whioh will be unhesitatmgly 
1 ^ ®veTy trained psychologist who has a medical 
im^t t , i^®ypbology IS becotnmg an ever more 
indispensable subject m the medical 
for iSolessons for the general practitioner and 
.. specialist m every field, bnt in difflcnlt cases tl 


Wiixiam; Brown 

prtemT"wtsider it se«ns a pity, especially at th 
allotb>i 1 much valuable space should bi 

analvsf^*” nv? ^sagreements of neurologists and psycho 
analysis illogical that psycho 

Ilian anv pranch of psychology derives mor< 

aliould ™Ri neurology and neuropathology 

Surely nil which they are playing 

as the T,bvc.p~ j regard the nervous systen 

iiith om^nrioof*? psychology, however inexphcahh 
'fetno^eur^o<?=fi^°’^l®^Se the relationship may he 
legists can he so foohsh as to underestunati 


the value of the contributions of pure psychologists, 
most of whom have had httle or no trammg m neurology 
Just as astronomy made vast strides before Newton 
discovered the law of gravitation, so every blanch of 
psychology eUcited venflable facts of theoretical and 
utihtarian value m spite of ignorance of neurology 
At no tune Las psychology been so important to bmnamty 
as now, and it behoves each branch to contribute its 
quotum of positive value, and so far as possible to 
coordinate the results Cannot the more moderate 
neurologists and psycho-analysts get together and 
segregate their points of agreement, leaving the more 
intoansigent to plough their lonely furrows and prove 
their worth by the crops which they produce ? 

Leeds J Herbert Parsons 



INFECTED DUST 

Sir,—T he accompanymg chart shows more graphicallv 
than words or figures can the effect of disturbing the 
dust m a single-bedded cell housing a boy convalescent 
from scarlet fever The chart was prepared from counts 
of the total number of colomes of hiemolytic streptococci 

developmg on tsvo fonr- 
moh. blood-agar petri 
plates exposed foi one 
hour everv hour during 
the day and everv other 
hour during the mght 
of Feh 1-2, 194=1 




Tins boy was infected with a type-2 streptococcus on 
admission but a week Inter nose and throat swabs gave 
cultures of a type-S streptococcus It was found on 
inquiry that m a cell on the opposite side of the corridor 
which separates two rows of cells was a patient—the 
only one—with a type-3 streptococcal throat infection 
The dust of her cubicle also contamed the type-S 
streptococcus, and further investigation indicated that 
this streptococcus gamed access to the boy’s respiratory 
tract by transfer and inhalation of the infected dust from 
the opposite cell Henceforth the hoy’s nose and throat 
cultures yielded streptococci of both types 2 and 3, 
while type 2 was usually more scantily represented than 
type 3 among colomes picked from “ exposed ” plates 
or c^tnred dust Egbert Crdiokshank 

L C C Gronp Laboratory, NWS 

FEEDING OP THE YOUNG 
Sir, —was most mterested to see Professor Mottram’s 
letter, written at a time when the problem of providing 
adequate first-class protem in the child’s diet assumes 
even greater importance, and I should hke to take this 
opportumty of voicmg agam my own fears and alarms 
Professor Mottram has given a figure of 30 g of first-class 
protem a day for the child of 9—10 years, and has shown 
that under present conditions the child of the middle 
class will barely achieve this amount, so that, he says 
t-li6 poor enJd is Loiind to suffer from a» deficiency*, it 
IS only fair to say t^at this should nofe necessarily fbllo^v 
m circumstances where foods are rationed, smee all 
chddien sho^a he receiving them ration, but we know 
only too well, as Sir jrohn Otr has said, that the protec- 
tive foods Me mcreasmgly rationed by price, and it is 
clear that they wiU contmue to be so imtil family allow- 
ances help to prevent such an anomaly Who could 
doubt ^ who has read the many recent careful studies 
workmg-class ^ets—for example, that of Najih U 
Itoan m Newcastle-upon-Tyne, in which it is recorded 
tuM in unemployed famihes the average consumption 

tBat ^ F®"^ week, or 

^ Potts on 205 famihes m the West 

Biding of Yorkstoe, in which he showed the average 
consumption of fresh nulk m all the famihes was not 
more th^ 2 pmts per head per week, and m which he 
says the average consumption of milk per head 
decreases ^ the mmber of young children m the familr 

poorer groups of families 
^ecially deficient m the so-called 
and more especially m those families 
which contam several young children ” 
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Of all the administrative difficulties that beset the 
unwary in a hospital such as ours the difficulty of getting 
and keeping maids is perhaps the most tiying, and 
certainly the most persistent Mere difficulty of seeming 
an adequate nursmg staff pales into insignificance beside 
this other major evil, an evil not, of couise, peculiar to 
hospitals in these days but possessing for them such 
mghtmarish urgency as threatens to bow down matron 
and her satellites, who are not easily bowed down We 
have looked for maids in all sorts of likely and unlikely 
places—^labour exchanges, servants’ registries. Women’s 
Voluntary Services—and have enlisted the help of head¬ 
masters of schools and many others, often to no purpose 
Our failme cannot be ascribed to any lack of assidmty 
or perseverance, for we “ would fish all day though not 
encomaged by a single mbble ” Yet sometimes we do 
have oui mbbles, and the catch is an extraordinary 
assortment of the too well educated, the not too well 
educated, the impudent, the fat, the angular and the 
unsophisticated (for a little), we have met them all 
Some of them have meiely inqmred about us, some have 
come and looked at us and gone away, a few have come 
and looked like staying Hospital life seems to appeal 
to a few of the more greganous, but even that appeal 
sometimes becomes dimmed by the land of work to 
which they are assigned There is comparative "willing¬ 
ness to do ward maids’ duties, but a dearth of applicants 
for work in the kitchen The process of educating such 
a varied assortment is naturally painful, doubtless 
painful for the maids, and often painful enough for them 
Victims The supervision of maids is no easy task, 
calhng for quahties of acidity and pugnacity, commonly 
only encountered in elderly spinsters 'Ihe routme 
seems to be an unending round of roll-caUs and remon¬ 
strances, homilies on pohshes and breakage" thinly 
interspersed with lessons in deportment 

If it IS difficult to obtain maids it is stfil more difficult 
to keep them Scarcely a month passes without some 
secession, and occasionally we encounter a phase of mass 
evacuation when whole battalions (or so it seems) 
threaten to down tools in a body and away like some 
burst of eruptive activity that threatens to throttle our 
whole domestic being The end of the month is a period 
of tribulation and of dread, of stock-takmg and of retri¬ 
bution We then speculate on how many will leave us 
on the mormng after next pay day The factors pro¬ 
ducing these major disturbances are sometimes wholly 
beyond our control, for a very mmor incident m kitchen 
warfare can precipitate a crisis far-reachmg m its effect 
and may lead to the defection of considerable cohorts 
Our geographical situation, remote from large centres 
of population, does little to commend us to our maids, 
and we aie diiven m self-defence to provide for their 
entertainment as liberally as we can m the hope that 
we may compensate in our amateurish way for the 
missing flesh-pots Certain it is that our maids are 
amongst the most regular attendees at our entertainments, 
as they are the most outspoken critics of our entertamers 
* * * 

I wonfier whether the Dunmow flitch is to be offered 
this yeai Smee 1244 it could be claimed by any pair 
who were prepared to swear at the end of their first year 
of mariied life that they had had no quarrel and had 
never wished the knot untied The kudos of wmmng 
used to be more important than the prize itself, and few 
thought it worth while to indulge in an orgy of marital 
bliss for a mere chunk of bacon But now the boot is 
on the other foot, what is fame compared with enough 
pig to last a small family foi months ? The flitch would 
be free, of course, but would it be couponless ? • If so 
the judges had better prepare for a rush of entries hke 
an Irish sweepstake and we must look for a pandemic 
of nauseating sweetness m the home, at least when there 
are witnesses present 


Phenothiazind has established itself in vetermary 
medicine as an anthelmmtic with a low toxicity, and in 
our own columns {Lancet, 1040, 2, 808) Dr P H 
Hanson-Bahr has described its apphcation m human 
medicme to the treatment of threadworms ICI 
(Dyestuffs) Ltd inform us that they have made the drug 
readily accessible for this purpose in 1 gramme tablets 
A sweetened granule form contaimng 26% phenothiazme 
will also shortly be available for children 


L.e66ers to tlie EJitor 


AIR-RAID STRAIN IN MENTAL-HOSPITAL 
ADMISSIONS 

Sib,—^W hen assessing letiological factors in cases 
adrmtted to this mental hospital, we have had to consider 
the possibihty of air-iaid strain as playing some part, 
since this is not infiequently suggested by relatives on 
the routine mquiry form I am therefore mvestigating 
all cases admitted since Oct 1, 1940, from this point of 
view, and hope to furmsh a detailed leport at some 
future date Meanwhile, the gist of an analysis of the 
first 200 cases may be of interest Air-raid strain as an 
aetiological factor was suggested in 25 (12i%) of the 
cases, but in only 2 (1%) was this regarded as of major 
importance and in 3 (1 5%) as partly contributorv 
The former 2 cases have both recovered, and one of the 
latter group has depaited much improved It is not 
therefore expected that there will be any burden on 
mental-hospital accommodation as a result of air raid 
strain 

I would also hke to record that although our hospital 
has a fair share of the noises on the South Coast, and on 
one occasion received a direct hit, the demeanour and 
behaviour of the 1200 patients has in no way been 
affected Occasionally there is a complamt about 
disturbed sleep at mght, and a few patients still mamtam 
that they will not get out of bed for i&tler or anybody 
else ! 

Knowle Mental Hospital, Fniclmin I AlKDi 


A PSYCHIATRIC CASUALTY 

Sir,—I have recently come across a type of cmo 
which must be very common m certam areas in these 
days of intensive and prolonged emotional stress and 
which should receive prompt recogmtion and treatment 

A man of 38, single, was working as a fitter in a well knottn 
south coast port during August of last year His employers 
were working on Admiralty contract and he was engaged on 
this work During the course of his duties ho suffered an 
injmy to his back which mcapacitated him for a fortnight, 
though no actual injury was ever demonstrated After this 
he returned to work and remamed theie with frequent 
mterruptions duo to hystencnl " collapses ” until Dec 25, 
when “ conditions became mtolerable ” and he returned to 
his home m the north Durmg this period (August to 
December) he was subjected to blitz conditions, and, to cut 
a long story short, there is little doubt that his final collopse 
and hiB present state are due to fear of bombing He naiur 
ally attributes his emotionol state to his accident and is at 
much pains to convmce nil and sundry of his immumty from 
the consequences and effects of war m the air By reason 
of the nature of his work, he is apparently bound to return to 
the scene of his fears if he recovers, and so ho is becoming o 
confirmed hysteric and he therefore requires mtensive psycno 
therapy and rehabihtntion 

In my opinion thus man is a psychological casualty of 
war and should he treated as such at a neuropsychiatric 
umt, but he is not eligible for treatment under tne 
Emergency Medical Service—this would doubtless 
a precedent I There must he many similar cases oeeatBf 
such speciahsed mtensive treatment, who for kick ot 
suitable provision are becoimng economic dead wigin® 
to the commumty at a time w’hon the commumty can 
ill afford such luxuries 

Rvhope, Sunderland T M CUTHBER 

INJURIES TO TeVjDONS 

Sib,— Your review (p 382) of “ Surgery of Modern 
Warfare ” (Part III), m discussing the suture ot tne 
flexor tendons of fingers and hand, states that u 
sheath is mvolved the prognosis is hopeless In a recent 
discussion in the British Medical Journal the consensus 
of opimon was similar In a large glass wor^ 
the medical officer is faced with divided tendons 
much more frequently than m other industnes, anu 
after various trials I have come to the conclusion tnw 
although the problem of the digital portion of the flexor 
tendon is a difficult one it is by no means msoluCic 
Since m recent years I have had some measure of success, 
ranging from partial to fiffi restoration 
a summary of the techmque empir 
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instead of 8s 6d -svath Cs Gd instead of 5s. on the first 
<■165 of taxable income Income-tax will be pavable on 
all mcomes over £110, instead of £120 as at present, and 
this wdl bnns another two nuUion people mto the taxable 
class The allowance for earned mcome is reduced from 
a sixth ( TTinyimnim £250) to a tentli tmaximnm £150) 
and the per=mnal allowance from £170 to £140 for married 
people and from £100 to £80 for otbere The extra tax 
paid because of the reduction in eained-mcome and per¬ 
sonal allowances will be credited to the taxpaver m the 
Post Office SavmssBank at the end of the war, so that ilr 
Kevnes’s plan for compulsorv savmgs has made its mart 
The same idea is seen m the concession by which 20% 
(less tax) of the excess profits duty paid will be set aside 
as a reserve for postwar reconstruchon 2so change is 
made m allowances for children W here tax is deducted 
from salaries the new scale will tahe effect from 2\ov 1, 
for others it wall applv to the instalment due on Jan 1, 
1942 The Chancellor promised that the Government 
would extend the prmciple of stabihsmg the prices of essen¬ 
tials—mcludmg fuel and hghtmg—^with additional sub¬ 
sidies where necessarv The medicme stamp duties are 
to be repealed from Sept 2 and the Minister of Health will 
be mtroducmg legislation “ to mamtam a fair balance 
between the mterests of the pharmacists and of other 
vendois ” 

OUESTIOX TIME 


Salaries for Nurses 

In answer to a question the hlmister of Health made the 
fallowing statement The esasting and prospective shortage 
of nurses in hospitals is givmg nse to anxiety Thanks to the 
reinforcements provided by-the Civil Nursmg Reserve the 
eme>gencv hospitals deahng with civil and mihtaiy casualties 
are for the most part adequatelv stafied. Our mam concern 
IS with the hospitals which provide for the general needs of 
the civd population and in particular those deahng with 
infectious disease and the old and i nfi rm Here the shortage 
IS m some cases acute AvaUable beds cannot be used on 
account of shortage of nurses, and stafis are cartymg on under 
increasing difficulties To meet thus situation, I propose to 
appeal to the women and girls of the country to enrol for 
nursing service in anv part of the country. Those who ]om 
as musing auxiliaries will not be sent to hospitals deaimg 
nth infectious disease or mental c^es or to sanatoria, unless 
thev volunteer for this service The appeal wiU be especially 
addressed to the age groups which are shortlv to be registered 
I wish to stress the importance of securmg a larger number 
^ women who are prepaid to take up nursmg as a life career 
those who are prepaifed to jom on this basis and accept 
trauiing m the hospital allotted to them will receive salaries 
at the rate of £40 a year rising by annual increments of £5 
proposed also to mcrease the salaries of members of the 
Nursmg Reserve in xeadential posts m hospitals The 
salaries for the assistant nurse and tramed nurse mclude a 
representmg the employer’s contribution towards 
superannuation and the rates a wall be 


For nursing auxilianes 
For assistant nurses 
For tramed nurses 


£55 a year 
£70 a year 
£105 a year 


ru each case with board, lodging and laundry and mdoor anc 
outdoor uniforms Those who respond to the appeal and an 
will receive a guarantee of a vear’s emplovment anc 
''m be asked to undertake to serve for that penocL Recnnt; 

join as nursmg auxiliaries will receive a short course o 
rustmction m hospitals durmg which thev will receive lOs i 
pocket monev, together with board, lodgmg anc 

mter-departmental committee under the chairmanshi] 
Earl of Athlone made a number of important recom 
Qr J^frons, consideration of wbicih was deferred by the wai 
fo perhaps the most important related to the machmer 
r tmng the salaries and pensions of nurses on a nations 
uu?’ recommended the establishment of salaries com 
tws for this purpose analogous to the Burnham committee 
+ teaching profession. I propose to take immediat 
to ^ various mterests concerned with a viei 

establislung the necessarv procedure This, however, wil 


' pav for nurses m the Cinl Xursms Eeser 

hospital are nnisms amnhanes £2 3f 6d 
a ^ lodging and lanndrr) assistant nurses £G4 2 

and laundrr) tramed nurse 
- J - a veir (plus board lodgmg and laundrr) 


take tune, and m the meantime it is m mv view very desirable 
that hospital authorities should review the salaries now paid 
to their nursmg staffs m the light of the new rates. 

I have already on the staff of the hlmistrv at headquarters 
and m our regional offices 53 state registered nurses, partly 
recruited for the E M S services and partly engaged on the 
public health and hospital work of the department Arrange¬ 
ments hai e now been made for the whole of tins work to be 
grouped on its professional side under the general direction of 
a chief nursmg officer with two deputies I have appomted 
as chief nursing officer and chief matron of the E m ergency 
Hospital Service Miss Kathenne IVatt, prmcipal matron of 
the Emergency Medical Semce One of the posts of deputy 
will, m my view, be most appropriately filled bv the appomt- 
ment of a nurse with current experience of hospital manage¬ 
ment, and I hofie to make such an appomtment at a very early 
date I also propose that the second deputy should be a nurse 
with special experience of public health and domicdiary 
nursma services I hai e asked the Parliamentary Secretarv 
to make the nursmg diiosion her special concern. The 
Secretary of State for Scotland is makmg similar arrange 
ments 

Mr Rsxs Davies 'Will the Munster bear in mmd that a 
number of guls and women are willing to sen e m hospitals 
if they are not thrust mto nurses’ homes ’’ Can they not 
engage m. this service and go to the hospitals to do them day s 
work, gomg home m the evenmgs when them homes are near 
the hospitffi ’— ^Dr S mrvn-m rinTT. Does the Minister realise 
that the new scales are not as high for a qualified nurse as a 
gul can receive m domestic service to dav ’—^Mr Bnowx 
I have reason to beheve that these scales will be regarded, 
taken as a whole and m the light-of what I have stat^, as a 
very great forward movement, and thev will mean very heavy 
extra expense for all hospitals concerned as well as for the 
Government emergency scheme—^Mr D Fraxxet. Does 
the Minister reahse the repercussions which this will have 
financiallv on the local authonties, and does he propose to 
make anv subsidies to them ’—Mr Bbowx I will take liito 
consideration any representations that are made when the 
facts are brought out I am told that for the London County 
Council the suggested mcrease for nurses in all grades would 
involve an adSitional expenditure of £70,000 a vear—Mrs. 
Agxes Haedie VTill the Minister consider tr ainin g some 
men as nurses under the same wages and conditions ’—Dr 
StrxrMEESxni At £55 a year !— ^Mr Bkowx There are, of 
course, male nurses, and they do very valuable work for the 
patients in regard to whom their semoes are appropriate — 
Mr J McGoveex Are these wages mtended to drive girls 
mto monition work ’—^Mr Beowx I have reason to behei e 
that they will help to solve what has been one of the most 
difficult of our problems — Mrs H B Tate The Minister 
obviously comes withm the defimtion of an optimist 

Sir Staxebx Reed Smee many nurses marry and do not 
qualify for superannuation allowances, wiU the Minister 
consider a provident fund which would benefit both those 
who do their full term and those who retire before its com¬ 
pletion ’—Mr Bkowx That will be one of the long term 
questions to be discussed. 

Superarmuation of Semce Nurses 
Tiscountess Astoe asked the Secretary of State for TVar 
whether his attention had been called to the fact that 
voluntary-hospital nurses who were called up for duty m 
Bhs Majesty s nursing services had either to lose a substantial 
part of their pension benefits bv reduomg their contributions 
to the superannuation scheme or to cease the contributions 
and convert their pohey mto a paid up assurance, or to pay 
contributions usually paid bv their hospital as well as their 
own contributions, and whether, m view of the harddups 
imposed at present on nurses, he would arrange for the pay¬ 
ment bv the IVar Office of the employers’ contributions — 
Captam H. D R. M . ar gessox rephed I have given careful 
consideration to the position under the Federated Super¬ 
annuation Scheme of nurses from voluntary hospitals 
up as members of the Queen Alexandra’s Imperial Mihtarv 
Nursmg Service Reserve or the Territorial Armv Nursm't- 
&rvice, but I am afraid that it would not be practicable for 
the War Office to pav the employers contribution towards 
superannuation benefits, which had previously been paid by 
the hospitaL I am, however, reviewmg the conditions of 
sci 1 ice m the nursmg service, and I hope to be m a position 
to announce very shortlv certam mcreases m pav which will 
help to meet the difficulty —Miss L Waed In view of the 
fact that these negotiations have been gomg on for over IS 
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In my view the figure of 30 g daily of first-class protein 
foi a child of 8-10 years is on the low side , even the 
B M A diet of 1933 gave a figme of 35 1 g, and the 
League of Nations 1936 report gives 44 g foi a child of 
6 yeais and 56 g foi one of 12-14 years, say, 50 g for a 
child of 8-10 yeais My figures {Picbl Hlth, April, 1939) 
showed that when rate of growth in children was corre¬ 
lated against the ratio of expenditure on first-class pro¬ 
tein and energy foods (P/B) an improvement m the rate 
of giowth occurred up to a ratio of 1 5, this hemg the 
highest ratio recorded, so that for a child of 8-10 years 
^the weekly expenditure of 50 pence of the B M A 1933 
diet should have been expended in liie ratio 32 1/17 9 
and not 23 5/26 6 as the diet suggested This would 
mean that even the B M A 1933 diet should have per¬ 
mitted 50 g a day and nob 35 1 g as given But this 
is not the whole story, for further figures (JPuhl Hlth, 
July, 1939) have suggested that the B M A diet is itself 
nob more than 64% of that which would provide the best 
rate of growth in children, and if this is the case even 
50 g must not necessarily be looked on as the amount 
which nature would provide by choice It is not sur¬ 
prising, theiefore, that the average rate of growth of a 
number of pubhc schools was shown to be 53 8% greater 
than the average of elementary-school children 

In these circumstances, therefore, special attention 
should be given to this problem and no effort should be 
spared to increase the amount of first-class protein avad- 
able for our children In my view the best method is 
to increase the mdk production and to import dried 
mdk powder , both liquid and dried milks should be 
made avadable to families with children at reduced 
lates, so that not less than the eqmvalent of J. J pints a 
day IS consumed by every chdd This quantity of milk 
provides roughly 27 g of first-class protem, which may 
be taken as somewhere near half the amount necessary 
At the same time, of course, it will provide other valuable 
growth-promoting substances, such as the essential 
mineral elements calcium and phosphorus, which cannot 
be obtained so readdy in any other way Another 
measure which might reasonably be taken would be to 
lower the age of the meat ration to perhaps 2 years so 
that the larger adult portion of meat is made avadable 
to all children In domg this we must not imagine for 
a moment that making the meat avadable is the same as 
providmg it, since the larger famihes have not the means 
to purchase it even when it can be bought Can any 
time in our history be more propitious than this for 
introducing familv allowances ? 

Wanvick FhaseR BrOCKINGTON 


SCOTLAND 


PARATYPHOID IN THE HIGHLANDS 
The outbreak of paratyphoid B in the shires of Boss 
and Inverness has raised some interesting admimstrative 
problems although chmcally the disease was familiar 
enough Frontal (or occipital) headache plus shght 
epistaxis left httle doubt about diagnosis once the 
epidemic was recogmsed, and there was at least one 
case of intestinal hsemorrhage serious enough to reqmre 
transfusion Nevertheless the mirmcry of other diseases 
has led m places to some delay in notification The first 
case was diagnosed about six weeks ago near Tam m 
Ross-shire and the mam mcidence was in the eastern 
part of that county, particularly around Alness, where 
over 50 cases occurred in one practice Up to the time 
of writing some 40 cases have been reported at Inverness 
and a dozen at Nairn , isolated cases have turned up 
in remote spots The fever hospital at Strathpeffer 
has adrmtted moie than 80 of the patients, the segrega¬ 
tion regarded as essential by the health authority not 
always proving acceptable to the local gentry Sulphon- 
amides have been used pretty freely in daily doses of 6 g 
or fao without appalent effect on the course of the fever 
The distribution of the outbreak soon acqmtted eithei 
water or milk as the vector, but the pastrycook as still 
under suspicion A salutary by-effect of the outbreak has 
been a recognition of the need for protecting institution 
staffs against falling victims to infection The less heroic 
members of the staff are, however, apt to compare the 
painful local reactions after inoculation with the 
apparently lesser discomfort of a mild attack of the disease 


Parliament 


In the House of Lords on April 2 Lord Hankey said 
that the three great pillars of the pennancnt cinl 
research orgamsation of the Glovernment y-ere the 
Department of Scientific and Industrial Eesearcli, the 
Medical Eeseaich Council and the Agricultural Research 
Council Impoitant research orgamsations also exist 
in the Admiralty, the Mimstry of Supply, yhich under 
takes most of the research work for the War Office, the 
- Air Mimstry and the Mimsti y of Home Security, while the 
Scientific Advisory Committee, of which Lord Hankey is 
chairman, hnks up through the Boyal Society the great 
stream of outside research with these Government 
activities 

Speaking of the woik of the Medical Research Council 
Lord BLankey said that m conceit with the Ministry of 
Health preparations weie made even before the war to 
safeguard public health against the risks of war condi 
tions An Emergency Pubhc Health Laboratory Service 
was established with laboratories all over the country 
so that any unusual outbreaks of disease might bo 
rapidly identified Stocks of anti-sera and vaccines 
were accumulated and distributed tluoughout the 
country The application of research m nutrition 
usually lagged some fifteen years behind discovery But 
under pressure of war conditions the results of research 
are now bemg applied in many directions A stream of 
gmdance is bemg issued to the pubhc bringing out the 
importance of milk, potatoes and vegetables, which 
provide the essential vitarmus and mineral salts in their 
natural and most effective form, and right methods of 
cooking A national wheatmeal bread, the result of 
concentrated emergency research, has been put on the 
market Lord Hankey emphasised that the sphere of 
the Medical Research Council extends far bevond 
medicine as that term was generally understood It ^ 
concerned m all problems that affected man’s health and 
efSciency, We are engaged m a death struggle, hut 
Lord Hankey held thatvour scientists are at least M 
good as those of Germany, and we are building a scientific 
eqmpment which is destined to play an ever-mcreasing 
part in our war effort and in the period of reconstruction 
which must follow 


Sunday Opening 

On All Fools Day the House of Commons discussed an 
order in council givmg discretionary powers to loom 
authorities to open on Sundays theatres and music halls 
where troops and changed industrial conditions createa » 
special demand To a lively debate which, as Mr A T 
Herbert said, showed smcerity and eloquence h not 
always Ohristiamty, Sir Francis Fremantle Brought a 
whiff of scientific detachment when he claimed that tn 
jazzification of the Sunday was a further inroad on tn 
mental health of the nation The preservation ol m 
Sunday rest was now especially important to the 
Mr Herbert Morrison who summed up said Porhamew 
had had a day out of the ordinary-rut and they we 
probably all the better for havmg had a free and ino 
pendent discussion He pointed out that the reguJati 
would end with the war and that it preserved local optio 
He heheved it would help to keep people cheerful anu 
happy But on a free vote the order was annulled by 
to 136 

The Budget 


The main aun of Sir Kingsley Wood in the fourth war 
budget, which he introduced on April 7, has been to warn 
off inflation He puts our expenditure for the comiub 
year at £4207 milhon (excluding the value of 
obtained from the Umted States under the Lease anu 
Lend Act and payments to ho made there /or eurrem 
orders), compared with the estunate of £3884 mUlw® 
for last year This total includes certain cxpcnditun 
“ coveied by the gross balances of the Domimons ana 
other countries,” and the figure for domestic expondituw 
may ho pub at £3700 milhon Of this about £1600 
million IS expected to come from existing taxation, ana 
the same sum from savings, leaving a gap of £600 milhon 
to be filled if inflation is ^ be avoided Half of this tlio 
Chancellor hopes to meet by increased savings, and the 
remaimng £250 million is to be raised entirely fioin direct 
taxation The standard rate of income-tax ivill ho 



ihei^cet] 


3rEDIC41, NEWS 


[apbu. 12, 1941 497 


th a view to making it iinnecessarj- for mothers mth chil- 
en, rrho are lU and require attention, to stand for hours m 

1 _ ^iir Bbown I have been m consultation with the 

iiaster of Food, and I understand that he has under con- 
Jeration the special needs of young children for such foods 

London Cauldren LiUed by Enemy AcUon 
In replv to a question Mr Rebbert Moeeison, Home 
vretarv, said The number of children under sixteen killed 
T enemv action m the whole of the London civil defence 
gion betveen Jan 1 and Feb 28 this year was 76 The 
imbet mjured and detamed m hospital was 136 


Obituary 


DA\HD DIAMOND 

3IE CP , D PH 

Dr Diamond, deputy medical ofiScer of health for 
luUsmce 1939, has heenkiUedm an air-raid oil that city 
iince the outbreak of war he had heen largelv responsible 
or the ARP casualtv services there and when he died 
e was on dutv Dr Diamond was bom in London hut 
le spent part of his boyhood in South Africa and began 
lb education there at the IJniversitv of Cape Town 
le qualified M R C S from St Bartholomew’s Hospital 
n 1923, and after holdmg some resident appointments 
le decided to take up puhhc-health work He gamed 
xpenence of handhng men and affairs m Holhom and the 
?ott of London and m 1931 he was appomted assistant 
nedical officer of health for the Hull and Goole port 
luthonty Tffie same year he obt ain ed his D P H In 
[*>34 he became semor assistant medical officer of health 
n charge of the tuberculosis department at HuU and his 
inbhshed work reflects his hvelv interest m the welfare 
ind problems of the ex-tuherculous patient Dr 
Diamond leaves a widow and two young daughters 


Medical News 


Lmrersity o£ London 

4t recent exarmnations I H Evans and C K 'Warrick 
vere successful in Part I of the postgraduate diploma m medical 
radiology 


Roral College of Phvsicians of London 

At a meetmg of the college on Apnl 7, Sir Charles Wilson 
vas elected president 

Dlie hcence was granted to Mohamed Abdul Hafeez 
(Ocmania Umversitv and West London Hospital), and 
uiplomas m ophthalmic medicme and surgery and m tropical 
ffiedicme and hygiene were granted to those named m our 
i_ue of March 22 (p 404) m a report of a meetmg of the 
■Koval College of Surgeons 

Societj of Apothecaries of London 
fhe foUowmg candidates, havmg completed the final 
wammation, are granted the diploma of the society entitlmg 
P™ practise medicme, surgery and midwifery F B 
31 er, Lond Hosp , J S McGdlivrav, McGill and Lend 
Kosp , K South, Guy’s, A M WiUiams, Lpool C H 
" Camb and Middlesex 


Lmversity of Edinburgh 

r^o^err^^ ^ followmg degrees and diplomas 

Beethain J F Cameron Frances C E 
u^pn r Lang Bertha Macfle WAT 31 KenSnek, 
II P ,'^“3n 31 3I‘WiUiam T 31 3Iunro E J Nohle, 

•'Od ( Scott-Wilson J G Shearer Hoht ^ ' 

n D S ^ Watson 
n T Yr~7^S’''3nmiad Nazir 
■^'inon 


Hobert Tavlor, 


-Eust'iceAkwei D TV Horn and Charles Odanutten- 


casualties sustained m the loss of HJM E 
And uSurgeon Lieutenant L R Blair, MB Si 
’ ^ ' R »IS posted as missing, presumed killed 

meeting of the Shaflesburv Mili tary Hospits 
3® Tuesdav. Apnl loth, at 3 P3r,^th 

F Ca<=emmt ^ president. Major Generc 


Notes, Comments "and. Abstracts 


A LIBRARY SEEKS SANCTUARY 
Sir D’Arev Power, havmg decided it is no longer safe 
to have a collection of hooks under one roof m London, 
IS offermg his hhrarv for sale at Messrs Sothehy withm 
the next few weeks' The collection mcludes a senes of 
some sixty or seventy editions of the Regimen Samtatis 
Salerm, chieflv French, German and English a wonderful 
storehouse of popular dietetics from which came much 
of the information which is stiU m use, such as “ The 
best Doctors are Dr Diet and Dr Qmet ” It began life 
as a few hundred verses dedicated to the eldest son of 
William the Conqueror, though he never came to the 
throne It was copied over and over agam in every 
European language each editor addmg somethmg of his 
own until when prmtmg was mtroduced, it had become 
a substantial volume with woodcut iRustrations. The 
collection was formed with the object of showmg how 
successive editions had been enlarged 

The hbrary also contains most of the works of Osier 
and Harvev’Cushmg, many of which are autographed, 
and a senes of unpublished letters fixim Dr Weir MitcheR 
about Wdham Harvey Harvev and John Hunter are - 
both well represented and there is a valuable coUection 
of the wntmgs of English sui^eons of the sixteenth 
centurv The chef d’oeuvre is a small volume date 
1595 which Dr Bavley used to send as a Christmas 
present to his friends This volume has an mscnption 
in Dr Baylev’s handwntmg when he presented it to the 
Lord Chief Justice of Kmg James I and is therefore 
umque, for the name was not known and Bayley has 
signed this copy m full He was a fellow of New College 
Oxford and is buned m the ante-chapel The hook deals 
with diseases of evesight, and subsequent editions, con- 
siderablv altered, were issued by his nephew, 'Dr 
Bannister There is also a copv of the 1552 edition of 
the “ Woman’s Book,” which lacks the last page, and an 
autographed letter from that genial anatomist. Dr 
Ohver W Holmes sending a copv of ** The Wonderful 
One-horse Shay ” 

PICTURES OF HEALTH 
Education takes a short cut when it appeals to the 
eye 'The Central Council for Health Education have 
alwavs kept this weU m mmd and m a new senes of 
posters and leaflets they cover a remarkably wide tract of 
countrv. The eve tires qnicklv. so the posters are nnmerons 
and can he often changed , they are also by vanons 
artists, which means that the style has no chance to paU , 
and thev show the advantages of exercise, cleanlmess, of 
brushmg your teeth, of fresh air and appropnate food 
from dozens of unexpected and attractive angles The 
captious might wish for a httle more emphasis ou the 
droU side of th^ e activities—^wit m a poster stamps it "on 
the memotv as an anecdote dnves home the pomt of 
a lecture But thev have every other quahtv to make 
them memorable and a few of them have fun too The 
health leaflets are pithv and easdv assimilated Thev 
deal with diphthena, measles, louse infestation, and 
purification of water-snpphes, and are sold at cost price 
to local anthonties for distnbntion bv medical officers of 
health The council think it would he useful if thev 
could also he displaved m the waitmg-rooms of doctors 
and dentists, and are readv to suppplv a hmited number 
of free copies to those who applv to the secretarv 
Tavistock House, London, W C 1 

DOCTOR AND FARMER TOO 
Prof Thomas Bodkm’s godfather and uncle bv 
marriage, Frank MacMahon, inherited an estate m the 
west of Ireland but his affairs did not prosper At the 
age of 40 he decided to become a doctor, qualified, and 
at Beauparc, co Kildar e, comhmed general practice with 
farmmg to his own great content and to that of aU with 
whom, professionallv or otherwise, he came m contect 
He was a large man m everv sense of the word, devoted 
no less to the sports and pastimes of the countryside 
than to his work, and idolised hv his small godson who 
now writes of him with reverence and affection m a short 
hut altogether chanmng hook “ Mv Uncle Frank ” 
(Robert Hale 58)ismnoEensea biographv; it is a senes 
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months can the Mmistoi 303 ^ihen he tviII be able to give 
decisions on the review ’—Captain Mabqesson I tlunk the 
matter is commg to a head now 

Removal from the Nursing Register 

Mr B W Sobensen asked the Munster of Health whether 
he IS aware that mon 3 i hospital authorities refuse to employ 
fully qualified nurses, or to tram probationers, who have been, 
or are, unmarried mothers , and, in view of the recent action 
of the General Nursing Council in removmg the name of a 
nurse who was an unmarried mother from their register, 
whether he will take action to prevent unjust actions of tins 
character ’—^Mr Bbown Tlie answer to the first part of 
the question is No With regard to the second part of the 
question, an appeal lies to the High Court against a decision 
of the General Nursmg Council to remove the name of a nurse 
from the register, and the matter is not one m which I have 
power to thke any action —^Mr Sobensen In many of these 
cases IS it not morally reprehensible to exclude these women 
on those groimds, and will he do what he can to discourage it ? 
— ^Mr Bbown That is a matter of opinion and conviction 

Dr Edith SemmebskHiL Does the Munster approve of 
the removal of a nurse from the register because she has had 
on illegitimate child m a case where it has not been proved 
that she has been guilty of professional misconduct with a 
patient ?—Mr Bbown You are askmg me to express an 
opmion upon what the court may or may not say about 
■particular cases, and I must refuse to do that m tlie absence 
of any evidence about the cases —^Dr Summehskill I am 
askmg the Mmister to express on opinion because the Mmistry 
IS represented on the General Nursmg Council 

Rehabilitation of Injured Workers 

Mr T Maonay asked the Mmister whether he is now able 
to make a statement on the steps proposed for securing that 
modem and properly organised treatment is provided for 
fracture cases ooourrmg amongst industiiol workers ?—Mr 
Shown The Secretary of State for Scotland and I have 
consulted the Mmister of Labour and other Mmisters con¬ 
cerned, and propose to provide for these oases as far as pos¬ 
sible under the Emergency Hospital Scheme The hospital 
accommodation available under this scheme mcludes a largo 
number of beds m hospitals and orthopiedic centres which are, 
or will shoitly be, specially equipped for dealmg with cases of 
fracture In these hospitals and centres there are available, 
in addition to surgical skill of the highest class, the most 
modem forms of treatment by physiotherapy—moludmg 
massage, electricity, and remedial exercises—and occupational 
therapy Eor the purpose of treatmg war casualties, both 
military and civil, these facilities are welded together mto a 
comprehensive organisation, supervised by the consultants m 
orthopiedic surgery employed by the Mmistry of Health and 
the Department of Health for Scotland, so that the patients 
can be sent to the hospitals best suited for dealmg with their 
mjunes and, if necessary, transferred from one to another m 
the course of their treatment The treatment of casualties is 
and must remom the primary purpose of the Emergency 
Hospital Scheme But, m order to secure the fullest possible 
use of the orgamsation which has been provided, the Govern¬ 
ment have decided that in so far as there are vacant beds not 
likely to be required for the tientment of war casualties, they 
shoidd be made available for fracture cases oocurrmg amongst 
certam classes of the civil population whose early return to 
work IS of special importance to the national cause Accord 
mgly, cases of fracture sustamed, whether in the course of 
their work or not, by manual workers engaged in any of the 
foUowmg emplojrments, munition work—includmg ship 
bmldmg and ship repairing—^binldmg and civil engineermg, 
mmmg, agriculture, fishmg, public utility undertakmgs, 
shippmg and transport, wall be eligible for treatment in 
hospitals or centres under the emergency scheme \Wiole- 
time paid civil defence personnel will also be included m these 
arrangements As m the case of certain classes of the civil 
population who are under existmg arrangements admitted to 
hospitals m the scheme for general treatment, the patient 
admitted under the new scheme will be expected to contribute 
through any contributory association to which he may belong, 
or, if he is not a member of such an association, to pay such 
amount ns he can reasonabl 3 afiord towards the cost of his 
treatment, accordmg to ordmary hospital practice I may 
also add that the ordmnry practice in Scottish hospitals will 
contmue 

Major Milneb Will the same opportumtios not be avail¬ 
able for part time civil defence w orkers ?—^Mr Bkow n No — 


Sir Fbanois Eeemantee Will these excellent arrangomenU 
be extended not only to fracture oases but to many other 
oases which require the same treatment and rehabilitation, 
and are equally important, and wall the Minister aioid s 
duplicate organisation ?—^Mr Bbown There has been no 
duplicate organisation Tlie number of first class liospitnle 
with first class equipment and surgeons with special qualifi 
cations is limited What we have to do is to use thoe 
resources to the maximum extent in order to get those injured 
in industries vital to the war effort ond whole timo cinl 
defence workers back to their posts at the earliest posable 
moment 

Health of the ATS 

In answer to a question Captam Maegesson gave tho follow 
mg statement of the medical arrangements m the Au-oliaij 
Territorial Service personnel who wish to report sick attondat 
the medical inspection room and can there receive outpatient 
treatment from the medical ofiSoer Reception stations are 
provided for detachments of 300 and upwards and siok bays 
are opened at medical inspection rooms for smaller units 
At reception stations, the medical officer, who may bo a 
woman medical practitioner, has a staff moludmg V A D 
nursing members and members of tho ATS, and may hare 
a sister or staff nurse, if required > ATS orderlies arojiuth 
onsed m sick bays where the strength of the detachment is 
over 40 A wmg for ATS potients has been established in 
a large military hospital near London, and there are ATS 
wards in over 20 of the larger mihtary hospitals Military 
families hospitals are also used for the ATS, and all the 
E M S hospitals are available for them There is an A T S 
convalescent dep6t, and a Bed Cross convalescent home is 
reserved for the use of women servmg with the Force' 
Courses of lectures m hygiene have been arranged as part of 
the trammg of officers and other ranks 

Replymg to a further question Captam Maegesson said 
that the decision to replace civilians by Royol Army Medical 
Corps women doctors where available on the panels formed 
to examme ATS reormts was taken partly because the 
method of payment of civilian doctors was unsatisfactory end 
partly to economise in medical personnel 


Alten Doctors 

In replying to* a question Mr Bbown said it was not mtonded 
to fix. a maximum number of doctors who should have the 
benefit of the Medicol Practitioners (Temporary Eegistis 
tion) Order, 1941 Up to dote 28 doctors of enemy nation 
ahty have been selected for emplojanent 


Emergency Treatment of Insured Patients 
In onswer to o question Mr Bbown stated that An 
msuronce practitioner is required to make all necessary 
arrangements for securing the treatment of his insure 
patients where prevented from giving such treatment lumM 
by urgency of other professional duties or other reasonao 0 
cause If neither the practitioner nor his deputy is ovailau 
for giving treatment in case of accident or other sudden ““'fJ 
genoy, ony other insurance practitioner who may be avoua 
can be required to give it A fee is payable to tho las 
mentioned practitioner, subject to the claim bemg P®®®™ 
the panel committee The fee is recoverable from tue 
patient’s own practitioner unless tho panel committee a 
satisfied that there was reasonable cause for not summonmi. 
him 


Night Rotas for Doctors 

Mr Gboves asked the Mmister whether, either m nr^ 
phioh had sustained war damage or, generally, any souomi 
lad been formulated or was in contemplation to onooJ 
roups of civilian doctors, by rotation, to be on duty at mgo' 
or all puiposes and thus permit the others to obtam rou 
nd rest, ond how many msuronce committees favoured sue 
n arrangement —Mr Bbown replied In a number of ares 
, rota of doctors for duty at first aid posts, medical aid pomi. 
a public shelters, and food and rest centres has been arrange 
Similar ariangements for providing modical “ttontion ^r 
usured persons is a matter for agreement between the pane 
ommit^e and insurance committee of each area concemeo, 
rlofn.lfirl information is not available 


Special Food for Children 
Mr G Mandeb asked the Minister whether ho mil consider 
o advisability of makmg arrangements for special food, suen 
OCRS ond f^it, to bo supplied to children needing it loj 
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THE MODERjS* > TROGLODYTE * 

Br Loed Hokder, GOTO, F.K G P. 

.rn,TIKO PHT=:CTi> TO ST B VPTnOLO''Ii-W s BOSTITU: BOVDOX , 
CHAIRMA> or THE COMMITTEE O'. BEAXTH CO'miTIONS 
AIF-EAID SHEBTEBS 


Ai the outset of this address I vrant to pay a tribute 
that vast and anonvmous bodv of men and tromen 
to, bv remaining in their homes, have reduced the 
ahlem of pnhhc air-raid shelters to much smaller 
nsnsions than ivonld othersnse have been the case, and 
ve thns contributed greatly to its solution The 
bolster of Home Secnritv has given these people his 
'ed of praise I should like to add my otvn These 
[k have obeved the JEnistePs exhortation to “ dis- 
r=al ” , thev have hraved the “ hhtz ” above ground, 
ith the aid of one or other form of domestic protection , 

' thev have been busy during the mght tvith their civil 
fence jobs, with their nursmg, their doctormg and 
ar administrative duties as I say, no praise can he 
ohi^ for them 


EVOtCnOX OF THE SHELTER 

I don’t propose today to discuss controversial matters, 
ir inth things as they might have been Thmgs rarely 
B what they might have been ^ I remember it, 
lae was a demand made from several quarters, that the 
ovemnient should do something about deep bomb- 
ax)f shelters After a penod of conference between the 
merts this demand met with a reply which was, in 
feet a statement of pohey , a policy which we now 
as “ digiersal ” It was first clearlv defined m 
9^ It was to he implemented through the local 
athonhes, by the provision of steel shelters (later called 
indetsons ”) for domestic use, strutted, basemente, 
MTOnnal shdteis, trenches, subsidiary bnHdmgs which 
ught have a peace-time value, compulsory shelters in 
onnenon with new buildings and shelters' for persons 
caught m the street ” 

Let Us he fimik, ilost of us were widely off the mark 
n OUT estunate both of the particular nature of the penl, 
IS rsnlts upon life and property, and the reaction of 
^v of the people Those enormons number of 
g^ialties which many of ns visnahsed did not, thank 
Mcnr But the damage to our homes far exceeded 
mything that we foresaw And so when, m August and 
^ptemher of last year, the air-ravds came m all their 
were faced simultaneouslv with two resnlts for 
'•uich we were qmte unprepared a large number of 
lomeless people who wanted some sort of protection 
mu an even larger number who, losing all faith m their 
Males, whether they had, or had not, some form of 
i^Ktic shelter, ran to earth There is a pomt past 
«nich, m times of crisis the people will not drill Policy 
si pohey, these two masses of people streamed mto 
my underground shelter that seem^ to them to he safe 
‘ho safe,” I said because, agam and agam, 

places which were qmte insecure and not 
“i^Uentlv under such mihtary objectives as overhead 
^wav Nations and the .hke They tramped Ions 
to teach the shelter of their faith, ofttuncs this 
a haven that was traditional firom the last war 
^ quen^ np outside m the ram as it frequentlv 
ana later m the snow, carrying their beddmg and 
^oos arhcles needed for the mght This thev did 
an honr or so before the “ hhtx ” was 
instead of the casual and temporarv 
of which had been met bv tbe provision 

pubhc and communal domesbc shelteRs in 
atfooE imght sit or stand, the mghtlv air-raid 

fhio S fbr ah-mght dormitory protection For 

surface belters were not adapted But nor 


- portions, a situation ftill of hygiemc hazards 

ABrSE OF THE PBOXECnVE PEIXCIFEE 

^ common health were earlv 
^__ SPised by the two c entral authorities concerned An 

• Pead beloK the RotoI Secietv ot Aits on Apnl 2 


investigating and advisory committee undertook a 
rapid survev, reported and made a senes of recom¬ 
mendations There were two outstanding facts a 
state of gross overcrowdmg and its being, as yet, 
nobodv’s job to so condition these places as to make 
them fit for habitation Some confusion as between 
the three autbonties mvolved—the muusfaries, the 
regional commissioners and the borough officials— 
was perhaps inevitable That the onus eventually lay 
with the local authonhes was accepted hut the sotous 
restriefaon of personnel and maten^ imposed a tiresome 
lag upon the implementation of the recommendations 
mentioned 


So that though at the centre guidance and assurance 
of financial responsibihtv were qmcklv forthcoming, at 
the periphery execution was tardy ” Pnonty ” 'was 
pleaded to an extent which harmonised rather badly 
with, our reiterated assurance to the civihans that they 
were “ in the &ont rank ” Tbe test of onr democratic 
svstem of local government was a severe one, and we 
were too nervous of giving the new concept of regionahsa- 
tion full play, fearmg a clash between these two interests 
The nervousness was uncalled for, as nervousness 
generally is for the appointment of Alderman Hev as 
regional commissioner, with shelters as his special work, 
has been a marked success Compheations arose &om 
the fact that some of the largest places chosen by the 
pubhc for mght shelter were private property, which 
had been invaded wffiy-mllv In one such place, 
though the local authority was making slow and entirely 
inadequate provision, or rather rmprovisioii. for sanita¬ 
tion, the cleansmg jobs were done—again, and of neces- 
atv, inadequatelv^by the staff of the company owning 
the property. This gratuitous work, a real bit of nafaonal 
service, was rewarded one morning by the receipt of a 
notice from the borough samtarv insp'ector pointing oat 
that a nuisance was bemg committed bv the firm in 
question I 

In a certain provincia] centre the owners, or lessees, 
of a large rambling disused place of entertAnnent did 
a good trade by lettmg ont shelter accommodation at so 
much a week. The only part of the place which could 
be reasonably regarded as relatively secure was the 
basement This had been a “ chamber of horrors ” 
Pmhaps it Was this fact and the paintings of horrific 
^bjects on the wall which dictated the pnee at this 
mvel at 2s 6d On the ground floor the price ranged 
from os to 10s On the first floor, where secimtv was 
reduced to ml, yon might get a small suite for a giunea 
A devoted acted as cicerone because he knew tbe 
intricacies of the place better fhao anyone else 

anoth^ city, which, thongh very vulnerable, only 
gmered night raids, a large shelter under a school w^ 
^ of people, with a pathetic proportion of chddren, 
aunng the afternoon, and a contmnons senes of enter¬ 
tainment went on • 


In still pother town, whose mdustry has completelv 
di^ppeared, a disused railway tunnel had been converted 
tmdergroTOd street, and a mean street at that, 
and the tendenev for the population to become residential 
increasing Bhtz ’ or no “ hhtz ” the children 

davhcht, for davs 

often^^U^^ mfirm came to the surface less 


1 cornu rasny morease these examples of abuses of the 
^mciple of protection which led the advisorv committee 
that all places used as pubhc shelter" 
^ould bs recognised and scheduled or ^ disallow^ 
^ standard of security as laid 
doTO by the H i m - g ry of Home Secuntv and the possibihtv 
so cond^oned as to he firee fiom danger to the 
^bhe bealtb The situation had however, got qmcklc 
Info that, even with the provision oi 

of what was mtended and 
posten, stating that what was being done was in the 
trepidation seized the he^ 
^P^on.faes on the eve of the closure of the 
m (Certam pohtical capital, too, was, 

m some places, made ont of the sitikbon ) TW 
fears tamed out to he groundless , the people wLe^te 


Q 
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of sketches displaying some of the facets of a sturdy and 
attractive character and affording also more than a 
ghmpse of a vamshed Ireland It is possible that Pro¬ 
fessor Bodkin views his own early youth through rose- 
coloured spectacles Be that as it may, call it escapism 
if you must, there will be many who will be glad to share 
his view of the spacious and leisurely days at the 
begmmng of the present troubled century 

AN X-RAY STRETCHER 
Philips Metalix have designed a new piece of X-ray 
apparatus which consists of a stretcher trolley combined 
with a Bucky table It is a link between the non- 
mobile and mobile types of umt, and is therefore of 
value to a hospital with limited means which cannot 
afford an all-sei vices apparatus but wants more finished 
radiographic woik than is given by the ordinaiy mobile 
set The makers claun that with the stretcher radio¬ 
graphy of weight-bearing ]omts, skull radiography and 
pelvimetry may be satisfactorily performed 
'It IS doubtful, howevei, whether the ordmaTy mobile 
set has sufficient output to provide the necessary pene¬ 
tration for a lateral radiogram of the spine or pelvis, 
and the quality of the work will necessarily be limited 
by these factors The Bucky table may be raised or 
lowered 9 m and adjusted at any position from the 
horizontal to the vertical The apparatus is a com¬ 
promise and IS unsmtable for specialised skull work, but 
for ordmary routme radiography it should be a useful 
adjunct to a mobile set 


Copies of the glossary of psychological terms (see The 
Lancet, Mardh 20, p 424) prepared by the brain- 
injuries committee of the Medical Research Council may 
be had (price Idf) from H ]\L Stationery Office or through 
any bookseller 


Appointments 


Keer, K J T , M R C S osaminmg faotorj surgeon for Wiothnin 
Market, Suffolk 

Kelp H D,MRCS,DPH temp asst M 0 H (A E P) foi 
Portsmouth 

PitiNOLE, G H,MBOS,DPH MOH ond school M O foi 
Bridgwater, and assistant coimty M 0 for Somerset 
Batneh, M M -S , M B Camb , D P M asst physician at tho 
Cassel Hospital for Functional and Nervous Diseases 
SnotTLiiAN, BAhuJi, L B 0 P temp resident asst M O at tho 
borough Isolation hospital, Bolton 


IBirtlis, M[arriages and Deatks 


BIRTHS 

Andehson —On March 29, at Exeter, the wafe of Surgeon Lieut - 
Com mander E W Anderson, B N V B —a son 

Mactie —On March 31, at Alexandria, the wife of Mnior W Gordon 
Macfie, B A M O —a son 

Moonr—On March 31, in London, the wife of Mr A M A Moore, 
F B C S — a daughter 

JNewsom—O n April 2, at Johannesburg, tho wife of Dr B A 
Nowsom, Noithein Bhodcsian Medical Service—a daughter 

PniLP—On Marcli 30 at Boscombo, Bournemouth, tho wifo of 
Captain B A Philp, B A M C —a daughter 

Spooneb —On April 3, at Cambridge, the wife of Flj mg Officer 
\V H C Spooner, R A F V B of Blandford, Dorset—a son 

Thojipson —On April 2, at Market Horborough, tho wife of Di 
J F Thompson—a daughter 

MARRIAfJES 

Fellows—Thuupp —On Feb 20, m Birmingham, Joseph William 
Fdward Fellows, M B , lieutenant E A M C , to Cccilo Patricia 
Thmpp, MHOS 

Wat—C onsoN —On April 4, at Pcunnl GcolTrev Leslie T\ aj, 
M B C S , captain H A M C , to Edith Mairi Boid Corson 


DEATHS 

BPAcn —On April 3, at Beadmg, Thomas Boswall Beach, C M G , 
O B E , M R O S , colonel AMS / 

Dula —On April 3, at Bengeo, Hertford, Eoherr Ayfon Dimn 
SI D , B Hy Durh , D P H , formcrlj medical officer of health 
for Hertford 

HaJEK —On April 3, at Dalcham Gardens, N W 3, Slarkus Hojek, 
formerly prolcssor of laryngology In tho Univcrsitj of Vienna, 
aged 79 

H VKTiGAN —On April 3, Thomas Hartigan, SI D Dnrh , Lancaster 
Close W 2, aged 70 

0000 —On April 3, at Iverna Court, Kensington, Frederick 
StanlOT Hogg, LBCPE m 

Tubker—O n April 7, at Hove, Sir George Robertson Turner, 
KBE,OB,rEOS, surgeon rear admiral, 1914-18, aged 85 


Infectious Disease in England and Wales 
WEEK ENDED SIABCH 29 

Notifications —^The follomng cases of infectious disease 
were notified during tbe week smallpox, 0, scarlet 
fever, 1212 , wbooping-cougb, 4440 , diphtbeua, 1038, 
enteric fever, 20 , measles (excluding rubella), 14,689, 
pneumonia (primary or influenzal), 1204, puerperal 
pyrexia, 164 , cerebrospinal fever, 319 , pobomyelitrs, 3, 
polio-encepbahtis, 2 , encephalitis lethargrca, 6 , dysen 
tery, 140 , opbthalrma neonatorum, 70 No case of 
cholera, plague or typhus fever was notified dunng the 
week 

Deaths —In 126 great towns there was no death from 
smallpox 01 scarlet fever, 1 from enteric fever, 39 (2) 
from whooping-cough, 20 (1) from measles, 30 (1) from 
diphtheria, 30 (4) from diarrhoea and enteritis under 
2 years, and 87 (9) from influenza The figures m 
parentheses are those for London itself 

Now castle on Tyne reported tho fatal case of enteric Icwt 
There word 7 deaths from whooping cough at Liverpool, C st 
Birmingham, and in the some week Glasgow reported 13 

The number of stiUbirtbs notified dunng the week wda 
247 (corresponding to a rate of 46 per thousand total 
births), including 16 in London 


LANCET CROSSWORD 
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Across 

Alw aj B in tho right—unlike 
Huxley's bishops (Tw o 
words, 9, G ) 

Pure guts when there’s an 
E m it (7) 

A member of B company 


Carcinogens (1) 

Are these found m Labour 
windows ? (Two woids, 5, 
5 ) 

Restilt of a t'lnning (G) 
Nastj Jooks (8) 

Even beer drinkers can get 
it Binco they took the B out 
of beer (8) . - 

You can add to tlicni for 
t^entj five years (y 
A pot, I agree, tlds old 
Greek judge (10) 
Symptomatic if sardonic (•1) 
Adjective foi^ yeast (7) 

The man beb^d tho gas 
MarniDg(7) “ 

Traces tho brain wa-ves (15) 

Dovtn 

Those vho die here arc uu 

popular (7) 

rho jealous shade (7) 

Can be largo and surgical or 
small and international (4) 


4 Ai? that was once too busy 

3 lot dies in it," as Uit 
post mortem attendant sai*i 
(8) 

G Progenitor stricken JU■vca^ 

(Tuo words, i, C ) 

7 This good turn always Icavw 

things upside down (<) 

5 Yico cmplojs ? (7) 

13 No pay palls here 

words, 5, 5 ) , „ rtf 

15 Denoted bj the mirror oi 
Venus (3) , , 

17 Did ho pi escribe for hor-c 
coughs t (3) \ 

13 Senllo Juvenllit-v (8) 

JO Uio comersatfon of 
Tgrcoablc 20 ? (7) 

20 (Ite%crscd ) Opacities here 
arc a haze in the 

22 Not a tiling to 2C nliouf— 
or for that matter, ulta 
(Tuo words, 13) 

23 Coordinate action of muscics 

24 Gn cn scope it lends thlnpsa 
solid look (C) 

27 You do It if %ou move, you 

create It if you succeed, 
if -- "" 
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manv folks consider him It is one of mv chief regrets m 
this business that ire had no tune in ivhich to make an 
ertensive census of some of the large puhhc shelt^, 
not merelr as to ivhere the people came from hut 
esactlv -vrhv thev Tivere tliere As it is know tnat 
sheltereis are mainly composed of three groups 
(\) TheK are those who have no homes because they have 
been bombed out, these should, as we know, go to rest centres 
and not to puhhc shelters , but people have a way of not 
domn what thev shonld, and for a number of reasons some of 
wh-cb are very good reasons This group is now much smaller 
that it previously was because the people formmg it are bemg 
lehousrf m mcxeasmg numbers 

(u) The second group mcludes those shelterers whose 
homes have no protection withm or without, or whose 


chanmng Is it to be wondered at therefore, that for 
manv of these citizeiis the conditions that we hare now 
been ahle to establish represent for them better and, what 
IS eqnallv significant, happier ones than those they had 
before the mght bombing began ^ 

This IS a terrible indictment of what is sometimes, and 
iromcaUv called “ our social svstem ” But it is true 
These folk enjov a communal life, though of a rudimen¬ 
tary sort, which breeds a spirit of good temper and 
digiutv, lb enables them to adapt themselves to the 
nation s exigencv with spirit and the net effect upon 
their morale is good It is a superficial, entirely theoreti¬ 
cal and an erroneous view to take of the mass of 
shelterers that their morale is poor That it should 
have needed a war, and hfe underground for half the 



ESTISIAXED KOIBEP OT EEES01,S SHEXTERCCG AT TUBE STAXIOKS 
(including Bethnal Green, Liverpool Street and Aldwvch Stabons) 


*‘Audersou3 * have become uninhabitable, or whose com¬ 
munal domestic shelters have no amemties 

(m) The thud group of poorer people generallv sjieakmg, 
mclude those who, whether by birth or status or race or tvpie, 
are unable to stand up to the terror of the ' bhtz ” and the 
noise that is incident to it. 

There is always a hard core of person who cannot stand 
hp against fear and noise tVe hear a lot about 
foreigners and Jews ’ who crowd mto the shelters 
Thev certamlv do But these folk are British citizens 
or are under British protection. tVe must give them as 
^ch secuntv as we can and we must care for them 
That 13 where we differ from the Nazis In domg this 
•ve show them that stahihtv, a sense of secuntv and 
neighbourly kindliness are quahties which characterise 
me m. our particular Commonwealth. There is no 
tetter wav m which to demonstrate the Bntish habit of 
hve and let hve ” than this nor need any pnggishness 
enter into the hnsmess of this common humamty m face 
of extreme penl and great discomfort 
“Great discomfort ’; ves Host of these people 
woA by day, sleep os essential to all work, broken 
nights make work impossible 

HIS OTHER HOME 

, ■'that does it mean when the comfortably housed 
,®“er visitor eipresses surprise at the queer places and 
j m which many of these folk get their sleep - 

that thev are not onlv patient hut good humoured 
in the midst of heastlv snrroundingsIt means that 
tnere is, alas too httle difference between their mghts m 
in puhhc shelters last September and their'mghts 

n their own homes This great and cmtaclvsmal 
pneavai has brought mto the shelters for our inspection 
ne slum conditions of which we satd we were heartilv 
a-named and which hut for the war we were rapidlv 


twenty-four hours to achieve a result which is hrmgmg 
]oy to the hearts of our social workers, is a humihatmg 
thought. Tet such is the case The mood of these 
people IS plastic and thev offer a field for health educa¬ 
tion as never before Thev have, and they appreemte, 
free medical aid The mothers submit to the shelter 
doctor s persuasive argument about diphtheria umnumsa- 
tion when the visit to the clmic for this purpose would 
never be made The nurse is listened to with attention 
and her ministrations are gratefuUv received The 
troglodvte wants to be fit It mtngues him to know 
how To get among the ordinarv folk and give them 
sane, simple and homely advice whv this has been the 
dream of doctors with anv vision for the past hundred 
vears ' Here is field work of the best kmd in preventive 
medicme—^to keep the fit fit and to make the near-to-fit fit 

DEsiocRAcx rv .AcrroJT 

A great blot on all this is the position of the children 
They shonld all be away m the country True, thev 
remam surpnsmglv healthy, and thev behave amazangly' 
well But these facts do not condone their presence in 
places which only hv a near miss, have been made 
hvgiemcally possible Pnestley in one of his recent 
broadcasts stressed the fact that the national emergenev 
IS throwing up leaders We see men and women taking 
the lead m this communal shelter hfe the level-headed 
motherlv woman, catmg for her compamons and under¬ 
taking for them , the resourceful humorous man who, 
as shelter warden secures obedience with a miTumnm of 
grousmg Democracy m action, this, and the best 
possible refutation of its alleged decadence 

■pie shelterers want, and 'they get them own music 
and them own cultnre This culture is real and is good, 
diff erent though it often is from the culture we sometimes 
try to impose upon them from outside We have not 
encouraged and we still resist. nttemntK f/, 
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willing to be guided by hands that showed themselves to 
be firm as well as wise 

PRIMARY DANGERS HEADED OPE 

Slowly but surely the primary dangers were beaded 
oflf The burden of the work fell upon the borough 
medical officers of health, who have been key men in the 
situation throughout, the engmeers, and the Regional 
Commissioners and their staffs To the energy of the 
Shelter Pohcy Committee of the Mimstry of Home 
Security, under the active chamnanship of Miss Ellen 
Wilkinson, a great deal is owing Much credit is also 
due to the Mimstry of Health Inspection Committee 
under Dr P G Stock A number of voluntary bodies 
have pulled their weight The two mimsters, Mr 
Herbert Morrison and Mr Malcolm MacDonald, holding 
this amongst their other and even heavier lesponsi- 
bilities, were constantly at close gnps with the problem, 
and both of them showed an urbamty which remained 
imbroken by the usual receipt of many more kicks 
than ha’pence A great admimstrator once said that 
“ expediency is the object of all statesmanslup,” and 
that “ pohtical action is good or bad accordmg to its 
consistency, not with theory, but with circumstance ” 
The shelter problem has been a good example of this 
dictum 

Certam gmdmg principles may be mentioned Those 
“ optimum standards,” which make such a strong 
appeal, were qmte unattamable We had to start with 
min i m al standards and improve on these gradually as 
time and the necessary personnel and materials allowed 
The limitations of the experts were exposed Some of 
them hadn’t seen the conditions mth winch we were 
strugglmg, and, agam, they wanted time to undertake 
more research into the questions we asked them 
But time, though the pursmt of science does not usually 
take much cognisance of it, is vital when we are applying 
science to the life of man Time was just what we 
couldn’t give We wanted the help of science at the 
present moment of its development, not as the lesidt of 
future experiment, so that we might adapt it to these 
special conditions Some of our expert colleagues were 
very trying The nearest thing to a public shelter was a 
canal barge, said one of them, to whom I had appealed 
on some point, but, he added, reflectively, “ a public 
shelter is not a canal barge ”, so he couldn’t make a 
suggestion 

Two concurrent policies bad to be constantly kept in 
view—a short-term pohcy, by which flrst-aid was apphed 
to the grosser insamtary conditions so as to reduce these 
as quickly as possible , and a long-term policy, by which 
the largest and most unhygiemc shelters, where the chief 
dangers lay, might be gradually unloaded as alternative 
underground protection could be found, or as the people 
could be weaned from mother earth and mduced to 
disperse themselves in their domestic shelters or in 
domestic communal shelters which they could be per¬ 
suaded to make sufficiently attractive As the autumn 
and winter approached the problem was further com- 
phcated by the fact that many “ Andersons ” were put 
out of action by flooding Almost all the trench 
shelters were uninhabitable for the same reason, quite 
apart from their being ill adapted to dormitory use 
Thousands of surface brick shelters, from lack of amemties, 
did not function during the mght, and, indeed, were 
httle used by day 

Gradually the more augean of the conditions resulting 
from the first few weeks of arrears were changed , not in 
the record time achieved by Hercules, nor by the same 
method, but still changed Bunking the shelters got the 
people off the ground, made sleep more possible for them, 
and spaced them out Samtary arrangements and 
regular cleansing were introduced , soft earth floors u ere 
covered by cement or asphalt, ventilation and hghtmg 
were improved The tube railway system was an early, 
and a justifiably favoured, place of shelter The chair¬ 
man and staff of the London Passenger Transport Board 
deserve much credit for their labours in conditioning the 
stations and certam unused portions of the tunnels 
Amongst their efforts the system of exhaust plant for the 
cleanly disposal of the sewage and the admirable senes of 
medical aid posts which, as agents of the Mimstry of 
Health, they installed, should be specially mentioned 


A number of large private firms acted with suml« 
promptness and enteipiise, providing excellent dormitorj 
accommodation for their own staffs and also for the pubhc 
I reiterate that there is no such thing as an “ ideal" ot 
“ model ” large underground public shelter But some 
of these shelters under big industrial business premises 
come as neai to justifying these terms as possible 


THE ABSENCE OF ILLNESS 


Despite the dangers that seemed to face us, not onlv 
have the anticipated epidemics and illnesses not amvcd, 
the health, nob only of the sbelberers, but of the irhoJe 
commumty, has remained remarkably good A boy fell 
fi om the top tier of a bunk and ruptured his spleen, and a 
woman fell on to the track of the railway and was tolled 
But those are not shelter diseases, “ shelter diseases,” as 
such, have not appealed What is perhaps even more 
remarkable, even lice and bugs have been difficult to 
find , yet at one time the question of airing, clcamng 
and disinfecting the shelterers’ bedclothes gave us a great 
deal of anxious thought As for the country as a whole, 
there has been just as much diphtheria as we deserve, 
seeing that we will not immunise our children, and the 
usual seasonal outbreak of measles, though not of a 
virulent kind The influenza curve scarcely reached a 
level which we could dignify by the term “ epidemic," 
and the mam seasonal incidence of this pest is, as already 
stated, now over Cei ehrospinal fever (memngitis) is the 
one disease that has shown an increase, the cases reaching 
a higher figure than durmg any year since 1915 Even 
so, the figure is not an alarming one 

Pubhc health authorities are puzzled to know the 
reasons of this robust state of the nation’s health I neat 
that a small committee is being formed to inquire into 
this unusual and unexpected state of affairs Various 
guesses have been made as to the factors mainly respon 
sihle for the relative unmumty we are enjoying fe w 
due to a better state of Autntion of the people ? Or to 
their greater dispersal * Or, where shelterers are con 
cerned, have they really lived imder better conditions, 
perhaps, than they do m their own homes—^more, not 
less, fresh air, less heated atmospheres, and regular 
exercise twice a day going to and from the sheltcrs i 
(When I think of the number of ventilators I have mysea 
opened, braving both looks and language, I can believe 
that more, and cooler, air may have something to no wita 
it') We do not know Perhaps several, or all, of tMse 
features have operated But we must remember tnat 
theie are unknown elements in the very determination 
of epidemics The causes of a rise and fall hi “o 
virulence of a bacterium or a virus so far escape us i 
cannot start an epidemic by bad conditions > 
epidemic does start, then bad conditions affect botn me 
number of cases of the disease that occur and the seventy 


of them „ 1 , n 

How much, or how httle, of all our woik has really nee 
necessary, therefore, we shall never know o 
ultimates are hidden from us Incentive to . 

in seemg a thing to do and seemg it cleaily n ® ^ , 
oui contribution in pi oportion as we do it promptly 
thoroughly 

■ I ' nr , SHELTEREB HIMSELP 

I began by paying a tribute to those people imo 
” stayed put ” in their ho&es or at their 
those who have stayed in their beds and without botue 
ng about protection, though my own lazy ^ 

leads me to have some sympathy with them, my rMS" 
ienies them my praise At heart we are an mdoicn 
race , wo hate to take pains, even though it to avoi 
iisaiter We take the easy path Some of ^smako 
virtue of this or our friends often read our lacrtm a 
virtue, calhng us courageous But courage is an actiy 
lotR passive, trait Then there are some folk v^o sa) 
>hey don’t mind dying, as though merely to die, TOtboni 
mtUng a decent retuin for our life, is praisewortof 
[t IS, as the Roman said, sweet to die for one s coHotty “ 
he sacrifice is demanded, otherwise it is sweeter stffit 
ive for one’s country, though sometimes this is more 

p-athei from these remarks that I do 
hslam the^modern troglodyte merely because tok^ 
trouble to protect himself I want to know a ^eat ^ea 
noie about him befoie I think him leprohcnsiblc, as 
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any foll 5 consider lum It is one of my ctnef regrets m 

ns business that we had no tune in which, to make an 
densive census of some of the large puhhc shelters, 
it merely as to where the people came from, hut 
lactly why they were there As it is, we know that 
lelterers are mainly composed of three groups 
(i) Thera are those who hav e no homes because they have 
len bombed out, these should, as we know, go to rest centres 
ad not to pubhe shelters , hut people have a way of not 
omg what they should, and foi a number of reasons, some of 
hich are i ery good reasons This group is now much smaller 
lat it previously was because the people formmg it are bemg 
‘housed in moreasmg numbers 

(u) The second group mcludes those shelterers whose 
omes have no protection withm or without, or whose 



changmg Is it to he wondered, at, therefore, that for 
many of these citizens the conditions that we have now 
been ahle to estahhsh represent for them better and, what 
is eciually significant, happiei ones than those they had 
before the mght hombmg began ° 

This IS a terrible indictment of what is sometimes, and 
ironically, called “ our social system ” But it is true 
These folk enjoy a communal life, though of a rudimen¬ 
tary sort, which breeds a spirit of good temper and 
dignity, it enables them to adapt themselves to the 
nation’s exigency with spmt, and the net effect upon 
their morale is good It is a supeificial, entirely theoreti¬ 
cal, and an erroneous view to take of the mass of 
shelterers that their morale is poor That it should 
have needed a war, and hfe underground for half the 


ESTTMA-TED XUSIBER OF SEUSOXS SHELTERING A.T TUBE STATIONS 
(including Bethnal Green, Liverpool Street and Aldwych Stations) 


"Andersons” have become uninhabitable, or whose com¬ 
munal domestic shelters have no amenities 
(ui) The third group, of poorer people generally speakmg, 
uiclude those^who, whether by birth or status or race or type, 
are unable to stand up to the terror of the “ bhtz ” and the 
noise that is incident to it 

There is always a haid core of person who cannot stand 
up against fear and noise "We hear a lot about 
foreigners and Jews ’ who crowd into the shelters 
They certainly do But these folk are British citizens 
or are under British protection We must give them as 
Much security as we can, and we must care for them 
That IS where we differ from the Nazis In domg this 
ire show them that stabihty, a sense of security and 
ueighbourly kmdhness are quahties which characterise 
hfe m our particular Commonwealth There is no 
better way m which to demonstrate the British habit of 
live and let Iwe ” than this, nor need any priggishness 
enter into the business of this common humamty in face 
“ ustreme peril and great discomfort 

Great discomfort ” , yes Most of these people 
wo^ by ddy , sleep is essential to all work, broken 
uights make work impossible 

Hts OTHER HOME 

wbat does it mean when the comfortably boused 
snelter visitor expresses surprise at the queer places and 
lutudes in which many of these folk get their sleep ^ 
-ma that they are not only patient hut good humoured 
°° niidst of beastly surroundings ’ It means that 
fbo httle difference between their mgbts m 
in pubhe shelters last September and their nights 

,, , uneir own homes This great and cataclysmal 
tlm brought into the shelters for our inspection 

conditions of which we satrl we were heartily 
med and which, hut for the war, we were rapidly 


twenty-four hours, to achieve a lesult which is hnngmg 
joy to the hearts of our social workers, is a humihatmg 
thought Yet such is the case The mood of these 
people IS plastic, and they offer a field for health educa¬ 
tion as never before They have, and they appreciate, 
free medical aid The mothers submit to the shelter 
doctor’s persuasive argument about diphtheria immunisa¬ 
tion when the visit to the dime for this purpose w’onld 
never be made The nurse is listened to with attention 
and her ministrations aie giatefully received The 
troglodyte wants to be fit It intrigues him to know 
how To get among the ordinary folk and give them 
sane, simple and homely advice why, this has been the 
dream of doctors with any vision for the past hundred 
vears ' Here is field work of the best kind m preventive 
medicine—to keep the fit fit and to make the near-to-fit fit 

DEMOCRACY IN ACTION 

A great blot on all this is the position of the children 
They should all be away in the country True, they 
remam snrprismgly healthy, and they behave amazmgly' 
well But these facts do not condone their presence m 
places which, only by a near miss, have been made 
hygiemcally possible Priestley, m one of his recent 
broadcasts, stressed the fact that the national emergency 
IS throwing up leaders We see men and women taking 
the lead in this co m munal shelter hfe the level-headed, 
motherly woman, carmg for her compamons and under¬ 
taking for them , the resourceful, humorous man who, 
as shelter warden, secures obedience with a minimum of 
grousing Democracy m action, this, and the best 
possible refutation of its alleged decadence 

The shelterers want, and they get, their own music 
and their own culture This culture is real and is good, 
different though it often is from the culture we sometimes 
try to impose upon them from outside We have not 
encouraged, and we still resist, attempts to force any 
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■wiUmg to be guided by hands that showed themselves to 
be firm as well as wise 

PRIMARY’ DANGERS HEADED OPE 

Slowly but surely the primary dangers were headed 
off The burden of the work fell upon the borough 
medical ofBLcers of health, who have been key men xn the 
situation throughout, the engmeers, and the Regional 
Commissioners and their staffs To the energy of the 
Shelter Pohcy Comnuttee of the Mimstry of Home 
Security, under the active chairmanship of Miss Ellen 
Wilkinson, a great deal is owmg Much credit is also 
due to the Mimstry of Health Inspection Committee 
tmder Dr P G Stock A number of voluntary bodies 
have pulled their weight The two mimsters, Mr 
Herbert Morrison and Mr Malcolm MacDonald, holdmg 
this amongst their other and even heamei responsi- 
bffities, were constantly at close gnps with the problem, 
and both of them showed an urbamty which remained 
unbroken by the usual receipt of many more kicks 
than ha’pence A great admimstrator once said that 
“ expediency is the object of all statesmanslup,” and 
that “ pohtical action is good or bad according to its 
consistency, not with theory, but with circumstance ” 
The shelter problem has been a good example of this 
dictum 

Certain gmdmg principles may be mentioned Those 
“ optimum standards,” which make such a strong 
appeal, weie qmte unattamable We had to start with 
min i m al standards and improve on these gradually as 
time and the necessary personnel and materials allowed. 
The limitations of the experts were exposed Some of 
them hadn’t seen the conditions with which we were 
struggling, and, again, they wanted tune to undertake 
more research into the questions we asked them 
But tune, though the pursmt of science does not usually 
take much cognisance of it, is vital when we are applying 
science to the hfe of man Tune was just what we 
couldn’t give We wanted the help of science at the 
present moment of its development, not as the result of 
future experiment, so that we might adapt it to these 
special conditions Some of our expert colleagues were 
very tiymg The nearest thing to a pubhc shelter was a 
canal barge, said one of them, to whom I had appealed 
on some point, but, he added, reflectively, “ a pubhc 
shelter is not a canal barge ” , so he couldn’t make a 
suggestion 

Two concurient policies had to be constantly kept in 
view—a short-term pohcy, by which flrst-aid was applied 
to the glosser insamtary conditions so as to ieduce these 
as quickly as possible , and a long-term pohcy, by ivluch 
the largest and most unhygiemc shelters, where the chief 
dangers lay, nught be giadually unloaded as alternative 
underground protection could be found, or as the people 
could be weaned from mother earth and induced to 
disperse themselves in their domestic shelters or m 
domestic communal shelters which they could be per¬ 
suaded to make sufficiently attractive As the autumn 
and winter appi cached the problem was further com- 
phcated by the fact that many “ Andersons ” were put 
out of action by flooding Almost all the trench 
shelters were uninhabitable for the same reason, quite 
apart from theu being ill adapted to domutory use 
Thousands of surface brick shelters, fi om lack of amemties, 
did not function during the mght, and, indeed, were 
little used by day 

Gradually the more augean of the conditions resulting 
from the first few weeks of arrears were changed , not in 
the record time achieved by Hercules, nor by the same 
method, but still changed Bunking the shelters got the 
people off the ground, made sleep more possible for them, 
and spaced them out Samtary airangements and 
regulai cleansmg weie introduced , soft earth floors were 
covered by cement or asphalt, ventilation and lightmg 
were improved The tube railway system was an early, 
and a justifiably favoured, place of shelter The chair¬ 
man and staff of the London Passenger Transport Board 
deserve much credit for their labours in conditiomng the 
stations and certain unused portions of the tunnels 
Amongst their efforts the system of exhaust plant for the 
cleanly disposal of the sew’age and the admirable series of 
medical aid posts which, as agents of the Mimstry of 
Health, they installed, should be specially mentioned 


A number of large private firms acted with 
promptness and enteiprise, providing excellent domutory 
accommodation for their own staffs and also for the public. 
I reiterate that there is no such thing as an “ ideal ” or 
“ model ” laige underground pubhc shelter But some 
of these shelters under big industrial business prembes 
come as near to justifying these terms as possible 

THE ABSENCE OF ILLNESS 

Despite the dangers that seemed to face us, not only 
have the anticipated epidemics and illnesses not arnyed, 
the health, not only of the shelterers, but of the whole 
commumty, has remained remarkably good A hoy fell 
from the top tier of a bunk and ruptured his spleen, and a 
Woman fell on to the track of the railway and was killed 
But those are not shelter diseases, “ shelter diseases," as 
such, have not appeared What is perhaps even more 
remarkable, even lice and bugs have been difficult fo 
find , yet at one time the question of amng, cleamng 
and disinfecting the shelterers’ bedclothes gave us a great 
deal of anxious thought As for the country as a whole, 
there has been just as much diphtheria as we deserve, 
seeing that we will not immumse our children, and the 
usual seasonal outbieak of measles, though not of a 
virulent kind The influenza curve scarcely reached a 
level which we could dignify by the term “ epidemic,” 
and the mam seasonal incidence of this pest is, as already 
stated, now over Cerebrospinal fever (meningitis) is the 
one disease that has shown an increase, the cases reachmg 
a higher figure than durmg any year since 1916 Even 
so, the figure is not an alarming one 

Pubhc health authorities are puzzled to know the 
reasons of this robust state of the nation’s health I heM 
that a small committee is being formed to inquire mto 
this unusual and unexpected state of affairs Vanona 
guesses have been made as to the factors mainly rcspon 
sible for the relative immumty we are enjoying Is a 
due to a better state of liutrition of the people ? Or to 
their greater dispersal ® Or, where shelterers are con 
cerned, have they really lived under better conditions? 
perhaps, than they do in their own homes—^more, not 
less, fresh air, less heated atmospheres, and regular 
exercise twice a day going to and fiom the shelters 
(When I think of the number of ventilators I have mpelt 
opened, braving both looks and language, I can believe 
that more, and cooler, air may have something to do 
it ’) We do not know Perhaps several, or of tnMO 
features have operated But we must remember tun 
there aie unknown elements m the very determnation 
of epidemics The causes of a rise and fall “ , ® 
virulence of a bacterium or a "virus so far escape us I ou 
cannot start an epidemic by bad conditions > 
epidemic does start, then bad cdnditions affect , 
number of cases of the disease that occur and the sever y 
of them 

How much, or how little, of all our woik has rcaUj dm 
necessary, therefore, wc shall never know 
ultimates are hidden fiom us Incentive to „ 

m seeing a thing to do and seeing it clearly *'?, 
our contiibution in pioportion as we do it promptly 
thoroughly 

THE SHELTDRER HIMSELF 

I began by paying a tribute to those people 
“stayed put” in their homes or at |Jteir posts i 
those who have stayed in their beds and without botue 
iDg about protection, though my own lazy tempMame 
leads me to have some sympathy with them, my ^ t 
demes them my praise At heart we are an indoien 
race , we hate to take pains, even though it be to avo 
disaster We take the easy path Some of us make 
virtue of this or our friends often read our mertia 

virtue, calling us courageous But courage is an aciw , 
not_a passive, trait Then there are some folk who saj 
they don’t mind dying, as though rn^elij to die, witoou 
getfang a decent leturn for our life, is praisewoitoy 
ft is as the Roman said, sweet to die for one's county A 
the sacrifice is demanded, otherwise it is sweeter sWl 
live for one’s country, though sometimes this is mor 

difficult , i T nnt 

You may gather fiom these remarks that I do nu 

disdain the modern troglodyte merely because h^e toU^ 

trouble to protect lumself I w mt to know a “ ”5 
moie about him befoie I think hun reprehensible, ns 
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Mitenor aspect of the neck, and sometunes in the conjunctiva 
and soft palate (present m case 2) Lungs often show the 
usual signs of death from asphyxia Subpleural hamorrhages 
are seen, the lungs appear \ olummous, cyanotic and 
(Edematous On section, areas of congestion and cedema 
mtenmngle with aerated areas Microscopically the ah eoli 
contam inflamm atory exudate, red cells and leucocytes 'With 
appropnate stammg many emboli are seen m the arterioles 
and capillanes Brain there is usually some congestion of 
the menmges and the bram substance On section a large 
number of petechial hEemorrhages are seen scattered through¬ 
out the white matter especially m the region of the centrum 
ovale Microscopically, fat-emboh tmn be demonstrated m 
the artenoles and capiUanes m all parts of the central nervous 
Evstem The petechial areas show a fat-embolus flllmg a small 
artenole, around which is a circular zone of necrotic bram 
tcsue, agam surrounded by a circular zone of extravasated 
red cells Heart streaky hfemorrhages are often seen beneath 
the serous pericardium and m the substance of the myocar¬ 
dium Microscopically, smsdl fat emboh csm. be seen fillin g 
the artenoles and capillanes m these areas and causmg mmute 
hsmorrhagic infarcts Kidneys systemic fat emboh m- 
vanablv mvoh e the kidney, though they usually do not show 
any charactenstio changes microscopically Large snakelike 
emboh are often seen fillin g the capillanes of the glomeruli on 
microscopic exammation 


SYMPTOilB AND PHTSICAL SIGNS 

The capiUaty bed of the lungs is the first obstructive 
area to fat after absorption into the blood-stream 
Fischer (1914) pomted out that the lungs are capable of 
accommodating large numbers of fat-emboh, and it is 
onlv in severe cases that the embolism obstructs the 
pulmonary circulation fayr (1900) noted that the 
patient will either die as the resiilt of asphyxia from the 
emboh m the lungs or the emboli wfil be driven through 
the pulmonary vessels mto the arterial side of the circula¬ 
tion where death will result from involvement of the 
bram or the heart Hence two or three mam chmcal 
types are described—^pulmonarv fat-embohsm, systemic 
fat-embohsm, and, by some authorities, a cardiac 
tvpe (Warthin 1913) But few of the cases conform 
stnctlr to any particular type and more often, as m the 
teee cases reported here, the chmcal picture mdicates 
hoth pulmonary and svstemic infarction 
Groendahl (1911) recognised two chmcal varieties of 
pMmonarv fat-emhohsm In one of these, a few hours 
wer trauma, large amounts of fat are absorbed rapidly, 
Good the pulmonary circulation, and the patient dies 
^denlv w ith chmcal signs of acute oedema of the lungs 
The other type develops more slowlv, usually three or 
row days after the accident, and the patient durmg this 
interval remains qmescent or at the most shows a few 
Bgns of restlessness or anxiety , then a troublesome 
congh appears which mav or may not be accompamed by 
Wood-stamed sputum , there are dyspncea, cyanosis and 
sigw of pulmonary oedema, and the respirations become 
^‘■^urous and develop Cheyne-Stokes rhythm The 
patient finally dies m coma, referable partly to the 
asphyxia and partly to disturbance of the cerebral 
cmmlation The sputum, if appropriately stamed, often 
snows fat globules , this has been regarded as pathogno- 
roonic but more recent work proves that fat globules are 
pr^ent m the sputum of (»ses of tuberculosis, pneumonia 
and various other toxic conditions 

fat 1 ^^^31) divided the symptoms of cerebral 
lavemhohsm mto three stages, which sometimes can be 
^erentiated sharply but may shade imperceptibly mto 
ne another In the first stage the patient is relafavdy 
i,-?ii 5 ° ® from any comphcation , this lasts 

j 4S-C0 hours, but may fluctuate from 4 hours 
y days, hemg the mterval that elapses between the 
™d tte onset of the first symptom In our 
nra, it lasted 56 hours m case 1, 36 hours m case 2, and 
^ Then follows the second or soporific 
restlessness, tachvcardia, pre- 
paws and dyspncea Shortlv afterwards cerebral 
become manifest such as insomma, loss of 
“^dnsntation and dehrinm, and after a 
nf “terval the patient passes mto the third stage 
01 stupor or coma 

Ibt. ^ ^ second stage was non-existent, 

tinpui suddenlv found unconscious and incon- 

wnent with stertorous breathmg In case 2 for some 


hours before the onset of coma the patient was noticed 
to he delinons and disoriented, and hoth here and in case 
3 there was profuse sweatmg Gauss (1916) published a 
senes of 14 cases, m 11 of which there was violent 
delmum in the second stage, followed by coma 

The third stage is characterised by mcreasmg coma and 
the appearance of many and varvmg neurological signs 
There may be signs of cortical imtation, such as convul¬ 
sions, muscular npditv, and t-omc contractures, or 
paralysis of various groups of muscles and changes m 
the superfici^ and deep reflexes, accompamed by loss of 
sphmcter control There is often irregulanty of the 
pupils and mterference with the hght reflex 

In case 1 there were no locahsmg signs and the pupils were 
small and fixed In case 2 the pupils were equal and active 
io light to withm 6 hours of death At tunes thefe was 
conjugated deviation of the eyes to the left, and other tunes 
there would be contmuous horizontal movements of the 
eyeballs The fundi showed nothmg abnormal The left 
upper limh was spastic and the deep reflexes bnsk.compared 
with the right side , the afadoiomal reflexes were absent 
Since the lower limbs were encased m plaster it was impossible 
to study the knee-jerks, ankle-jerks, or plantar reflexes In 
the early stage of coma there was profuse sweatmg which later 
disappeared In case 3, 2 hours after the patient was found 
■unconscious, his pupils were equal and active to hght, the 
limbs were held m flexion, the knee jerks were present and the 
plantar reflexes gave doubtful extensor responses , hours 
after the onset of coma he had a defimte extensor response on 
the right and the left was doubtful The funch showed no 
abnormahty 

Cerebrospinal fiind —The cerehrospmal flmd m nncom- 
phcated cases of fat-emhohsm sho-ws no abnormahty 
except shghtly mcreased pressure , there are few record 
m the hterature of the examination of the flmd 

In one of McCarter’s (1937) cases the C S F was clear on 
two occasions In one of the cases reported by Whitaker m 
1939 the C S JF was examined and “ results were negative ” 
In Watson’s (1937) case “ normal C S F was withdravm with 
no defimte morease m pressure ” Vance (1934) described one 
fatal case of fat embolism where the “ spmal flmd was 
bloody,” but at autopsy there was a fiiacfrure of the left orbit 
and a small laceration of the bram adjacent to the fracture, 
as well as typical signs of cerebral fat embohsm In case 1 
of our senes the 0 S F was normal Case 2 showed shghtly 
mcreased pressure, the flmd ivas clear and crontamed 30 mg 
of protem and 700 mg of chlonde per 100 o cm , no excess of 
globuhn, and two lymphocytes per c mm , the gold test 
showed no abnormality 

Feier —^The patien'ts are usually pyrexial, but the 
temperature may varv from subnormal to 106° or 107° P , 
and IS generally about 103° F Case 1 had a temperature 
of 101° P for a few hours before he became unconscious 
and itremamed at 101 5° F until his death In case 2 the 
tempera'ture was 101° F when he was found in coma, and 
later went up to 103 6° F Case 3 had pyrexia 24 hours 
before onset of coma—at first 100 6° P and then 101 5°P 
—and it was 10 days before it' came down by lysis to 
normal 

Cardiovascular symploms —^Tachycardia is always 
present and mcreases ■with the pulmonary congestion 
and cerebral mvolvement The hlood-pressnre is usually 
normal at first, at the onset of s'vmptoms it mav be 
shghtly raised, hut as the circulation fails it falls' In 
case 2 the pulse-rate was 126 at the onset of coma and 
then went up to 150, the blood-pressure was 135/80 mm 
Hg In case 3 the pulse-rate went up to 128 , hehadshght 
tachycardia (112—92) for the next 9 days , blood-pressure 
j mm Hg Ho real mvestigation has been 

made of the electrocardiographic changes m fat-emhol- 
ism and there are hardiv any records m the hterature 
Sophmn and Scharles (I93S) descnhed a case of fat- 
embohsm with radiological changes m the lungs and 
abnormal cardiac rhythm, m which the first symptoms 
■were severe air-hunger and precordial distress Ho 
electrocMdiogram was obtained dnrmg the height of 
^tack, the first being taken about 24 hours later, “ this 
showed a defimte flattenmg of T2, which became qmte 
positive 24 hours later ” The patient made a complete 
recovery 

Mtcmorrhages and blood-changes —The skm and mucous 
membranes often show petechial hemorrhages at the 
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in the records of the Toronto General Hospital before 
1935—the year in which they became interested in the 
condition—^but that bi 1939 they had recognised all 12 
of the cases reported 

McCarter (1937) thinks that a well-fed population, and 
a rapid increase in motoring accidents and surgical 
operations combine to force fat-embolism on oui notice, 
and adds that clinicians generally expect it to be diag¬ 
nosed post mortem and that pathologists often fail to 
detect it 

Vance (1931, 1934) published a compiehensive study 
of cases seen at routme neciopsies at the office of the chief 
medical examinei of New York He reviewed the results 
of 246 necropsies in patients who had died as the result 
of physical injury, giving an account of the ifetiology, 
physical signs and treatment He summarised the 
causative factors of fat-embolism as traumatic and non- 
traumatic Traumatic included trauma to the osseous 
system by fractures, jamng of the skeleton or oitho- 
paedic operations , and trauma to subcutaneous and 
mteimuscular fat and fatty viscera, including injury by 
burns He classified as dubious such non-traumatic 
factors as certain poisons, diabetes, mjection of oily 
substances, eclampsia and childbirth 

The greatest number of the traumatic cases follow 
fractures of the long bones, and especiallv those of the 
lowei limbs, but the degree of comminution bears no 
relation to its incidence Pew cases have been described 
where the skeleton was subjected to severe jarrmg 
without fiacture of the bones 

Beitzke (1912) mentions a fall on an amputation stump, 
Ziemke (1922) a fall from a height, Busse (1913)aheavy 
blow on the right knefe Eecoids of operations on bones 
and jomts have shown their association with fat-embol¬ 
ism with fatal results Luoke (1880) described a case 
followmg lesection of the hip-jomt, Vogt one (1883) 
following resection of the knee-jomt, Kirschnerone (1924) 
following osteotomy Colley (1893), Bberth (1898), 
Clarke (1927), and Oammermeyer (1937) have desciibed 
several fatal cases following mampulation of joints 
Plouraoy (1878), Pmnei (1883) and Buerger (1916) have 
-described cases where mjury to the subcutaneous and 
' intermuscular fat have resulted m fatal fat-embolism 

Some cases of bums show fat-embohsm at autopsy, 
but usually it is of mmor importance and often attributed 
to associated injuries The condition has been found, 
however, m connexion with death from various poisons 
Groendahl (1911) has discovered it followmg poisonmg by 
phosphorus potassium chlorate, potassium bichromate, 
potassium cyamde, and mercuric chloride, but he rather 
doubted any aitiological relationship between the poison¬ 
mg and the embolism Diabetes melhtus with lipiemia is 
alleged to cause coalescence of droplets of fat sufficient 
to produce fat-emboh , such cases have been described 
by Pischer (1922), Bbstem (1899), and Saundby and 
Barhng(1882) Graham (1907)statesthereisnosrimlarity 
between the microscopic appearance of the mtra- 
vascular fat in diabetic hpiemia and true fat-embolism 
Virchow (1886) and Warthin (1913) have mentioned 
injuries to the pelvic fat at childbirth as possible causes of 
fat-embolism ' 

Vance in bis study concludes that 12-14% of cases of 
non-traumatic death may show a shght grade of fat- 
embohsm, and that as a result a slight grade of fat- 
embohsm cannot be considered a reliable mdication of 
trauma On the other hand, a sev^ere or moderate grade 
of fat-embohsm is the result of an intravital injury and 
when demonstrated post mortem is sufficient proof that 
the trauma occurred prior to death In 69 cases of 
fractures of the lower limbs which ended fatally within 
21 days from the tune of mjury, he found that 20% had 
severe degrees of fat-embohsm, and m approximately 
5 % it was the cause of death In 80% of the cases theie 
were no embohe signs, or they were present in only a 
shght or moderate degiee and would not account for the 
fatal issue 

Bobb-Smith (1941) analysed the post-mortem findings 
m 115 accident cases admitted to the Eadchffe Infirmary, 
Oxford , 35% of the cases showed a severe grade of 
fat-embohsm and in 25% of the cases was “ the major 
fatal factor ” He described (1938) a method of examm- 
mc a fresh specimen of lung which be behoves to be the 
readiest means of confirming the post-mortem diagnosis 
of fat-embolism 


MECHANISM 

Much experimental work and many theories have 
put forward to explain the mechanism of tram 
fat-embohsm (see reviews by Vance 1934, Souderi! 
and Watson 1937) Blood-plasma normally con 
0 2-2% of fat, but in diabetes the blood fat may he i 
20% The fat is so finely emulsified that the glo 
pass easily through the smallest capillaries Bat is 
present in most tissues of the body and in some rc| 
it is accumulated m the form of depots or reserves fo 
elsewhere when required The subcutaneous and 
renal tissues, the omentum, and the marrow of the 
bones are some of the usual sites of the fat depots, 
there the fat is held m the form of large globules w 
the cell-walls'of specialised connective-tissue cells 
writers believe that the depot fat in the marrow o 
bones is the source of the fat in fat-embolism 
Watson (1937) points out that three condition 
necessary for the absorption of the fat mto the cironli 
at the site of injury rupture of the connective t 
cells hbeiatmg the fat, rupture of neighbourmg hi 
vessels providing a poital of entry, and some i 
factor causing the free fat to pass mto the circiila 
The first two of these conditions are present in frai 
of the long bones The tissues are lacerated and th 
in the marrow cells is liberated by the imtial injury 
by subsequent manipulation The fat globules are ( 
seen floatmg in the blood at the site of bone operatu 
compound fractures The blood-vessels are rupturi 
the vicinity of the injury, the arteries sqmrt more 1 
into the area, thereby mcreasmg the pressure, whil 
veins remam open and absorb the liberated fat, pos 
by venous suction Gauss (1916, 1924) suggested 
fat-embolism is more common with fracture than 
other condition, because the blood-vessels are encasei 
bony wall, hence they cannot collapse as elsewhe 
the body, but remam open and form a leady port 
admission foi the fatty mixture to the general circula 
Pntsche (1010) found that ligaturing the veins t 
injuied limb did not pi event the occurrence of puliao 
fat-embohsm and hence suggested that fat may s 
times enter the cuculation by the thoracic duct G 
also thought that fat was absorbed by the lymphi 
but at a slov^br rate than the veins, and hence after ii 
fat-emboh fi om venous absorption, a subsequent fatal 
of fat might enter the circulation by the lymphatic sys 
Most autboiities believe that lymphatic absorption 
not play any real part m the causation of fat-emboli 
After the fat has reached the circulatory system 
earned along the great veins to the right side oi 
heart, where it mixes with the blood and hence men 
its viscosity It IS carried to the lungs where £ 
emboli are lodged resultmg m local congestion, cea 
and small patches of inflammation These cause n 
ference with the pulmonary crrculation and respira 
exchange, and hence produce dyspnoea, cyanosis a: 
fall m blood-pressure In 25-30% of people there 
patent foramen ovale (Kaufmann 1911, Thonipsoa 
Evans 1930, McGmn and White 1936, O’Earrell 1938): 
in these subjects the emboli may pass direct from the i 
to the left side of the heait In the majority of pat 
the emboh are forced thi ougb the pulmonary capillari 
the systemic cuculation and distributed to all par 
the body Siegmund (1018) noted thlit this is facuit 
by any subsequent trauma that might occur to the pat 
Ho found that jarrmg durmg transport of worn 
soldiers on the battlefield undoubtedly forced the 
from the pulmonary to the arterial blood-stream 
caused systemic fat-embohsm The brain tissue is n 
the most vulnerable, and the changes are more mai 
in the white than in the grey matter, because the arh 
of the white fnatter are end arteries, and hence the etn 
produce local infarction with areas of necrosis as shovv 
case 2 Usually no great damage is done to the I 
matter of the nervous system or to the tissues of o 
organs These sequences of events explain the cUr 
V ariation m the coureo of fat-emholism 

pOST-STOKTC^r APPE'inAN’CE 

Vance has described the post-mortem findings, wl 

are usually as follows ^ i , t i. 

Shn and mucous membranes —Petechial hromorrhages 
visible over the upper part oi me c 
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splinted nnmediatelv, maiupnlabons should he as feu* 
^ possible , if the condition of the patient permits he 
should be propped up m bed Stimulants of various 
fands have been recommended but their utihty is doubtful 

The idea of saponibing or emulsifvmg the fat ivas first 
susuested by Czerny (1875) and Vegelm m_ 1923 
advocated intravenous infusion of a 2°o solution of 
sodium bicarbonate Schanz (1910) advised the admim- 
strahon of large quantities of mtravenous sahne to wash 
the emboh through the capillaries but subsequent experi¬ 
ence does not support any of these therapeutic measur^ 
Gold (1927) administered cholahc and desosycholahc acid 
hut even the smallest doses caused hamolysis Bappert 
(1939) mjected animals intravenously with Beeholm 
(mdium dehydrocholate) and Eupavenn simultaneously 
and succeed^ m administering manv times the lethal 
fat dose without any iH effects on the animals He has 
suggested the administration of sodium desoxycholate 
inhavenonsly m doses of 10 c cm of 20% solution, 
it must be given very slowly m a dnp infnsion every 2 
hours Eobh-Simth (1941) records rapid improvement 
m the pulmonarv condition of one case as the result of 
a angle mjection of 10 cmmi hut the patient later 
developed cerebral fat-emhohsm &om winch he died 
This form of treatment is at present onlv m the expen- 
cental stage 

Adnunistration of oxvgen is helpfuL Kolmert (1939) 
quotes a case of a man aged 23 m whom the condition 
ran a tvpical course after a ficactnre of a leg ; the patient 
became unconscnons and as an experiment it was decided 
to put him in an oxvgen tent The effect was a complete 
surprise—the cyanosis disappeared almost immediately 
and 3 hours later the patient was fuQv conscious and felt 
weB The treatment was contmned for 4 davs and the 
patient recovered Oxygen can be administered by 
B I_B apparatus so that the concentration of oxvgen 
la the alveolar air would be 80% If facial injones are 
present the patient would have to be placed m an oxvgen 
tent. 

When svstemic fat-embohsm has developed the 
treatment at present is entirely svmptomatic 

SXrSQIAET 

The chmcal conrse of 3 cases of fat-emhohsm is 
described 

Fat-embohsm is probably a more firequent comphca- 
twn of wonnds of modem warfare than is realised If 
condition is home m mind the diagnosis can he made 
uumn careful clinical history and examination. 

When the opportnmtv arises appropriate measures 
should he taken at autopsy to co nfir m or refute the 
’Bugnosis, and hence more exact knowledge would he 
attamed about its mcidence 

JIanv more observations are needed on the morpho- 
fopcal, physical and chemical condition of the blood 
and cerebrospinal fimd, and electrocardiographic and 
pumonary radiological changes demand careful study 
, ^Jiuther observations should he made on the effect of 
high concentratioiis of oxvgen, and on methods which 
^ mcrease the emulsifymg power of the blood and 
dnniiush the size and ohstmctive power of the fat 
gloDules m the capiUanes 

iVe wish to thank the Medical Director-General of the Koval 
' fo' his kindness m. allomng us to publish the records of 
_ and 3 , Surgeon Commander R L G Proctor, RA7 , 
*he report of the autopsy ou case 2, and Prof D M Blair 
” ffniversi^ of Glasgow for the nucrophotographs 


yW Suws'rm 32 501 
Med S2trti; 11 oqs 

cTSL ^ fo*re-'pSI tr'ic At: 43 154 

rCgt® ^ (192il J Atvt ned Ass 8 S 919 

4 <193T) Jcia Kb'i 12 333 

_ Z CT-ir 36 322 

vvgl T hlin TTsdr 12 593 

Fo-isc.’r .Ved 16 251 

flSii>3roi r'xrr J IS 7S 

^ 69 S14 

1 Contnbntion ^ 1 e'ude de 1 embolie graise^ 

§ llSW-Dbgi Z CT.r 107 456 

Continued ct f^y^* of neif co^u^n 
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Cases of functional nervous disorder encountered m the 
psvchiatnc outpatient department fall mto five groups . 
states of anxiety and depression, hvste n as, obsessions 
and psychosomatic disturbances In the majontv the 
psychogenesis is obvious and it is relativelv easy to ehcit 
or* discover evidence of some acute or long-standmg 
conflict, maladjustment or other difficultv Superficial 
analysis, discussion reassurance, persuasion and re-edu¬ 
cation constitute the treatment and usnally suffice to 
re-estabhsh, or adequately correct, the personality or 
behaviour disorder and thereby remove symptoms of 
neurotic origin. 

In a proportion of patients however, the psvehogenesis 
is obscure and superficial psychotherapy fails to effect 
any benefit By this I do not mean to suggest that the 
diagnosis is never in doubt Patients are fiieqnently 
referred from the wards and other departments of the 
hospital because subjective symptoms persist in the 
absence of objective findings, even those of radiological, 
biochemical and pathological mvestigations In many 
such cases the presence of a neurosis is suspected and 
subsequently identified, but in others the absence of 
an obvions psychogemc factor, the sound personal and 
family history and the good perso nali ty of the patient 
tend to exclude such a diagnosis Three reasons can he 
advanced for failure to ascert ain the psychogenesis in a 
suspected neurotic illness 

1 The patient is not suffenng &om a functional condition 

2 Tne psychogemc factors may be unconscious, that is 
repressed (unconscious resistance) 

3 The psychogemc factors may be consciously withheld 
(conscious resistance) 

(^es faHmg in one or other of the above groups cannot 
derive permanent benefit from superficial psychotherapy, 
and although treatment by hypnosis h^' been found 
valuable m certam nervous comiitioiis it is not appbcable 
to neurosis m general Formerly, the only satisfactory 
treatment for cases in groups 2 and 8 was that of psycho'- 
analvsis which, for obvious reasons, could not be nnder- 
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tune of onset of the stupor, they are usually present over 
the upper part of the chest, the shoulders, and anterior 
part of the neck Groendahl (1011) first described them, 
and Vance (1934) pomted out that if discovered durmg 
hfe they are an excellent aid to diagnosis He 
attributed their distribution to the facts that the blood- 
supply of the areas is derived from the subclavian arteries 
(which usually receive large number of fat-emboli) and 
that the dermis m this area is not as fibrous as elsewhere. 
Similar petechial hsemorrhages have been noted m the 
conjunctivas, soft palate, gastro-mtestmal tract and 
bladder The blood-count, if there has been no excessive 
traumatic haemorrhage, is normal but usually with the 
onset of the pyrexia there is leucocytosis up to 17,000 or 
18,000, there are few cases on record, however, where 
routine blood exammations have been made Sophian 
and Scharles (1938) mentioned that m their case shortly 
after the onset of symptoms of fat-embolism there was a 
sharp fall m the number of red cells and m the haemo- 
globm so that internal haemorrhage was suspected 
Harris, Perrett and MacLachlm (1939) mention that a 
profound fall m haemoglobm may be a valuable pomt m 
diagnosis m certam cases 

Excess fat in the Mood —Souderi (1938) noted the 
opimon of several weU-known physiological chemists 
that quantitative estimations of fat in the blood were 
beyond the abihty of the average part-time chemist to 
carry out accurately, and that even when determinations 
were done m well-eqmpped lahoratoiies by tramed men 
the variations were so great as to render them of no real 
diagnostic value The concentration of fat was also 
considered to be too small to produce any appreciable 
variations when exammed by physical and spectroscopic 
methods He then tried dark field examination for fat 
droplets m the blood, a method first used by Edmunds 
(1877), and later by Neumann (1907) and by Gage and 
Eish (1924) This line of investigation may piove to be 
useful but he gives no records of its application chmcaJly 

Renal changes —The kidneys are mvolved m most cases 
of fat-embolism, though they sometimes fail to show 
characteristic microscopical changes The principal 
lesions are large snake-hke emboh flUmg the capillary 
coils of the glomeruh, and less often m the vasa afferentia 
(Vance 1934) 

Soriba (1880) first recognised that fat could bo excreted m 
the urme and thought it reached there by a process of filtration 
mto Bowman’s capsule through the mtaot vessel wall 
Bibbert (1894) said that the fat ruptures the glomeruh and 
thus gams access to the tubules, or it occurs as the result of 
secondary degeneration and destruction of the tubular 
epithelium Souderi (1934) said that a good amount of fat 
is secreted through the kidney mto the urme and here the 
small globules of fat can be found m a centrifuged specimen 
stamed with Sudan III, soharlach R or osmio acid Later 
(1938) he said that detection of fat m the urme is difficult 
because the droplets of fat float on the surface of the urme 
and are thus not excreted from the bladder unless the last 
few cubic centimetres of urme are expressed He concludes 
that only the last few c cm of cathetensed specimens of urine 
ore valuable for exammation m oases of suspected fat- 
ombohsm, needless to say, oily lubricants must not be 
apphed to the catheter 

Radiological signs in the chest may m future prove a 
valuable aid to diagnosis in fat-embohsm, but further 
mvestigations of their value are needed 

Jirka and Souderi (1936) published the results of expen 
mental work m dogs and concluded that mtravasoular droplets 
of fat if present m sufficient quantity will produce changes 
detectable by X rays, though m 1938 Souderi noted that m his 
expenence radiography had never been used m the diagnosis 
of fat embolism Sophian and Scharles (1938) descnbed 
radiological changes m the lungs of a patient 6 days after he 
had sustamed a fracture of the right femur and 24 hours after 
the mitial symptoms due to fat embolism The findings were 
a bilateral acute patchy type of pneumomo change throughout 
both lung fields , the patches were acute and a confluent type 
of consohdation appeared on the left side A defimte im 
provement was shown m the radiograms a few days later 
VTntaker (1939) reported that m one of his cases a radiogram 
of the chest showed a few patches of consohdation scattered 
over both pulmonary fields and the general hazmess often 
seen m cases of pulmonary oedema. this was about 40 hours 


after trauma and 12 hours after the onset of initial ejmstw* 
of fat embolism Kohnert (1939) described radiograma m } 
patients taken immediately the chnical picture of fat embolum 
was definitely established It showed “ diffuse patchms* 
and oloudmess spread over the greater part of both pulmonary 
fields ” 

DIFPBEENTIAI. DIAGNOSIS 

The diagnosis is made on the history of mjury and the 
onset of typical clmical manifestations usually within 
the first 3 days after the injury As a rule there u 
mcreasmg pyrexia, tachycardia and dyspnoea, with 
crepitations over the Jungs and petecJu® over the upper 
part of the chest, followed by restlessness, insomnia, 
delirium, stupor and coma, with no focal neurological 
signs There wiU be radiological changes in the lungs, 
rapid decrease m the percentage of haemoglobm, and 
possibly fat globules m the urme 
Shock comes on either immediately or withm a few hours 
after mjury and is characterised by subnormal temperaturt, 
cold clammy skm and lowered blood pressure, contnisfed 
with pyrexia, hot moist skm and normal blood pressure in 
embolic cases 

Delirium tremens may be simulated by systemic fat 
embolism, but there is usually a history of alcoholism and th« 
patient is older, early dyspnoea and pyrexia are not so 
pronounced and the characteristics of the delirium are helpful 
m the differential diagnosis 

Oerebral complications by direct extension of head mjuriea 
m multiple wounds (such as extradural hcematoma, and acute 
or chrome subdural hrematoma) are distmgmsBed by their 
clmical history, neurological signs and cerebrospmal flmd 
Subarachnoid hcemorrhage may resemble systemic fat 
embolism because of the deep coma and the absence of 
localismg signs The cerebrospmal flmd will decide the 
diagnosis , it is clear m fat embolism and contains blood 
mtimately mixed m subarachnoid hmmorrhage 

Other cerebral lesions —Intracerebral haemorrhage occurs u 
older patients and associated with vascular hypertension In 
some cases signs of menmgovasoular syphilis may he pis 
cipitated by a comparatively slight head mjury and sunuarly 
cerebral symptoms may be mitiated m old people who hare 
medial arterial calcification These conditions will not hare 
the dyspnesa, pyrexia and moist sounds m the lungs in the 
mitial stages , 

InternM hcemorrhage —The percentage of heemoglohin ana 
the number of red cells may fall rapidly m some oases of fat 
embolism, suggestmg mtemal hoemorrhage, but the n™*'? 
picture should decide the diagnosis—the pyrexia, and tne 
respiratory rate and rhythm ' i, » iiw 

Septicwmia may be simulated by fat embolism, but tn 
tune and mode of onset are usually different Rigors are 
more common m septiommia Signs of oedema of the lungs 
occur early m fat embohsm and the peteohiie have ® 
teristic distribution over the chest and shoulders 
symptoms develop later m septicaemia and are more oite 
accompanied by changes m the cerebrospmal flmd 

Bronchopneumonia may closely resemble pulmona^ » 
embolism, but the physical signs m the latter are those 
oedema of the lungs rather than of catarrh of the ™®hi 
sized and capillary bronchioles with areas of consohdation 
Pulmonary embolism (thrombotic) develop later than a 
embohsm, usually durmg the second or third week a 
trauma and generally about the tenth day, and there 
differences m the clmical history and physical ei^s , 
well to remember Speed’s dictum with regard to the tune 
onset shook, 3 hours , fat embohsm, 3 days , pulmonaij 

embohsm, 3 weeks . , , j * fhe 

Blast lung {pulmonary concussion) —In this conffition m 
pulmonary symptoms are present immediately after the wj i 
and the physical sigils described are different from those m 
pulmonaiy fat embolism They are dimmished diapwag 
matic movements, emphysematous appearance of the OMav, 
and impairment of percussion rate at one or both bases 
or without crepitations In other cases movements may ^ 
diminished on one side and the breath sounds obsoured by louo 
rhonchi and scattered coarse rfllos 

treatment 

The many suggestions advanced for the treatment of 
fat-embohsm are mainly palliative or empirical. The 
following prophylactic measures have been suggested Of 

or rough bandog of ^and 

avoided , all fractures should bo reduced early an 
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in childbirth had been admitted to the mortuary He always 
warned lest his contraceptive measure should fad him He 
Awaited each of his We’s menstruations with anxiety His 
attacks consistently arose on the day followmg coitus 

Case 4 Effort syndrome —Male, aged 29, complamed of 

terrible palpitations, mdigestion and wand ’’ Duration of 
symptoms 12 months He was the younger son of a farmer 
m good circumstances and had had a happy and healthy life 
'Hisfatherwasamanoffine pnnciplesand ideals Onaccount 
-of depresaon m agncidture the patient enugrated to Austraha 
■where he successfuUj established himself as a farmer He 
-gave overwork as the reason for his breakdown A doctor 
. whom he had consulted said he had damaged his heart and he 
' had accordmgly returned to his home for care and attention 
IHe mamtamed that he had no worries Physical examma- 
Ition faded to reveal any sign of heart weakness Under 
Tevipan he disclosed that as a result of his extravagance m 
Austraha he started to do badly and was compelled to 
; undertake Government contract ■work of a v ery arduous nature 
[clearmg bush land) He had established a haison with the 
, wife of his fiiend and she had died soon afterwards as the result 
y of an accident One mght as he lay m bed thinking of the 
' mess he had made of thmgs his heart started to thump and he 
'thought he was gomg to die The conversion of his anxiety 
' mto a cardiac syndrome enabled him to return home to 
England without loss of caste 


■ In the 4 unsuccessful cases no additional information 
: was vouchsafed as a result of evipan investigation 

The first, a patient •with fits suspected of bemg hysterical, 
liras snhsequently diagnosed as epilepsy In the second, 
a case suspected of bemg hysterical amnesia, failure to 
^recover the patient’s memory by means of empan was 
later explamed by the fact that the amnesia was due to 
concussion This diagnosis was subsequently corro- 
^ berated bv the appearance of bruising and a hsematoma 
^ of the scalp Cases of amnesia due to concussion caimot 
V be overcome by any known means, but where m addition 
there is an hysterical elaboration of the amnesia evipan 
ran be used ■with advantage In the third, a case of 
dermatitis artefacta, no psychological cause was found 
and the patient was referred back to the skm department 
'^ifor reconsideration of the diagnosis The fourth was a 
■- case of enuresis and was treated by post-hypnotic 
;< suggestion ■with gratafymg results 
., ■^^ evipan hypnosis patients are asked to report for 
1 , 1 V f’®y'^^°therapeutic apphcation and evaluation of 
, thematerialdisclosedhy the analysis This they readily 
for the practical nature of the therapy is appreciated 
' fa many cases of gross hysterical disabihty—such as 
f amnesia or paresis—a smgle evipan administration has 
succeeded in remo'vmg symptoms or recovermg function 
> without the aid of psychotherapy Herem hes the 
importance of keepmg the patient as hghtly narcotised 
. i as possible, thus enahhng him subsequently to recall the 
,1 ™onnation disclosed durmg the administration or to 
restoration of function Orthodox anal'vsts mav 

^ therapy is purely a covermg one, that 

' IS transitory and relapse me-vitable Even 

^ ^sre true, the prompt removal of neurotic 

i 5™*PfoDis IS valualile therapy and tends to preclude the 
■'f symptoms and the development of secondary 

/ popcorn elaboration, cases of which exhibit a resistance 

■ ■p .“sstment directly proportional to their duration 
<■ atients are naturally asked for their permission before an 

' '^^^^^'Sation IS ■undertaken In only one instance 

A cii , the patient concerned bemg a prostitute 

o I cases who rephed to an mquirv 

'' r„,, “ f° f 8 months after ■their last attendance gave the 
following result — 


11 

6 


Under other care 
Unchanged 


Ereo from symptoms 
/ unproved 

att^^dance^) ' 3 failed to return after the first 

can^f^'^'^ from symptoms for such a short period 
■ the r„ us necessanlv mdicatmg recovery, hut 

i’ I 1 1 11 patients remamed free from symptoms 

diTppf value of the method Treatment by 

(' dunnp-used extensively with good resulte 
Dationfo ® V hut was naturally restricted to those 

‘ numbor h^vpnotisable, a relatively small 

■/ be however, 95% of patients can 

^ tised, and ns there is no practical distmction 


between the hypnotised and the narcotised patient there 
seems to he a good case for the ■wider apphcation of 
e-vipan narcosis 

strsniARX 

Evipan analysis is a usefdl and rapid method of 
mvestigatmg cases of suspected neurosis m ■which no 
obvious psychogemc factor has been discovered or ehcited 
bv other methods 

Should the psychogenesis become apparent the 
h^vpnotic state mduced by evipan is useful for treatment 
S^vnthesis and mterpretation may be attempted durmg 
the preansBsthetic or posthrpnotic phases depending on 
the reaction of the patient to the drug 

Failure to idenfafy the psychogemc factor by this 
means tends to rule out a diagnosis of neurotic illness 

A smgle dose of e'vipan has fequently restored function 
m cases of hysterical amnesia and paresis -without the 
aid of psvehotherapy 

I am mdebted to Dr D Curran, psj chiatnst to St George’s 
Hospital, for givmg me opportnmties to apply this method 
and for his adnee and criticism 
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Medical Socie6ies 


ROYAL ACADEMY OF MEDICINE IN IRELAND 


At a meetmg of the Section of Obstetrics on March 14, 
■with Dr K M Corbet, the president, m the chair, a 
renew of some of the 

Causes of Maternal Death shortly after DeUverj' - 
was read by Dr J C Gaiaaghee This was based on 
the deaths from haemorrhage and shock m the Dublin 
matermty hospitals durmg the past five years Only 
a few deaths werj directlv due to hsmorrhage, so that' 
the majority cotdd be included imder the headmg 
“ obstetric shock ” as defined by Sheehan There were 
52,000 dehvenes "with 248 deaths, 74 of which ■were due 
to shock and hfemorrhage A careful studv was made of 
these deaths to find if there was anv commonlv recurrmg 
factor Anaemia was the mam factor m 6 deaths and 
an important factor m S others The temedy is more 
Widespread antenatal care and better aU-round" nutrition 
among the poor Antepartum haemorrhage was a 
factor m 23 cases—12 patients died of shock duq to 
abruptio placentae, external accidental hsemorrhage was 
responsible for 5 deaths, and the hleedmg of placenta 
praevia for 8 Both transfusion and section received 
fair trial m these patients The fatahty of manual 
removal of retamed placenta was 11-15%'; there were 
30 deaths after this operation, 5 of them from sepsis 
Death was apparently due to shock m 25 of the cases of 
manual removal, m 18 of these there was no postpartum 
hremorrhage and the second stage was normal The 
use of plasma transfusion might better the results 
Crede’s expression and intracordal sahne were associated 
■with 2 deaths each Postpartum bleedme occurred m 
22 cases and was severe m 6 Among the" deaths there 
were 7 cases of cresarean section, 19 of forceps dehvery 
(5 failed forceps), 6 of cramotomv, 9 of version and 1 of 
breech extraction ’There were 7 cases of ruptured 
uterus and 1 of acute mversion In conclusion Dr 
Gallagher said that manv of these patients were admitted 
m a moribund condition so that the mortahty will only fall 
wlmn manv prc^lems outside of the hospitals are settled 
Dr Bethel Solomoxs said that, with few exceptions, 
the term “ obstetric shock ” as a cause of death should 
not be iKed As a rule it meant that the obstetrician 
did not know the cause Research aimmg at lowermg 
the mortahty from these diseases would be hampered if 
statistics showed that shock was the cause of death and 
not the disease itself Although there might he a rare 
unexplamed fatahty, most could be detemuned after 
thorough mvestigation He regarded manual removal of 
the placenta as a faihng of the jumor obstetrician. As 
more experience was acquired, the number of removals 
would fall,^ and -with it the morbiditv and mortahtv 
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DB STUNGO EVIPAN HYPNOSIS IN PSTCHIATBIO OUTPATIENTS 


taten in the outpatient department of a large general 
hospital It was felt that some treatment was required 
mtermediate between superficial psychotherapy and 
orthodox analysis, hnd some kmd of mvestigation to 
explore the psyche a httle more deeply than the former 
and render mmecessary the frequent attendances and 
duration of the latter 

The barbiturates can be adapted to fulfil these 
reqmrements In smtable dosage a selective action is 
exercised on the cerebral cortex causing a clouding of 
consciousness and corresponding depression of the highest 
centres responsible for criticism and discretion Con¬ 
scious resistance is thus overcome, inhibitions are 
removed, and the emergence of forgotten or unconscious 
material is facihtated whereby obsouie psychogemc 
factors may become apparent Hearing and speech are 
not greatly affected and patients are therefore converted 
into calm and confiding subjects willing to express the 
most intimate details of then personal history Further, 
a heightened degree of suggestibihty can be maintained 
and a sort of artificial hypnosis is obtamed in patients 
otheiwise resistant Such a techmque is useful for the 
deeper exploration of the ciicumstances which have 
precipitated a breakdown and also to facilitate a 
suggestive form of therapy 

Horsley {1936),* usmg a 21% solution of Nembutal, 
found the resultmg willingness of the patient, the release 
of mhibitions and the ability to recall expeiiences recent 
and remote made analysis relatively simple and speedy 
In an hour the physician could obtain a quantity of 
relevant infoimation which he would not have obtained 
m a month by oidinary methods Using a 10% solution 
of Evipan Sodium I arrived independently at almost 
identical conclusions (Stungo 1938) Sargant and 
Slater (1940) found that lost memories could be quickly 
and convemently recovered by giving up to gr 7J of 
Sodium Amytal by graduated intravenous injections 
Dicks (1940) states that followmg an«sthesia with evipan 
and Pentothal patients display a suggestible euphoric 
\ state which is very suitable for psychological investiga¬ 
tions With the precautions he adopts these drugs aie 
rendered safe even with outpatients The method 
sometimes yields surprisingly rapid insight mto depth 
mechanisms which are entiiely forgotten by the patients 
in their normal state Campbell (1938), using a 10% 
solution of evipan sodium, successfully recovered memory 
m cases of hysterical amnesia I use a 10% solution of 
evipan sodiqm, although equally satisfactory results 
have been obtained ivith its equivalents—Sodium 
Soneryl, Narconumal, Hexanastab and Hypoloid soluble 
hexoharbitone 

TECHNIQUE 

The drug is admmistered by intravenous injection and 
10 c cm is considered an adequate maximum for one 
investigation The subject is asked to count numbcfs 
from 60 m reverse order The solution is ihjected 
(approximately) at the rate of 1 c cm per mm and that 
rate is maintamed until the patient exhibits some 
confusion, skips numbers or starts counting in normal 
progression' This point is reached after 1-3 c cm have 
Deen mjected depending on the age, stature, constitution 
and resistance of the subject Coincidentally the patient 
may complam of feeling “ muzzy,” usually licks his lips 
and relaxes Any tendency on his or her part to fall 
asleep should be circumvented At this point the 
injection should be interrupted but the needle of the 
syringe is kept m position , danger from the forma¬ 
tion of small thrombi is negligible The investigation 
can be mitiated either by attention to the patient’s 
spontaneous observations or by active questiomng on the 
part of the physician The pre-ansesthetic state is 
mamtamed by injectmg at the same slow rate just 
enough of the solution to mamtam that state 

The patient, released from inhibition, may discuss 
items, mcidents or reactions which in normal conscious¬ 
ness were demed, suppressed, distorted or evaded 
From time to tune repressed material is spontaneously 
expressed In the absence of spontaneous speech 
conversation should be encouraged by asking simple 
questions In this way rapport is estabhshed Diction 
should be clear and dehberate, the phraseology short and 
simple Once mitiated conversation is readily mam- 
tamed and items of importance and significance can be 
discussed Drug addicts and alcoholics require relatively 


larger quantities of the solution The degree of respoa* 
to the barbiturates depends also on the mtellectuil, 
cultural and social qualities of the patient Should 
strong resistance to questionmg be encountered it ii 
advisable to anaesthetise the patient with the mminml 
anffisthetio dose When signs of returmng consciousnes 
appear efforts to engage the pqtient in conversation should 
be renewed and are frequently successful Should the 
investigation be negative the post-hypnotic penod of 
heightened suggestibihty can then be utilised for 
purposes of positive suggestion, persuasion and 
re-education When positive results are obtamed, the 
post-hypnotic period is also useful for synthesis and 
interpretation reinforced by suggestion and persuasion. 
In the event of abreaction (release of emotional tension) 
being excessive, the patient can be amesthetised and 
allowed to sleep off the effects of the barbiturate In 
such circumstances he would have no knowledge of any 
disclosures confessed or recalled under the influence of 
the drug An attempt to negotiate the episode associated 
with excessive abreaction dan be made at a subsequent 
session The lepeated admmistration of barbiturates in 
this way does not lead to addiction or other harmful 
effects Idiosyncrasy is rare and contra-indications— 
such as advanced cardiac, pulmonary hepatic or renal 
disease—few The effects of the drug pass off quickly 
and patients are quite capable of leavmg the outpatient 
department or consulting-room, if necessary unescorted, 
after a rest of two or three hours One nurse can provide 
all the necessary assistance required during the adminis 
tration 


CASE-RECOBDS 

Of 208 patients referred to the psychiatric outpatient 
department of St George’s Hospital, 40 (19 2%) weM 
selected for evipan mvestigation In 36 of these the 
previously obscure psychogenesis became clarified and 
the diagnosis (of neurosis) was verified as a direct result 
of the evipan adrmnistration The followmg abbreviated 

reports of 4 typical cases illustrate the value of the 
method in overcoming resistance so that the physician 
can obtain that additional information relevant for 
adequate understandmg and treatment of the patient 
dASE 1 Conversion hysteria —^Female, aged 22, complamed 
of “ terrible pam under the left breast,” duration 6 months, 
onset sudden She was the eldest of five, had a happj 
childhood and a good work record She was married, had one 
child aged 3 end she stated that she was quite content and 
free from worry Her previous health had been good fa c 
thought her heart was bad Evipan mvestigation revealed 
that 6 months previously she had syrmged with a -whirurg 
spray in an attempt to termmate a suspected pregnancy 
She had mserted the nozzle until it caused her pnin fa 
fainted and believed that she had injured her heart 
Case 2 Anxiety state with compulsive features 
aged 28, complamed of vague fears, a feelmg that sho v 
gomg off her head, unwillmgness to handle a knife bBcauaa 
the impulse to cut her throat, restlessness and inabili y 
concentrate Duration of symptoms 6 months, o 
sudden She was the fifth of six siblmgs, the f^uy , 
personal history were good She had a happy childhoo , 
well at school, had a number of jobs, and was never snoKoa 
She had been married 6 years to an engmeer, was disappouiw 
that she had no family, but was otherwise content fa‘ 
could m no way account for her symptoms Unwr e p 
hypnosis she expressed resentment against her mother in 
and stated that she would hke to creep up behmd her ^ 
knock her out Constant references by this woman m “ 
formerwival were disturbmg and diatressmg to the patiem 
The symptoms had come on suddenly when she was reaamt, 
police court reports m a newspaper 

Case 3 Anxiety state—Male, aged 27, a 
attendant, complamed of fortnightly attacks of Pddme ^ 
headache and weakness m the legs which would como on 
suddenly while he was at rest Duration 3-4 months 
was the second of six children, his family history and pm^iow 
health were sound There wore no early neurotic trada . M 
had a happy childhood and a good school record Ho 

been mirpresentjobfor2 years, had been marned for 20 

months, practised coitus mtorruptim, had no family and wM 
qmte content H.s attacks lasted for two or 
he had no idea to what they could be attributed Under 
evijan hypnosis he discussed his fear of impregnatmg Ins wife 

which sprang from the fact thot several women who had died 
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He was surprised to hear that ciesarean section was still 
often done for concealed accidental heemorrhage, for 
conservative measures gave better results He asked if 
many of the manual removals were done for prrmi- 
gravidiB, for a really adherent placenta rarely occurred 
at a first birth If pitmtary extract were given after the 
placenta was dehvered pitmtary shock would not occur 
He hoped that the injection of submammary sahne was 
still taught for district work 

Dr T M Healy agreed with Dr Solomons that 
obstetric shock was rare, but this fact did not get the 
obstetrician out of the dilficulty of defimng the condition 
from which the patient died Dr Gallagher in his paper 
had not mentioned the word trauma or mjury at all 
He thought that a great many of Dr Gallagher’s cases 
were due to traumatic shock During his period as 
master of the Coombe Hospital he had tried in the annual 
reports to avoid usmg the term obstetric shock as far as 
possible, but it was exceedmgly difficult to know what 
some of these patients died from Obstetricians would 
welcome an explanation of why when patients bled into 
their tissues, or into the peritoneal cavity, they got into 
such an extraordinary state of collapse after such a small 
hfiemofrhage 

Dr O’Donel Beowne said that obstetric shock 
undoubtedly existed as a very terrible chmcal entity, 
and he stressed the necessity for sharp distinction 
between it and the collapse or shock which supervened 
in the presence of excessive bleeding In the production 
of shock ill health prior to the confinement, prolonged 
labour, misapplied obstetric operations and bad 
obstetrical judgment, with exposure to cold and long 
anaesthesia, were all important, but of' themselves they 
would be unlikely to precipitate the condition unless 
some tissue damage took place concurrently He mam- 
tamed that judicious use of posterior-pitmtary prepara¬ 
tions was a great asset m the treatment of shook His 
own. experience of traumatic postpartum haemorrhage 
did not include a single case where suture was necessary 
to control bleedmg from a torn cervix. He had seen 
several cases m which the cervix had been badly torn, 
and this raised the question m his mtnd as to whether 
the cases treated by cervical suture were not m reality 
examples of incomplete uterme rupture 

Dr A Spain said that many of these patients died 
from shook which was in no way different from shock 
due to other causes In describing these cases it was 
necessary to use the word shock, but it was not necessary 
to use the word obstetric He thought that manual 
removal of the placenta should often be done earher 
than it was He had had fatalities as a junior obstetrician 
by waiting too long 

Dr, P W. Doyle had recently seen a patient who 
died of what m his opimon was obstetric shock She 
was seven months pregnant and the foetus had been dead 
for about a fortmght He had been called suddenly to 
see her, and when he arrived found that she was dead 

Dr E A Keelan felt there must be a small group of 
maternal deaths which had their inception in the first 
stage of labour This apphed particularly to ppimiparse, 
who, through want of adequate rest and sleep in the first 
stage, or on account of bemg given unsuitable food 
which provoked vomitmg, or as a result of directions 
given by the nurse to bear down long before the os was 
fully dilated, became sq fatigued that the second stage 
had to be terminated prematurely A difficult forceps 
extraction might lead to profound shock in such a patient, 
a superadded small hiemorrhage in the thud stage might 
sometimes cause death 

Dr D P Hanley was of the opimon that shock must 
be looked on as a secondary condition following some 
primary damage 

The Peesident, from a study of the records of the 
Coombe Hospital for the last five years, suggested that 
patients who died shortly after delivery could be grouped 
mto three classes (1) patients suffermg from orgamc 
disease associated with pregnancy (9 deaths) , (2) 

patients suffermg from some grave abnormahty of the 
pregnancy itself (8 deaths) , and (3) patients who had 
no complications pnor to the onset of labour (1 case of 
hiemorrhage from rupture of the uterus, 1 case of pul¬ 
monary embolus after spontaneous dehvery, and 4 cases 
of obstetric shock) The term obstetric shock should 
be strictly reserved for those who have an atraumatic 


delivery, and who develop shock and collapse witho# 
postpai turn haemorrhage He had seen a multipaw lum 
a rapid spontaneous dehvery unaccompamed by any 
haemorrhage, go into a state of collapse in a few minutea, 
and m spite of every endeavour, mcluding blood trans 
fusions, remain in this collapsed state and die The 
placenta in this case was retained, and was manually 
removed as part of the exploration of the uterus to 
deternune that mternal hmmorrhage was not taking 
place He pointed out that manual removal of the 
placenta was undertaken m two very different types 
of case In the first, postpartum haemorrhage due to 
partial detachment of the placenta, provided the Weeding 
had not been severe and prolonged, manual removal was 
not in his experience associated with any mortality 
On the other hand, m a patient who had developed shock 
without any adequate hremorrhage to account for it, 
manual removal was associated with a high mortabty, 
but he Was not satisfied that this mortality would be 
improved by leaving the placenta in situ in these patients 
when their shock was becoming progressively worse 
He agreed that manual removal of the placenta should 
be reduced to a minimum, but he thought that the red 
exhibition of judgment lay in doing it in time He agreed 
that many of the cases put down as obstetnc shock, died 
of operative trauma 


Reviews of Books 


Practical Orthoptics in the Treatment of Squint 
(2nd ed ) By Keith Lyle, M D , M Chir Camb , M R C f i 
F E C S , assistant ophthalmic surgeon, Kmg’a Mep 
Hospital, and Sylvia Jackson, semor orthoptis^ Roy** 
Westmmster Ophthalmic Hospital London H K wwu 
and Co Pp 341 16s 

Obtsoptic exercises in the treatment of str^wnius 
and some forms and degrees of ocular-muscle imhalance 
have excited interest for several years As with maro 
new therapeutic measures its imtial stages were maraea 
hy the enthusiasm of its protagomsts and the condem 
nations of those who doubted its value The ®} 

time, careful observation and cold judgment have heipea 
to define its proper place m ocular therapeutics J>iwe 
of the routme work m this field both in hospital anu 
private practice is done by young women of scno 
certificate or matriculation standard who have status 
in an orthoptic clmic of one of the hospitals for one y 
and have passed an exammation recogmsed by 
Orthoptic Board This book is a sound practical con 
tribution to the subject written by an ophtha^ 
surgeon and an orthoptist who have worked in a larb 
orthoptic department The second edition has me 
porated some notes on the mtiology of strabismus ta 
from Bernard Ohavasse’s recently published ^“11011 
Worth’s “ Squmt ” In the chapter on instruments 
is a description of Livingston's rotatmg stereogr^ 
some of bis ideas are set out in the chapter on n 
phoria A new chapter on adult cases of squint has o 
added, and the chapters on paralytic squint and oemu* 
torticollis have been enlarged The " stan^rd “ 
approved by the Orthoptic Board is used The j 

gives an outbne m tabular form of all the ca^s ^ 
treated at the orthoptic chmc of the Boyal Westm 
Ophthalmic Hospital durmg 1938 

Tevt-book of Ophthalmology 

Vol in Diseases of the Inner Eye By Sir Stbw^ 
Duke Elder, D So , M D St And , F R C S , , 

surgeon to St George’s Hospital, Loudon London 
Henry Kimpton Pp 3470 £3 lOs 

Volume III maintains the ^gh standard of itepw 
decessors In. these days such large compilatioM ^ 
generally the work of multiple authors tut “tins 
I single wnter has abstracted information * 0 “^ large 
contemporary hterature in several lani^ages and set 1 
out concisely and lucidly , this makes for conGnmty 0 
style and an absence of overlapping The 
diseases of the uveal tract, the retina, optf 
and vitreous , glaucoma and bypotony and mtra-ocuiw 
naramtas The Illustrations of the external manifesta¬ 
tions of oculaf disease, fundus paintings and micro 
photographs of morbid histological material are wcu 
chosen and good 
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SR4RING THE BURDEN 

Ir IS not surprising that in these days of talk about 
conservation of man-poiver comparing eyes should he 
cast on aU sorts of medical activity, and general 
practitioners mil welcome the Mimster of Health s 
circiilar summarised on another page, m which he 
recognises that private practice has alreadv been 
senonsly affected by the calhng-up of its younger 
members and sugse^s means whereby hospitals and 
the pnhhc-health service can help to supply the future 
needs of the Forces At the same tune it is good 
, readmg that the three Service departments are review- 
,ing then own medical establishments and that a 
similar process is ta king place m the E M S The 
"nnespected cmlm m which a large proportion of 
, medical members of the Forces and of the E M S 
. have passed the first eighteen months of the war has 
no doubt led to discontent both among themselves 
and among those domg their v ork at home Some 
Toung doctors m the Army have felt that they were 
, irastmg then tune m an unscientific and uncomfort- 
I ahle world while then colleagues were gravitating mto 
the comparative luxury of hospital hfe mth its greater 
prospect of scientific work Some of the doctors m 
j hospital service on the other hand, have found them- 
, selves short of chmcal material, and many of them 
would gladly jom the Army if they could, especially 
I ff they felt there wejs enough work there for them 
The mechanism for adjudicatmg on the claims of the 
different services has, perhaps mevitably left some 
bitterness, but the real difficulty has lam m the 
crrcmnstances of the tunes 

The mcreasmg needs of the different theatres of war 
j must entail further calls from tune to time on civihan 
; doctors hable for mihtary service, and the aim must 
1 be to explore every other source of supplv before de- 
j pletmg private practice below the borderhne of safety 
; As the Almistry of Health suggests, local authorities 
j may he able to release a certam number of the 
lounger members of then medical staff by poolmg 
their pubhc-health services by making full use of 
vomen doctors for matermty and child-welfare work, 
oy appomtmg general practitioners to part-time posts, 
and by ensunng that no medical man is domg work 
^mch could be done by a layman Hospitals can 
help by enrolhng foreign doctors made available by the 
-uedical Register (Temporary Registration) Orders, by 
^Pgradmg ” some of the 2500 final-year students 
vho under supervision can well undertake (as they did 
in 1917-lS) the duties of jiuuor house-officers, more 
, particularly on the surgical side, and by reducmg to 
a nununum the numbers of young doctors holdmg 

- B- and Bl posts while bemg ready to lend or 

^ anedical staff m an emergency 
m ^ emergency hospitals have to decide how much 
' an IS necessary to deal with the basic m inimum of 
Diatenal m quiet periods whde providmg 

- iiicient elasticity to enable the staff m periods of 
^ak load to carry on imtd adequate reinforcements 

rnve Experience has shoivn that only use can 
pre?erve the resoiuces of a hospital m the state of 


preparedness m which it can cope with a sudden rush 
of work Probably the ideal is durmg a lull, to have 
these hospitals functionmg up to half them capacity, 
either by drawmg patients from the Army or by pro¬ 
vidmg hospital treatment for the civdians who would 
benefit from it but cannot get it under present 
conditions On this basis a 600-bed umt with 300 
beds occupied wdl require one semor and one assistant 
surgeon, one skilled anmsthetist one semor physician, 
and at least one other assistant prunardy a physician 
but able to assist with surgical work durmg an 
emergency One house-officer will be needed for each 
humfred occupied beds, three m all Apart from the 
medical supermtendent the medical staff wdl there¬ 
fore total eight, with calls on the part-time services of 
a radiologist and consultants for special types of case 
This seems to be the bare minimum if the hospital is 
to be ready to admit and treat at short notice 300 
severely wounded people A staff of this size wdl 
be m no danger of detenoratmg from lack of work if 
the 50% quota is mamtamed Apart from strict 
economy m numbers more nught perhaps be done by 
selectmg for the E M S the 'physically unfit, those 
boarded out of the Army on medical grounds and even 
the over-age, but hospitals prepared to do major 
emergency work require a certam nucleus of fit and 
active staff, and the Army has itself expressed a 
desue that as many young graduates as possible should 
undergo a period of trammg m such hospitals as a 
preliminary to mihtary service 


INFECTION FROM DUST 
That many pathogemc bacteria can remam viable 
for days outside the body has been known smce 
RtKSTErx s 1 ongmal work 'but discoveries that come 
before their time are apt to be lost and forgotten 
Flugge s doctrme, promulgated at the begmnmg of 
this century, that respiratory infections are spread 
directly by moist droplets with an infectmg rano'e 
limited to 3-A feet became generally accepted, and 
only recently has spread of infection bv air-currents 
to greater distances been resuscitated as a probable 
alternative route ^ The relative importance of drop¬ 
lets, droplet-nuclei (very small infective particles 
suspended like smoke m the air) and dust m carrvmo’ 
infection is now under active mvestigation BLOOin 
riELD and Feltt = showed some 'years a^o That 
patients suffermg from scarlet fever and tonsilhtis 
were unable to mfect blood-agar plates held a foot m 
front of the mouth while the patient talked, laui^hed 
or coughed FoUowmg up this work and nsin cr a 
senes of five plates arranged on the quadrant of a 
cHcIe so that the top plate was m horizontal Ime and 
the bottom plate m vertical hne with the patient s 
mouth at a distance of a foot, Habe^ found that 
streptococcal throat and nose carriers speakmw or 
coughmg m a horizontal direction expeUed “few 
organs on the upper two plates and mcreasmv 
n^bers on the lower plates of the circle Colomel 
of hromolytic ^reptococci were scantily present on 
the plates m only 4 of 12 earners tested, and appeared 
most often on the mtermediate plate of the senes 

f ^ 1 ^*^ air-centnfiige 

f ailed to show hiemolytic streptococci in the air 

1 Kipstcm J Z Syj InfcJiKr IDO** 39 1«3 

2 Bloomfield, A L and Fcltv A 1 ? TiuTi rr , ^ 

1923 35 115 XLIIV, a. h HuU Johns HopJ Hosp 

5 Hare R Canad pnilj mOi J 1940, 31 , 539 
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“High Doses of Oestrm are usually un¬ 
necessary, at any rate for the commoner menopausal symptoms — such as 
vasomotor disturbances — and consequently oestrm injections are, 
fortunately, seldom required It has been my practice to begin with doses 
of about SOO I U daily by mouth If this does not control the symptoms the 
dose IS raised to 1,000 . this is usually completely effective. There are, of 
course, certain more severe sequels of the menopause, which demand 
much higher doses Pruritus, Kraurosis, Leukoplakia vuivs, fall into this 
class and, provided sufficiently high doses are given, the results are little 
short of miraculous ” 

PROC ROY. 50C MED Vol XXIX. Page 1094 
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EPL4L OF THE ^ffiDICINE STAMP DUTIES 
Is Ins budget speech m April 1939, Sir Johs 
EOS surprised all parties m tlie House hy annoimcing 
lat he proposed to repeal the medicine stamp duties 
Kiause they had become admimstratiTely nuivorkahle, 
it the opposition to irhat ivas generally regarded 
; a retrograde step iras so forcefid that the Chancellor 
ter decided to refram &om takmg it Now Sir 
jSGSLEY Hood has revived his predecessor s 
roposal, though he imphes that between now and 
eptember, when the repeal will take effect, legislation 
ill be mtroduced to apply some other form of 
introL to ‘ mamtam a fair balance between the 
iterests of the pharmacists and of other vendors 
his follows his undertakmg, made last August when 
be Finance (No 2) BiU was bemg considered m 
emmittee, to get the parties together and hammer 
ut some reasonable solution, the parties referred to 
eing the Proprietary Association of Great Bntam, 
be National Pharmaceutical Umon the Scottish 
'harmaceutical Pederation, the Wholesale Drug 
mde Association and the Pharmaceutical Society of 
iieat Bntam It seems fair to assume that some 
easonable solution has been found 
The medicme stamp and hcence duties go back to 
183, and it is clear that the ongmal legislation, 
ihhough prmianly an excise measure for raismg 
evenne, was also mtended to protect the puhhc from 
he dangers ansmg from the mdiscnnunate sale of 
nedicmes The tax was twofold, as it is today It 
vas imposed on all persons who sold medicmes and 
rere not regularly bred to the profession of doctors, 
ipothecanes or the like, and secondly a duty was 
aid on the medicmes themselves when sold by such 
i>eisons By exemptmg the persons who are now 
■epresented by registered chemists and druggists and 
he medicmes sold by them the House of Commons 
if that tune showed m no uncertam way them desire 
to set up a signpost directmg the puhhc to the teamed 
rendor for their medicmes That prmciple has heen 
confirmed m every subsequent act relatmg to the 
sale of medicmes There can be no doubt that 
removal of the duties without offsettmg legislation 
Would encourage those abuses which Parhament a 
hundred and fifty years ago hoped to discourage, 
and this IS no tune for helpmg the sale of secret 
remedies, or mdeed for encouragmg the sale of any 
medicines beyond the needs of the commumty 
It IS true that the law as amended by various acts 
^ce the passmg of the ongmal one has given rise to 
anomabes contrary to common sense—the Chancellor 
describes it as a mnseum-piece of administrative 
complexity—hut that is not a soimd reason for 
scrappmg an important prmciple, as the Chancellor of 
course recognises It -n-ill probably be found when 
me neu measures are mtroduced that they will 
to qualified persons their present nght to sell 
medicmes recommended for specific purposes, hut 
they will not interfere with the practice by which 
ordinarv shopkeepers mai sell drugs which do not 
ear recommending labels or mstructions as to 
o-age When the hiU comes before Parhament 
u ,?^,*®I®^-ted parties besides those mentioned may 
demand consideration, so that the hdl mav yet 
1 one The Government, however, 

5 p edged to give the chemists a measure of compen- 
mn if the duties are repealed, and if that measure 


of compensation has not heen translated mto law by 
September the repeal is likely to be postponed No 
doubt many pharmacists wo'uld like to press for the 
reservation to qualified persons of the retail sale of all 
medicmes, whether “recommended ” or not but they 
should reflect that it was an attempt by physicians of 
a hundred years ago to prevent chemists and druggists 
from recommendmg medicme for gam which brought 
the Pharmaceutical Society mto existence 


Annotafions 


MENTAL DISEASE IN A GENERAL HOSPITAL 
PsTCHiATRT IS the most nearly related to sociology of 
aU the branches of medical science and mental disorders 
m general can be regarded as the meetmg ground of 
social and cultural affairs on the one hand and the 
human orgamsm on the other It has always been 
desirable that psychiatry should he as closely m contact 
with general medicine as possible, and there is no better 
way to this end than to arrange for mental disorders to 
be treated not m relative isolation but m the same 
msfatutions as physical ones The York Chmc—^the 
bmldmg of which at Guy’s Hospital had been contem¬ 
plated for some years before the war and has now been 
completed m spite of it—is the first psychiatric clinic 
m the country to be erected m the preomcts of a great 
teachmg hospital and to form an mtegral part of it 
The part played by mental processes m many apparently 
physical complamts (the psychosomatic disorders) is 
mcreasmgly recogmsed, and recent advances m the 
treatment of psychotic conditions have tuxnei early 
treatment from a pious gesture to a practical act The 
so-called stigma which is BtiU attached to psychotic 
meutal illness should be largely erased by a conjimction 
of general and psychological medicme, especially when 
treatment can be given from beg innin g to end withm a 
general hospital, to which admission is as free and 
informal as m the case of physical diseases 

The building is of a pleasant modem type embodying 
the wide experience m hospital architecture of two firmsi^ 
as well as the special experience placed at their diqiosil' 
by the Board of Control through their architect It is 
designed to accommodate 42 patients, mainly m smgle 
rooms The fact that many patients, bemg ambulant, 
wiU use the common rooms of the chmc as their home 
has made it desirable to provide as much day-space as 
possible The ground floor is occupied by puhhc rooms 
and oflttces, while the basement, in addition to a labora¬ 
tory, contams the gymnasium and dinmg-room The 
first floor IS mtended for the reception of psychoneurotic 
and psychopathic patients, the two mid^e floors are 
designed for the milder type of psychoses, are self- 
contamed, each with an occupation room and a lounge 
The top floor is reserved for the acute psychoses which 
require close nursmg supervision The roof provides 
both covered and open space The anonvmous donors 
operating through the York Trust have "provided not 
only the bmldmg but a sum for limited endowment as 
well, partly m the hope that the climc may start immedi¬ 
ately after the war with a nucleus of free beds; these 
wiU supplement the half-dozen provided by the governors 
some years ago m the general wards for sirmlar purposes 
But most of the beds will he for paymg patients at 
Various rates smce the clmic is to he nearly self-snpport- 
mg A part of the site has been generously provided 
bv Lord Nuffield, the rest has been leased from the 
medical school 

The cluuc will benefit the students, who are to sbare 
fully in its work, they will be able to cooperate m the 
inpatient treatment of aU varieties of psychological 

1 AlKsrs Thompson and Walford and Mes-re Ftanlcv Hall 
Easton ana Rohortcnn 
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expired horizontally fiom the mouth Erom his 
results, Habe concluded that streptococcal carriers 
transfer infection, not directly by droplets or droplet- 
nuclei but by large mfective particles, ivhich, fallmg 
on floor or bed-clothes, become dried and are carried 
mto the air again with bed-makmg and sweepmg 
The large numbers of diphtheria bacdh ^ and strepto¬ 
cocci ® found m the dust of wards lend support to this 
view, and in his lettei of April 12 (p 493) Cbuioe- 
SHANK demonstrated clearly the increase m aerial 
streptococci after bedmaking and the usual ward 
disturbances It is difficult to prove that infected dust 
actually produces chmcal infection Opponents of 
this view might say that in the dried state these 
pathogens are so emasculated as not to be able to 
imtiate mfection But gumeapigs placed m the 
exhaust tunnels of sanatoria have developed tuber¬ 
culosis, and mstances of infection from dust have been 
recorded—there was the person who after sweeping 
out a cubicle vacated flve days previously by a patient 
with streptococcal puerperal infection developed 
tonsillitis due to a streptococcus of the same sero¬ 
logical type “ Macgbegob’ descnbed an outbreak of 
puerperal sepsis which necessitated closure of the 
ward and which flared up agam when the ward was 
reopened with a new' nursmg staff Such an occur¬ 
rence and the outjireaks of puerperal sepsis described 
by Cbuiokshank and Godbeb® are at least strong 
circumstantial evidence of the infectivity of dust 
In the disinfection of wards care must be taken, as 
White” show'ed, that formaldehyde fumigation is 
carried out thoroughly, or, if washing-doivn is pre¬ 
ferred, that dust high up on ivindow-ledges or lamp¬ 
shades IS removed (see Dr Glass’s letter, page 624) 
Aerosols and ultraviolet hght are relatively 
ineffective here To mimmise the amount of dust 
and prevent its dissemmation m the air, blankets 
may be treated mth liqmd paraffin and floors with 
spmdle oil ”, the oil should be sparmgly applied with 
a mop after all polish has been removed Avith soap 
and water, and fresh apphcation made every 2, 3 or 
4 weeks as required But infected dust can be a 
vehicle for the spread of infection by the hardy 
pathogens only it does not ^olve the problem of the 
transmission of cerebrospmal fever and other 
infections whose materies morbi cannot live for long 
outside the ammal body 

THE CASE FOR MASS RADIOGRAPHY 
It can now be considered as eStabhshed that a 
large number of adults (piobably about 1%), who 
are free from signs or symptoms, present radiological 
pulmonary lesions of sufficient significance to make it 
inadvisable to accept their services either in the 
fighting forces or in industries working under the full 
pressure of war effort The expense of mass radiology 

of millions of people w ould be eonsiderable, but that 
the cost of faihng to carry out such a survey is 
probably much greater is suggested by the experience 
of the firm of Philhps of Eindhoven, w'ho found the 
cost of 100,000 radiological exammations to be little 


Wright, H D , Shono, H B and Tucker, 3 n J Path Bad 
JanuQrr, 1941, P HI 

Thomas J O Lancd March 29, 1911, p 4J3 
White E Ibid 1, 1930, 941 

Maegregor, ASM Puerperal Infection in Mntcrnitj- Hospitals, » 

CiSdJshnnkl’B and Godber, G E Lancd, 1939, 1 741 

van den Ende, M, Lush, D and Edward, D G IT Ibid, 1940, 

2, 133 


[APRU, 19, I 


more than a third of the consequent saving m 
pay, tieatment and pensions which followed a 7 
diminution of the incidence of tuberculosis m tl 
emplo 3 'ees In a recent paper, prepared for 
presidential address to the Faculty of Radiologi 
Shanks i discussed the three possible methods 
mass radiography Fall radiological invosfiga 
although the most accurate, is ruled out on gro 
of expense Screen examination alone is laboi 
for the radiologist and provides no permanent rei 
Mimature photography of the screen image is ii 
view the method of choice, for it is inexpensn 
materials and qmck , at least 100-200 cases per' 
can be photographed with one apparatus It 
be earned out by a lay techmcian, and fom 
permanent record that can be studied at leisun 
the consultant The accuracy of mimaturo 
compared ivith full-size film s has been the siibjei 
recent studies by Douglas and BmiiELS” and 
Clabk and his colleagues,” who conclude that 
margin of error is so shght that not more than 1- 
of lesions, and these of minimal dimensions, woul 
missed by the miniature method It must 
remembered, too, as Kayne ” has lately remmdec 
that even full-size radiographs may miss lesions i\ 
are in awkward situations Fears have been expre 
lest over-diagnosis and the brandmg as tuberen 
of cases with msigmficant apical scars should n 
from this method of investigation, but it shouli 
realised that a positive finding on a minia 
radiogram is merely an mdication for full ladioloj 
and ehmeal mvestigation, the result of which w 
be the separation of these cases into three grot 
(1) shadow of no chmcal importance, (2) ac 
disease requiring treatment, ahd (3) cases requi 
observation, which should be temporarily rejei 
for service or employment involving heavy sti 
but need not-be notified or treated as tuberculous 
The entue Ilo 5 'al naval personnel are now b^ 
examined by mmiature radiography every tve 
three years, suspects bemg re examined mtl 
full-size film This welcome information was gi 
by Sheldon Dudley, duector-general designate 
the E N M S, at a meeting of the section 
epidemiology, R S M, reported m our last n 
(p 481) Of the first 18,000 men exammed (a 
cost of less than Id each) about 100 were considi 
suspicious on the miniature radiogram, but a full 
film and observation in hospital reduced this nuni 
to 47, who were finally diagnosed as active i 
invahded out Here, then, routine mimature rat 
graphy removed 2 sources of infection from ej 
1000 men examined In these tunes of strain, iv] 
an increase m tuberculosis is to be feared, the ar, 
ments in favour of an extensive use of mass rad 
graphy are overwhelming With early diagnosis 
can now anticipate the arrest of the disease in 
majority of cases , the spread of infection, facihtai 
by blackout and shelter hfe, can be reduced 
addition to these advantages it should be brout 
home to the authoiities that besides increasi 
service and industrial efficiency each pound spent 
such a scheme might be expected to save three poim 
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EPE4L OF THE MEDICINE STAMP DUTIES 
Is his budcet speech in April 1939 vSir John 
MON suipnsed all parties m the House by announcing 
iat be proposed to repeal the medicine stamp duties 
"cause they had become admmistrativelv nmrorkable, 
at the opposition to irhat ivas generallv regarded 
5 a retrosrade step ivas so forceful that the Chancellor 
Iter decided to refrain from takmg' it Novr Sir 
isGSLET Wood has revived his predecessor s 
roposal though he miphes that betiveen notv and 
eptember tvhen the repeal tvdl take effect legislation 
ill be mtroduced to applv some other form of 
infrol to ‘ mamtam a fair balance between the 
iteiests of the pharmacists and of other vendors 
iis follows his underta kin g made last August when 
he Pinance (Xo 2) Bill was bemg considered m 
ommittee to get the parties together and hammer 
at some reasonable solution the parties referred to 
temg the Proprietary Association of Great Bntam 
he Xational Pharmaceutical Umon the Scottish 
Pharmaceutical Pederation the Wholesale Drug 
Crade Association and the Pharmaceutical Society of 
Ireat Bntam It seems fair to assume that some 
eisonable solution has been found 
The medicme stamp and hcence duties go back to 
liS3 and it is clear that the ongmal legislation, 
ihhough primarily an excise measure for ra i s in g 
cvenue was also intended to protect the pubhe from 
ie dangers ansmg from the mdiscnmmate sale of 
ai'diemes The tax was twofold, as it is today It 
iras imposed on all persons who sold medicmes and 
not regularlv bred to the profession of doctors, 
ipothecanes or the like and secondly a duty was 
laid on the medicmes themselves when sold by such 
psKons By exemptmg the persons who are now 
faprcsented by registered chemists and druggists and 
the medicmes sold by them the House of Commons 
that tune showed m no uncertam way their desire 
to set up a signpost directing the pubhe to the tramed 
vendor for their medicmes That prmciple has been 
confirmed m every subsequent act relatmg to the 
=a!e of medicmes There can be no doubt that 
tomoval of the duties without offsetting legislation 
ironld encourage those abuses which Parbament a 
hundred and &:y years ago hoped to discourage 
and this is no time for helpmg the sale of secret 
remedies or mdeed for enconragmg the sale of any 
®ediemes beyond the needs of the commumty 
It IS true that the law as amended by various acts 
^ce the passing of the ongmal one has given nse to 
anomahes contrary to common sense—the Chancellor 
[ascribes it as a mnsenm-piece of administrative 
vomplesity—hut that is not a sound reason for 
'Scrapping an important prmciple. as the Chancellor of 
'^uise recognises It will probably be found when 
,u!e new measures are mtroduced that they will 
to qualified persons their present right to sell 
'®emcmes recommended for specific purposes, but 
' Iliey wiU not mterfere with the practice by which 
.ordinary shopkeepers may sell drugs which do not 
ar recommending labels or instructions as to 
°^ge When the bdl comes before Parbament 
^I^rested parties besides those mentioned may 
oil demand consideration, so that the bdl may yet 
is" one The Gkivemment however, 

^ pledged to give the chemists a measure of compen- 
- on if the duties are repealed, and if that measure 


of compensation has not been translated mto law bj* 
September the repeal is hkely to be postponed Xo 
doubt manv pharmacists would like to press for the 
reservation to qualified persons of the retail sale of all 
medicmes whether ‘ recommended or not, but they 
should reflect that it was an attempt by physicians of 
a hundred years ago to prevent chemists and druggists 
from recommendmg medicine for gam which brought 
the Pharmaceutical Society mto existence 

Arinofafions 


MENTAL DISEASE IN A GENERAL HOSPITAL 
PsTCiTLATrT IS the most nearly related to soeiologv of 
all the branches of medical science, and mental disorders 
m general can be regarded as the meeting ground of 
social and cultural affairs on the one hand and the 
human orgamsm on the other It has always been 
desirable that psvcluatry should be as closelv m contact 
with general medicine as possible, and there is no better 
way to this end than to arrange for mental disorders to 
be treated not in relative isolation but m tbe same 
institutions as physical ones The York Chmc—the 
building of which at Gnv’s Hospital had been contem¬ 
plated for some years before tbe war and has now been 
completed m spite of it—is the first psvchiatnc clinic 
m the country to be erected in tbe precmcts of a great 
teaching hospital and to form an mtegral part of it 
The part plaved by mental processes in many apparently 
physical complaints (the psychosomatic disorders) is 
mcreasmgly recognised, and recent advances m the 
treatment of psychotic conditions have turned early 
treatment from a pious gesture to a practical act The 
so called stigma which is stdl attached to psychotic 
mental illness should be largely erased bv a conjunction 
of general and psychologicod medicme especially when 
treatment can be given from beginning to end within a 
general hospital, to which admission is as free and 
informal as m the case of physical diseases 

The bnildmg is of a pleasant modem tvpe emhodymg 
the wide expenence in hospital architecture of two firms,^ 
as well as the special expenence placed at their disposil 
bv the Board of Control through their architect It is 
designed to accommodate 42 patients, mainly m smgle 
rooms The fact that manv patients, bemg ambulant, 
will use the common rooms of the chiuc as their home 
has made it desirable to provide as much dav-space as 
possible The ground floor is occupied by pubhe rooms 
and offices, while the basement, in addition to a labora- 
torv, contains the gvnmasium and dimng-room The 
first floor IS mtended for the reception of psychonenrotic 
and psvchopathic patients, the two middle floors are 
designed for the milder type of psychoses, are self- 
contamed, each with an occupation room and a lounge 
The top floor is reserved for the acute psychoses which 
require close nursmg supemsion The roof provides 
both covered and open space The anonvmous donors 
operatmg through the York Tri^ have'provided not 
onlv the buildmg but a sum for limited endowment as 
wdl, partly m the hope that the dime may start immedi¬ 
ately after the war with a nucleus of free beds; these 
wdl supplement the half-dozen provided hy the governors 
some years ago m the general wards for sirmlnr purposes 
But most of the beds wdl he for payrnsr patients at 
various rates smee the dime is to he nearly self-support- 
mg A p:^ of the site has been generously provided 
bv Lord Xuffield, the rest has been leased from the 
medical school 


The chmc wdl benefit the students, who are to share 
fully m its work , they wdl he able to cooperate in the 
mpatient treatment of all varieties of psychological 
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illness, excluding tliose lequinng certification, and to 
share in the treatment of adults and children in an 
outpatient department iThich before the war was one 
of the busiest of its kind in the country Patients will 
come more icadily at an eaily stage of their illness to a 
general hospital, and will have the advantage of easy 
access to fiist class facilities in the other branches of 
medicine provided by a teaching school The risk 
incuirod in completing the building now will bo well 
justified if, at the end of the w^ar, it is able to begin its 
woik at once 

DR ALISON GLOVER'S RETIREMENT 
BEroRE joining the stall of the Ministiy of Health in 
1920 Dr J Alison Glovei had gained-valuablo experience 
in general piactico, had spent two yeais as part time 
school medical olficer under the LOG, and six ycais as 
deputy M 0 H foi Islington In 1929 he was promoted 
deputy sonioi M 0 at the Ministry, and in 1934 ho 
succeeded Dr Ralph Ciowloy as senior M O of the 
Board of Education During this time ho has made 
notable additions to our knowledge of epidemiology 
In the last war ho showed that overcrowding was a 
more potent factor than season in raising the incidence 
and carrier-rate of corobiospinal fever After that ho 
turned to the purification of swimming bath xvater, 
rheumatic diseases (witness the Slilroy lectures), scarlet 
fever, tonsillitis, measles, poliomyelitis, naso phaiyngcal 
infections in public and secondary schools, finally his 
epidemiological obseivations on the first foui months of 
evacuation wore embodied in a presidential address to 
the section of epidemiology, R S M These things are 
on recbid Hitherto unrecorded are his love of classical 
poetry and his absorbing interest in lethal w'eapons 
His office desk is adorned witli relics of the last war, 
while in a diawer of the same desk is to bo found a 
copy of Milton And his actual experience of waifare is 
worth rocoiding While still a student at Guy’s he 
joined the C I Vs as a piivate and saw service in South 
Afnca, gaining a commission in the Now South AVales 
Medical Corps During the last war ho served as a 
regimental officer in France, as a sanitary officer in 
Malta, and ended up in charge of the coi ebrospinal fever 
' laboratory, London district Now at the ago of 06 he 
IS serving as a private in the Homo Guard , after a night 
of duty he will appeal at the office in the morning as 
fit as if ho had just returned fiom a holiday Glovci 
himself attributes Ins physical fitness to his love of two 
recreations—swimming and lawn tennis An early dip 
111 the Hampstead ponds was foi many years part of his 
daily regime, summer and wmtoi Retirement will not 
moan lethargy, for Dr Glover will bo retained at the 
Board of Education for special services 

HYPNOSIS BY HYPNOTICS 
The use of narcotic diugs to discover what a patient 
cannot communicate because of hysterical and other 
psychological disturbance is not now, any more than is 
their use to discover what a suspected delinquent will 
not disclose In neither instance can they bo iclied 
on , the patient or the criminal may keep his secret, or 
perhaps the story ho tells while under the influence of 
the drug is a misleading fantasy But it is not merely 
as an aid to mental exploration, a solvent of .amnesia, 
that the narcotic method has its modest place in 
psychiatiio procedure It may bo employed, as Dr 
Stungo on p 507 shows, much as hypnosis may bo 
employed Indeed, it was as a device for making 
hypnosis easier in resistant subjects that narcotic drugs 
oiitorod this field It is widely recognised that drugs, 
and especially placebos, can have a suggestno effect 
far more important than their pharmacological effect, 
and if a drug is used that, when given by injection, 
induces drowsiness and is preceded by the creation of 
an expectancy of “ cure ” m the patient coriesponding 


to the coiifidoiice of “ cure ” m tho-doctor’s inmd 
manner, the suggestive effect can bo tlieraj- i 
powerful That theio are dr.awbacks and o\en ’ 
needs no emphasis Psychogonio factors disclosed 
be 11 relevant or fantastie, the catharsis trmal, f 
patient’s misunderstanding of his illness or his sympt. 
all the greater , “ narco-analysis ” is not a treatment 
itself but a technical aid to the carrying out of a rcgnl 
psychiatric tieatment avliether it be brief or ^ ’ 

10 educative or puioly suggestive The method h, 
short, not one for indiscriminate use by those w’li 
psyehiati 1C training It is .also important that the i' 
effect of iiaicotic and other drugs in mental disorder! 
borne m mind It avas, for example, the effect of Soi 
Amytal on schizophienic stupor that first made this di ^ 
conspicuous in psychiatric work Yet none avould bo 
hardy as to suggest that this effect of amytal 
irrespective of its pharmacologic.al action or had ..n^’ ^ 
to do with suggestion These diugs do not act in f 
same way m different forms of ment.al disorder, nor i 
their application a simple undemanding pioccdure, 
coming as a godsend for the harassed - ■ > ' 

physici.an avlio is innocent of psychiatric subtleties and 
eagei to cleai up the patient’s tioubles by a Gordian 
knot attack That they save time m dealing nitb 
hysteiics is perhaps the only justification for their haring 
such terms as “ hypnosis ” and “ .analysis ” tacked on 
to their names There are many difforoncos hetwo’r 
sleep and hypnosis, and between either of these 
narcosis, and to attach the word analysis, iioiradaj 
to anything .and evoiything m a psychological contertis 
to go m for michmg mallocho 


ELECTROPHORETIC COMPONENTS OF 
DIPHTHERIA ANTITOXIN 
Some attention has been p.aid during the last few years 
to the physicochemical changes occurring m the sera oi 
horses undergoing immunisation Important progrw 
has just been reported by Kekwick and Record ‘ of the 
Lister Institute, using the electrophoresis apparatus ol 
Tiselius ^ In normal horse sera four protein components 
can bo demonstrated—albumin and three globuhns, o, 
P and y As immunisation with diphtheria tpxoia 
pioceeds, the same four components are obtained, 
.although the lelativo proportions of each become altorca, 
in diphtheria antitoxic horse sera the antitoxin u 
associated with the p and y globuhns By electro 
phoretic methods these components can bo separated, ana 
their properties compared with those of the sera from 
which they were derived Qmte early in the course o 
injections the percentage of globulin rises The im 
mediate reaction is the production of a relatively sma 
amount of y globuhn antitoxin, the percentage of wiiic 
remains fairly constant at a low level for most ’ 
but the mam increase in globulin is duo to tho p co 
stituent which is predominantly responsible for 
antitoxic activity of most sera The a ^ 
albumin components are not .antitoxic A study ot m 
P and y globulins and of a number of diphtheria 
seia containing them has been made by Kekwick 
Record These globulins possess a number of 
which distinguish them sharply from one another f rom 
the immunologist’s standpoint perhaps tho mu 
interesting distinguishing property of tho soparatcu p 
and y globuhns is tho in vivo/in vitro ratio “ b 
P and 2 for y globulin It has been noted that tho y cou 
stituent, wuth its higher ratio, develops early in immimi-« 
tion, and in this connexion Glenny and others ■> provioUBii 
observed that early bleedings from horses tcnaj» 
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show a high m-vivo/in-vitro ratio, while the general 
tendency ib for this ratio to fall as immunisation proceeds 
The antito-ao y glohuhn from a very hmited number of 
horses showed the same avidity charactenstics, suggest¬ 
ing that the y glohuhn from these horses was of identical 
composition But Kekwick and Record point out that 
occasional in vivo/m-vitro ratios greater than 2 have been 
described, the ongm of which is not yet clear They also 
make the interesting observation that the nitrogen 
, specifically precipitated by diphtheria toxin from anti¬ 
toxic y glohuhn is twice that precipitated from p glohuhn, 
although the molecular weight as deternuned by the 
. ultracentnfuge is the same for both jS and y glohuhn 
‘Much of this techmeal analysis will be heavy going foi 
the unmihated, but the suggestion that the y globnhn 
antitoxin may have some advantage therapeutically 
‘ should not pass unobserved The y glohuhn antitoxin 
3ocoulates with toxin more rapidly than the p glohuhn, 
and appears to have greater avidity Further research 
may show whether it is possible to produce greater 
amounts of the y glohuhn during immunisation, and 
whether this special fraction is chmcally more efficient 

CONTROLLED COUNTERIRRITATION 
Although counterirntation has through the ages 
been one of the most popular ways of easing pain its use 
has been empirical, and httle efiort has been made to 
understand its undoubted efficacy Heat, cold, rubbing 
and scratclung have from time to time been superseded 
by more drastic methods such as cupping, the cautery 
or bhstenng omtments, and recently mbration and 
electrical stimulation have also been used The expen- 
ments of Gammon and Starr’- seem to explain some of 
the effects of countenmtation and to offer more effective 
methods for its employment They produced prolonged 
pam m themselves with an irritant ointment rubbed 
into the skin and by subcutaneous injection of 1Q% 
sodium chloride, and they then observed the effect of 
temperature changes, vibration and of tactile and 
electrical stimulation On the apphcation of a counter- 
imtant the pam was lessened or abohshed, but it soon 
began to return and had reached its ongmal intensity 
withm a minute When the counterirritant was 
removed prompt rehef again occurred, but the pain 
returned within a mmute IVheu counterirntation was 
too strong a most disagreeable summation with the 
ongmal pam resulted, and if it was too weak there was 
httle effect on the pam The best counterirntant was 
cold and it was most effective between 4° and 10” C , 
^hile heat was optimal at 40° C Cold, electnc stimu 
lation, heat, tactile stimulation, vibration, and a jet of 
air were relatively effective m that decreasmg order 
when apphed to the pam produced by injection of 
hypertomc salme, but only cold was effective in easing 
the pam of skin imtation As would be expected from 
then- early results, they found that interrupted counter¬ 
irntation gave far greater rehef from pain than did 
contmuons stimulation The effects produced were not 
dependent on vascular changes, on the contrary, 
animal experiment showed that streams of nerve 
impulses from pam receptors were interrupted by the 
counterirntation Gammon and Starr then apphed 
then results to 80 patients, and found that the majority 
preferred 40 seconds of heat alternating with 30 seconds 
but the choice of conntenmtant varied somewhat 
inth the type and ongm of the pam, and static electncity 
^as sometimes surpnsmgly effective They agree with 
Lushuy= that countenmtants act centrally, especially 
as rehef could be obtamed by irritation remote from 
ae source of pam, and they think there may be central 
epression taking place -withm the thalamus This 
auBitory central depression after stimulation may be 
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similai to that lecontly desenbed by Bronk ® llTiatever 
tho physiological basis for these observations, it is 
stimulating to find medieval guess work giving place to 
the scientific control of pain tluough the cooperation 
of institutions for medical and for physical research 

SHARING OUR RISKS 
good practices Iiave been interrupted bv 
bombs, and manv others Lave melted away as towns are 
evaemted, baidslup to individual piractitioners has 
often been great The Medical War Relief Fund, 
administered by a committee repiesenting the Royal 
CoUoges, the Royal Aledical Benevolent Fund and the 
Biitish Aledical Association has already been able to 
distribute miicb needed loans and gifts, so far amounting 
to £4000 A t 3 rpical case is that of a doctor whose 
bouse and eqmpment were destroyed by an incendiaiy 
bomb, bis incoino had fallen, owing to the war, so that 
lie was only just able to carry on Tbo need for new 
clothes and equipment faced him with an outlay which 
was quite beyond Ins means, and tbo fund was able to 
make a timely loan Another general practitioner 
lejomed the Axmy -m vihicb he bad served in. fbe last 
war, but was luvabded out after taking part in the 
Dunkirk -withdrawal His practice had gone down in 
the mtorval and there was a gap between the date 
when Ins Army pay stopped and tbo date at which 
professional biUs became due He was helped with a 
gift and a loan A number of doctors have been killed 
in raids which also destroyed the greater part of their 
property Their widows, some of whom have children 
to rear, have received gifts or loans and have been helped 
to obtain pensions from appropriate sources Loans 
are made free of interest and those receiving them have 
written warmly of their intention of paymg them back 
as soon as their circumstances permit AJl the same, 
appheants are bound to increase in number while the 
war lasts, and though contributions to the fund up to 
the end of March bad exceeded £20,000 the dram on it 
is likely to be heavy Every member of the profession 
IB asked to contribute, and those who have not received 
a local appeal may send subscnptions to the hon 
treasurer. Medical War Rehef Fund, B M A House, 
Tavistock Square, London, W C 1 

THE MORTALITY OF HUSBANDS AND WIVES 
Maxt years ago Karl Pearson and his colleagues’ 
observed a positive correlation between the length of 
life of husband and -wife, an association they attributed 
mainly to “ assortative mating ” though they thought 
common economic backgrounds might well play a part 
The subject has recently been taken up and extended, 
with value, to different causes of death by Ciocco, who 
has studied the registers of death in Washington County, 
Maryland ® He finds not only a rather greater degree 
of association than the earher workers in length of hfe 
but also evidence that husbands and wives, in the case 
of four diseases—tuberculosis, influenza and pneumoma, 
heart diseases, and cancel—tend to die of a common 
cause more often than would be expected if chance 
alone was operating For example, when the husbands 
died of tuberculosis 17 1% of the wives also died from 
tuberculosis, but when the husbands died of other causes 
only 5 8% of the inves died from tuberculosis Similarlv 
when the husbands died from cancer 15 5% of the wives 
also died from cancer against 10 3% when the husbands 
died from other causes Mhth tuberculosis possible 
explanations are not far to seek marital infection, 
marital selection and common economic levels may all 
play a part, though the relative importance of each can¬ 
not be determined Influenza and pneumoma aie also 
infectious diseases and influenced by economic circum 
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illness, excluding tliose requiring certification, and to 
sliare in the treatment of adults and cliildren in an 
outpatient department wliicli before the war was one 
of the busiest of its kind in the country Patients will 
come more leadily at an eaily stage of their illness to a 
general hospital, and will have the advantage of easy 
access to fiist class facihties in the other branches of 
medicine provided by a teaching school The risk 
incurred in completing the building now viU bo well 
justified if, at the end of the war, it is able to begin its 
work at once 

DR ALISON GLOVER’S RETIREMENT 
BEroBE joining the staff of the Ministry of Health in 
1920 Dr J Ahson Glovei had gamedwaluable expeiience 
in general practice, had spent tuo years as part-time 
school medical officer under the LOG, and six yeais as 
deputy M 0 H for Islington In 1929 he was promoted 
deputy senioi M 0 at the Ministiy, and in 1934 he 
succeeded Dr Ralph Crowley as senior M 0 of the 
Board of Education During this time he has made 
notable additions to our knowledge of epidemiology 
In the last war he showed that overcrowding was a 
more potent factor than season m raising the incidence 
and carrier rate of cerebiospmal fever After that he 
turned to the purification of swimming bath water, 
rheumatic diseases (witness the Milroy lectures), scarlet 
fever, tonsilhtis, measles, poliomyelitis, naso pharyngeal 
infections m public and secondary schools , finally his 
epidemiological observations on the first four months of 
evacuation wore embodied m a presidential addiess to 
the section of epidemiology, R S M These things aie 
on recbrd Hitherto unrecorded are his love of classical 
poetry and his absorbing interest m lethal weapons 
His office desk is adorned with relics of the last war, 
while in a drawer of the same desk is to bo found a 
copy of Milton And his actual experience of warfare is 
worth lecordmg While still a student at Guy’s ho 
joined the C I Vs as a private and saw service m South 
Africa, gaming a commission m the New South Whales 
Medical Coips During the last war he served as a 
regimental officer in Prance, as a sanitary officer m 
Malta, and ended up in charge of the cerebrospinal fever 
' laboratory, London distiict Now at the age of 05 he 
IS serving as a pnvate m the Home Guard , after a night 
of duty he will appeal at the office in the morning as 
fit as if he had just returned from a holiday Glover 
himself attributes his physical fitness to his love of two 
recreations—swimming and lawn tennis An early dip 
in the Hampstead ponds was for many years part of his 
daily regime, summer and winter Retiiemont will not 
mean lethargy, foi Dr Glovei will bo retained at the 
-Board of Education foi special services 

HYPNOSIS BY HYPNOTICS 
The use of narcotic drugs to discover what a patient 
cannot communicate because of hysterical and other 
psychological disturbance is not now, any more than is 
their use to discover what a suspected delinquent will 
not disclose In neither instance can they be relied 
on , the patient or the criminal may keep his secret, or 
perhaps the story ho tolls while under the influence of 
the drug is a misleading fantasy But it is not merely 
as an aid to mental exploration, a solvent of amnesia, 
that the narcotic method has its modest place in 
psychiatric procedure It may bo employed, as Dr 
Stungo on p 507 shovs, much as hypnosis may bo 
employed Indeed, it was as a device for making 
hypnosis easier in resistant subjects that narcotic drugs 
entered this field It is widely recognised that drugs, 
and especially placebos, can have a suggestive effect 
far more important than their pharmacological effect, 
and if a drug is used that, when given by injection, 
induces drowsiness and is preceded by the creation of 
an expectancy of “ cure ” in the patient corresponding 


to the confidence of “ cure ” in the doctor’s muid 
manner, the suggestive effect can bo therapn . 
powerful That theie are drawbacks and oven a 
needs no emphasis Psychogenic factors disclosed n 
be irrelevant or fantastic, the catharsis trivial, 1 
patient’s misunderstanding of his illness or his sympto 
all the greater , “ naico analysis ” is not a treatment 
itself but a technical aid to the carrying out of a roiai 
psychiatric treatment whether it be brief or prolong 
re educative or purely suggestive Tlio method 1 ° 
shoit, not one for indiscriminate use by those witb( 
psychiatric training It is also important that thoini 
effect of narcotic and other drugs m mental disorder 
borne m mind It was, for example, the effect of Sodii 
Amytal on schizophrenic stupoi that first made this di 
conspicuous in psychiatric work Yet none ivoidd be 
hardy as to suggest that this effect of amytal \ 
irrespective of its phaimacological action or had anvtbi 
to do with suggestion These drugs do not act m I 
same way m different forms of mental disorder, nor 
their apphcation a simple undemanding piocedii 
coming as a godsend for the harassed outpatii 
physician who is innocent of psychiatric subtleties a 
eagei to clear up the patient’s troubles by a Gordii 
knot attack That they save time in deahng iv 
hysterics is perhaps the only justification for their haVi 
such terms as “hypnosis” and “analysis” tacked 
to their names There are many differences betwi 
sleep and hypnosis, and between either of these a 
narcosis , and to attach the word analysis, nowada 
to anything and eveiythmg in a psychological coiiteii 
to go m for niichmg maUecho 


ELECTROPHORETIC COMPONENTS OF 
DIPHTHERIA ANTITOXIN 


SojtE attention has been paid during the last few ye 
to the physicochemical changes occurring in the sera 
hoisos undergoing immunisation Important progr 
has just been reported by Kekwick and Record ‘ of I 
Lister Institute, using the electrophoresis apparatus 
Tischus “ In normal horse sera four protein compone: 
can be demonstrated—albumin and three globuhns, 
and y As immunisation with diphtheria tor 
proceeds, the same four components are obtain 
although the lelative proportions of each become altoiE 
in diphtheria antitoxic horse sera the antitoxin 
associated xvith the J? and / globulins By elect 
phoretic methods these components can bo separated, a 
their properties compared with those of the sera m 
which they were derived Quite early m the course 
injections the percentage of globulin rises The i 
mediate reaction is the production of a relatively bk 
amount of y globulm antitoxin, the percentage of ''vn 
remains fairly constant at a low level for most horsi 
but the mam increase in globulin is due to the p C' 
stituent which is predominantly responsible for i 
antitoxic activity of most sera The a globulin a 
albumm components are not antitoxic A study oli 
j? and y globulins and of a number of diphtheria antito 
sera contammg them has been made by Kekwick a 
Record These globuhns possess a number of proport 
which distinguish them sharply from one another Fn 
the immunologist’s standpoint perhaps the m 
interesting distinguishing property of the separatee 
and y globuhns is the m-vivo/m vitro ratio 0 •> 
B and 2 for y globulin It has been noted that the y ci 
stituent, v ith its higher ratio, develops early m immuni 
tion and m this connexion Glenny and others'* proviou 
observed that eaily bleedings from hoiBes tc ^nd 


Kekwick B A and Bccord, H B lint J exp Path Fetruo 

The'/n'in^i ^^'Iuo"S'a's<-^?m^i8 obtained fiom tests 
animoUrand the in vitro raliic bj the Bamnn lloccuint 
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Special Articles 

iiLOa^TION OF MEDICAL ALAN-POWER 


Ihe Sfimstrr of Health has sent a circular (Xo 2323) 
medical officers of health, local authorities and 
spitals suegestmg means by which thev can help to 
;€t the grorrmg needs of the Services for doctors 
nsideration of civihan and Service requirements by 
e ministers concerned has made it clear that further 
ecial measures are necessary if the limited numbers of 
ctors available are to be employed to the best advan¬ 
ce The three Service departments are renewing 
eir medical establishments and it is hoped therebv to 
luce the further calls on doctors m cinhan practice 
le needs of the diff erent theatres of war are, however, 
great that such calls will stdl have to be made from 
ne to tune , these will be met as hitherto from practa- 
jners hable to mili tary semce,' through the machmerv 
' the Central iledicai War Committee The Minister 
Health is renewmg the E M S , with a new to releasmg 
' the Forces a number of whole-time and part-time 
embers both hv reducmg the strength of the semce and 
r replacmg British members with foreign practitioners 


HOSPITAI. STAFF 

Hospital authorities are urged to take all possible steps to 
dace their establishments of resident posts and to consider 
vourably the employment of foreign doctors The Min ister 
also of the opimon that the time has now come, as m the 
rt war, to employ medical students m their final year as 
imor house-officers (A posts), so far as is compatible with 
1 “ law By this means a number of present holders of A 
Jds will be &eed to perform the duties now earned out by 
■mor house-officers {B2 posts) or jumor medical officers 
H), who wiU thus be released for the Forces In the 
iteiests of medical education, and to mamtam a proper 
sudard of treatment, students should be employed m this 
ay only m hospitals where their work can be supervised by 
lembeis of the teachmg staff of the medical schools It is 
™sidered inadvisable to replace more than half of the 
laior house-officers m this way, and normallv students 
hosan for these appomtments should not hold them for 
lore than 3 months For purposes of reimbursement the 
^imctiy will recognise honorana of £50 a year, plus board 
ad lodgmg not exceedmg a further £100, for students 
nployed m this way Hospital authonties should feel that 
"Sty hospital m the emergency scheme is a imit m a compre- 
^acive organisation, so that they should help each other at 
aaes of special stress by l endin g medical staff Practitioners 
fho are enrolled m class 1 or 2 of the E M S are at the 
acposal of hospital officers and group officers for this purpose, 
nt the same prmciple should be extended by hospital 
itthonfies to their own staff The services of additional 
tmor house-officers are particularly valuable for rebevmg 
emporarv pressure ou hospitals, and the Minister hopes that 
'^Ticsta for loans of staff will be met readily, without any 
pi^on of mvokmg the compulsory powers vested m group 
hospital officers under the defence regulations The 
“BHcter has refiained from enrolling holders of A and B2 
in the EM.S so that hospitals may have full hberty of 
iiwon to move jumor house-officers from one kmd of work to 
m the interests of their education, and m order to 
acilitate the flow of newly qualified men mto hospital 
-ctablishments 


P 17 BMC-HEAI.TH OFb'lCEBS 
Minister hopes that local authorities will consider the 
miZi of releasmg members of their pubhc-health 

1 holdmg hospital appomtments For 

and™? ij cmplovment ol' a woman doctor on maternity 
^ u chud welfare work and the transfer of other functions to 
practitioner over mihtaiy age might enable the 
B onty to release a young member of their staff for the 
^ some areas it may be possible to share the work 
^ mecucM officers of health and their assistants between the 
different authonties Admimstrative and clencal 
iDnn*i?° ^ directly performed by a medical 

a mod ° T delegated to lay staff There is no need for 
, offirer to remam on duty at an A.R P control 
has ^ raid purposes at a tune when no alert 

- ^ sounded, and mdeed h is presence there is not always 

lecturers over the age of 25 are 

w^ervea In the schedule of April 10,1911 


necessary tliroughout the period of an alert if he can be 
quicklj summoned when required 

The circular concludes with these words Private 
Practice has alreadv been seriously affected by the 
recruitment of practitioners of military age, and, if a 
fair balance is to be preserved and essential medical 
Services carried on, other branches of medical practice 
Ought to make further contributions to the Armed 
Forces The Minister is confident that he can rely on 
pubhc-health and hospital authonties to cooperate m 
inoetmg this urgent national need 


UNITED STATES OF AJiIERICA 


' MAIiFOKMED BABIES 

The New York State health department has been 
eonductang an experiment m reporting Smee January 
1940 birth certificates have had on the reverse a senes 
Of questions which the attendmg phvsician is mvited to 
answer, hut answers are not legaUy required The 
questions are 

“ Pregnanej, complications of , Labor, compbcations 
of , Weight of babv at birth grams or 

lbs ozs , Were an\ operative or instrumental pro¬ 
cedures used ’ , Specijy , ihdicatjoiis . . , 

Did baby hai c any (1) congenital malformation ’ 
describe (2) birth mjury ’ desenbe ” 

It was expected that perhaps 40% or at most 00% of 
the certificates would be completed on the reverse It 
has been found that actually more than 90% are com¬ 
pleted From the answers to the last question a tabula¬ 
tion has been made for the six months, Jan 1 to Jime 30, 
1940 In this penod there were 44,986 certificates in 
upstate New York and answers to the above questions 
Here given on 41,000 certificates On 917 certificates 
birth injuries or congemtal malformations were specified 
An analysis of the descriptions by the departments 
orthop-edio surgeons reduces, to 286 the number of 
undoubted orthopsedic conditions A check of death 
certificates up to Oct 1,1940, shows that 73 of these 
babies (26 2%) had died bv that date The following 
table shows distribution of the orthopaedic conditions 


BmxH rxjtrarBS Axn coxcex ttat. suiroKaiATiOKS Aiioxo 
CrrASTS BOBX AUVE rx XEW TOEK STATE (EXCLUSIVE OF 
XEw TOsK errx) rx the itbst half of the teap 1940 
Total 917 » 


Orthopaidic conditions' 

Spma bifida 
Club foot 

Harelip and/or cleft palate 
Adactxlisin, polydactTfism, syndactrbsm 
Foot deformities other than club 
Deformed or undeveloped hand or arm 
Erb s palsv 

Congenital dislocation of nlna knee, ankle 

Hand foot or arm missing 

Spastic 

Torticolhs 

Atomc mnsciilatnre, leg and arm 
Bell s palsx 

Osteogenesis imperfecta 
Achondroplastic dwarf 
Xon-orthopsedic conditions 

* Exclusive of 11 residents of Xew Tork City or other 


2sC 


71 

65 

14 

37 

30 

13 

11 


631 


states 


The department is under ohhgation not to make use of 
this information except for statistical purposes How¬ 
ever, 49 out of the 211 hahies with orthopedic conditions 
have been separately brought to the attention of the 
orthopedic division of the State health department and 
m these cases the services of the department wiU be 
available for consultation 


WIRELESS IXIEREEHEXCE BT DIATHEKirV 
It IS exasperating to be listening to one of the numerous 
European stations and he mterrupted by a storm of 
static put out hv somebodv’s diathermv machme 
Recently the Federal Commnni cations Commission held 
an informal conference m Washmgton at which members 
of the medical profession and representatives of the 
mamifacturers of electromedical eqmpment were brought 
together One suggestion was that the manufacturers 
should construct then- diathermy apparatus to operate 
on defimte frequencies to he aUocated for diathermv onlv. 
Three specific hands requested by the manufacturers 
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stances It is not so simple to suggest an explanation 
for the gi eater common incidences of heart disease and 
cancer Marital contagion might he an element in heart 
disease if the causative factor in iheumatic heart disease 
is infectious , otherwise we can hut fall hack on conscious 
or unconscious marital selection of hke hy hke in con 
stitution There is no evidence of a physical type for 
cancer, most workers deny an infective agent, and there 
remains, it seems, only the common environment includ¬ 
ing diet This suggests a hne of approach which merits 
further attention 

BLOOD SEDIMENTATION 

Two short articles hy N K Basu in the Indian 
Journal of Pediatrics for January (p 27) deal with 
hlood sedimentation in relation to tuberculosis and 
vitamm-C deficiency The experimental evidence quoted 
IS too meagre to allow of any definite conclusions hemg 
diawn, hut the papers are none the less interesting 
Basu uses an unusual technique for measuiing the 
BSE, inasmuch as the hlood is diluted with sahne to 
the extent of 1 in 60 This starthng departure from 
common practice may serve as a reminder that the 
principal reqmrement of any technique is that it shall 
give results which show an accurate relation to chmcal 
findings It has been suggested that BSE measure¬ 
ments are of value in the diagnosis of tuhercidosis, and 
although this view is not generally held in this country, 
it may he that Basu’s modification of the sedimentation- 
test gives the greater sensitiveness he claims for it He 
also finds that the admimstration of ascorbic acid to 
tuberculous patients tends to improve the BSE hut 
he leaves it to others to decide whether this is accom¬ 
panied by improvement of the patient The sedimenta- 
tion-test has had a long run, and it is time that the 
assessment of its clmical value was agreed upon The 
ease with which the tost can be performed has perhaps 
stifled chmcal as distinct from laboratory research , or 
possibly the organisation of the collective research 
required has been dismissed as impracticable The 
matter should not remain hero 

STAMPING OUT HEAD LICE 

When medical inspection was introduced 34 years ago 
the formidable problem of the head louse was for the 
first time tackled systematically Like so many drives 
in medicine and puhhe health, the attack faded to 
achieve complete viotory because of the success of its 
early battles Within a few years the rate of infesta 
tions of the heads of school chddren fell from nearly 
90 to about 10% and the foulest disappeared In some 
^stncts even better results have been obtained and of 
a few it may be said that the head louse is no longer 
resident and does not breed regularly, but these are 
few mdeed Lately the attack has been one of passive 
routine rather than active warfare and though it has 
kept the lousiness of the heads of school-chddren within 
reasonable limits m normal circumstances nothing has 
been done towards extermination The hlimstiy of 
Health and the Board of Education have now issued a 
memorandum ^ on the subject which is timely, for 
though it nught neither surprise, enhghten or help the 
first generation of school mspectors the present generation 
has largely forgotten the experiences of the past The 
memorandum states that powers are avadable to local 
authonties which “ should he adequate to secure the 
desued result ” The expenence of the past is that these 
powers are not adequate The most important in theory 
is the power to cleanse vermmous persons, but as this 
requires consent it is of no real value For there never 
was any great difSculty m cleansmg those who wished 
to he cleansed As the head louse is a stnct parasite 

1 AccompanylnE Circulars 230G (Mtalato ol Health) and 1544 
(Board of Education) to local authorities 


and its habitat the hair of human scalps, success can lx 
achieved only by action on this nidus, hut to efted 
ehmmation all heads must receive attention Tho die 
reservoii of the louse has shifted from school children t 
infants and young women, so the mam attack should h 
shifted also to these fields where our powers arc mne] 
lestiicted Continuous instruction and education o 
senior girls is our chief hope, for if these are well trainw 
~ they wiU keep then own heads clean when they lowi 
school and look to the heads of their children in afte 
years But for -complete success we must hap 
compulsory powers to cleanse those who will not cleana 
themselves Now that tho Board of Education am 
Ministry of Health have reawakened to the menace o 
the head louse, they may reahse that the intermitten 
. issue of circulars does not solve national problems 

MINIMAL HEALTH REPORTS 

CiECULAE 2314 of the Ministry of Health is no mor 
than a reminder that the reports for 1940 should h 
framed as laid down hy circular 2067 which was the fina 
instruction for the reports of 1939 Some of the report 
for that year were nearly completed and many men 
had been commenced before circular 2067 was reccivci 
in July, so they are a mixed lot, some being hut shghth 
shortened and others stripped to the hone It is to h 
noted that reports for 1940 are required, hut they an 
to he as short as possible and to deal only with matter 
relevant to that year which were of puhhe hcaltl 
interest Owing to the suppression of conference', 
difficulties of communication and curtailment of journal' 
we have not the general knowledge of the puhhe healtl 
history of 1940 that we have usually at the end of t 
year, and 'are largely unaware of any points of spocia 
consequence or interest which may have occurred m thi 
various locahties It is important that any sad 
happemngs as would he reported m ordinary oirmim 
stances should he recorded in the reports for 1040 
especially m view of the exceptional difficulties u 
forecasting what is likely to happen in the epidemiologies 
field in the years ahead of us ^Ye are not propliot 
and cannot foretell the future, hut we can dcduci 
probabihties from evidence which wo look to find in tin 
annual reports for the past year In present circum 
stances the most interesting information is that concom 
ing outbreaks, or alleged outbreaks, of food poisoning 
or food spread diseases and unusual prevalence ol 
diseases which are, or might he, connected with nutri 
tional deterioration 


Prof W W C Topee V, F E S , has been appomfed 
secretary to tho AgncultuiaJ Eesearch Conned in 
Sion to Sir Edwin Butler who is retiring through m 
health Professor Topley, who was appointed a momhci 
of tho council last year, is director of tho division ol 
immunology at the London School of Hygiene, and smcc 
the outbreak of war has been gmding a national 
laboratory service In this appointment we see an 
important development in tho union of health ano 
agriculture 

Under the new schedule all medical and dental 
students will bo reserved from tho date of acceptance W 
a recognised medical school, subject to satisfactorv 
reports°on their progress in study from time to time 
Tho medical schools will, however, not have unhmitea 
right of admission, hut will ho requested to adopt somo 
quota in terms of recent entries 

We renret to learn of tho death, m London on April 10, 
of Dr David Fobsttu, consulting physician to Charing 
Cross Hospital and to tho Evehna Hospital for Children 
Dr Forsyth was one of the early students of psycho 
analysis and modem psychological methods Ho was 
64 years of age 
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TOTS imagined tliat I was working with hrmg subjects 
it I never got a real chance to fulfil this urge , I 
inted to be a surgeon ” I smiled grunlv m the dark- 
ss, but in a moment my smile vamshed, tor he resumed 
^ monologue “That’s why I murdered those tno, 
uknow” “ Qmte so,” I agreed qmcklv “ If only I 
d known that this war was commg,” he went on, 
that would not have been necessary , I should have 
and wonderful opportumties to kdl people every day, 
id afterwards I should haye come back to my practice ” 
But that’s not murder, Euxton, Dr Buxton,” I 
narked, “ that’s defending your '■ountry ” “ Ah, 

id,” he sighed wistfully, “ I should haye revelled in it 
st the same But do look me up in the medical 
gister, I had to work so hard for those diplomas ” 
What does it matter, now that you are dead? ” lasked, 
nuinelv puzzled “ Dead, am I ® ” he asked with a 
pulchral laugh while his head lolled about as though 
would drop off at any moment “ I’m not dead, I 
sure you They think at the gaol that they kiUed me ” 
gam he laughed, and I felt more and more impatient 
i his enjoyment He continued “ I bye in the 
Loughts of milhons of people, yes, millions That is 
hat matters , and I don’t suppose you can say the same 
uog ” I made no comment on tins statement, for I 
icalled that he was subject to mamacal outbursts of 
mper “ And m any case, except for my neck, I’m as 
xid as any of you,” he added defiantly “ Here,” he 
ad peremptorily, “ just take hold of it and feel it ” 
(ith this, the figure stooped down oyer my bed, and bis 
lid wax-hke features came close to my face Kearer 
ad nearer he came, and as the face approached it grew 
igger and bigger until it filled the whole space of the 
lom and 1 thought I should be suffocated or crushed to 
eath When my predicament had become almost 
itolerahle I cned out m the darkness and my voice 
eveloped a curious warblmg note “ Thank God! ” I 
ireamed as I flung myself out of my bed and ran to 
vitch on the hght, “ that’s the siren ” 


* * * 

We all know medicme has its fashions, and some of the 
lore detached of us have long recognised that the 
ishion IS largely dictated by the current of thought in 
he outside world In war-time surgery and decisive 
aedicme are m vogue , m the appeasmg days of peace 
be pandenng bottle of medicme, safety-first methods, 
atenmnable psycho-analysis, lethargic conservatism 
lold sway In 1915 I went down with an acute attack of 
iitoonaiy tubercle The time was fortunate and I fell 
nto the hands of robnstly-imnded physicians Mine 
ras among the first pneumothoraces at a famous sana- 
onum Those were the days of heroic refills, and several 
lines over 2000 c cm sent my apex-beat to my right 
upple and me gaspmg about my busmess When I 
wam^—and after the first few weeks I swam every 
“9^iniig before breakfast—I could not sink for the air 
me They got splendid results, those men of the 
exercise school, of whom the high pnest was Marcus 
raterson Them theology of auto-mtoxication may have 
hut their doctrme was ermnently sound 
agat the beast, don’t appease him, seize every possible 
of gettmg m trammg short of provokmg a febrile 
wn I?’ keep it up , it is a whole-tune contest, 
P® j^Uy a life contest, and he who throws pomts away 
y late mghts, over-smokmg or dnnkmg, slackmg his 
j ®^o'nnd gettmg soft, is gomg to lose Hater, as a 
mmif ^ ^^^n-inous sanatoria, I saw the appeasers’ treat- 
, j ''inth its emphasis on rest, rest, rest I saw the 
cior gomg roimd the halcomes takmg care that patients 
or from the sun (they might get a reaction) 

^ P^^nte sanatonnm on the evemng round hke a 
steward—“ What will you take to-mght, an 
^ Ssdonmd, a Snoozoid, or just a httle Imctus ® ” 
slack “ Let the poor fellows go to the 
tiio,,.’ j * them go to the dance, it will take their minds off 
“?^V^ease ” sBah to the appeasers ' 
it caused me no trouble for fourteen years, then 

a tlmt® ^yo-and got a hole in its middle, necessitatmg 
wasn’t nearly so unpleasant a 
in fniirf™® soimds or looks, and I was workmg agam 
took me longer to recover the shght 
^ ^ke Visible result of contmuously 
with an mvisible foe For the last eleven 
my only trouble has been an occasional crop of 


pulmobths which merely cause annoyance, choleric 
coughing and expletives A curious point about them 
IS that although they cause spasms of violent coughing 
they never come np then , an hour or so later one gives a 
httle “ chairman ” cough and there’s the brute in one’s 
month, bard as nails, black-spotted, and np to the size - 
of a hemp seed 

Xow that we are gettmg well and truly into the war I 
expect they will be gomg back to the hard school m the 
treatment of tuberculosis Its object is not so much to 
preserve hfe, which may not be worth having, as to return 
to normal life, which is 

» » ♦ 

What a vast number of cameos we collect gomg tlnough 
life, whether sqmrrel-hke for future use or jackdaw-hke 
capriciously, I don’t know Here is one I turned out the 
other day from the begmmng of the century a hot 
summer’s dav, the prep school sports, white dresses, 
small boys, hot and excited, ghttermg prizes , the head¬ 
master, “ Old Bug,” turns to another mcredibly old man 
of fifty or eighty or so, “ Give me the long-distance 
runnel every tune He has the endntmg quahties and 
thev are the ones that count m hfe ” Perhaps I was 
renunded of this hy the sight of CaptamPlodderm bowler- 
hat commg home for a few days between trips across the 
Atlantic, which he has traversed Lord only knows how^ 
many times smee war began , perhaps it was that sturdy 
band of A R P workers Tbeir name is legion and they 
ate the backbone, the large and small mtestme, the heart 
and assorted viscera of the body, pohtic and heUigerent 
Kot that sprmters don’t have their uses, but theirs is a 
quicker tempo, more suited for acute crisis, and more 
evanescent Mr X came hke a north wmd amongst us, 
stiffening us to our tasks and braemg us to our duty 
In this southern torm we were, be leminded us, m the 
very forefront of the battle and none must leave the 
parapet The matron must cancel the nurses' hohdavs 
and all of us stand-to Nelson, we were told, only once 
went ashore and then but for a few hours in the eighteen 
months before Trafalgar Hoiy right, we felt, he was, 
bow splendid to emerge from bis'retirement and inspire us 
with something of the austerity of his native moorlands 
But now we’re not so sure, there is a certam staleness 
abroad But perhaps that is because he’s no longer there 
to spur us , he’s gone with his fanulv to the Mimands 

In the fliret week of the war I was gomg up the lane to 
my cottage, when strident hootmg, crescendo, drove me 
mto the ditch In a swirl of dust a huge car sped by and 
I had a fleetmg vision of Lady Pouncey in Bed Cross 
umfbmi at the wheel If ever there was a case of “ The 
Guards need powder, and, by God, they’ll have it too,” 
here it was Later I heard that the local ladies had. 
commandeered the huge old rectory here as a hospital for 
sick evacuated children They had got one small boy 
with tonsiUitis and Lady P was dasbmg up with extra 
blankets Later I went to sea, but I learnt afterwards 
that although that was the only child patient they ever 
had there it was by no means then? only experience of 
illness, for the ungrateful boy gave many of them his 
streptococcus, throwmg m as a make-weight a few 
pedicuh capitis, which those enthusiastic crusaders took 
home and distributed even to the third and fourth 
generation Of course I know nothmg about these good 
people’s performance on the track, but I daresay there is 
somethmg m what Old Bug said 


On completmg the seventy-fifth volume, the editor of 
the Indian Medical Gasetie sends us a pleasant booklet 
on its history The account appeared first m the 
December, 1940, issue of bis journal and recalls notable 
men—among them Darwm, Cunningham, Boss and 
Rogers—^who were early contributors The gazette has 
been a steady record of advances m the study of tropical 
medicme, and more than once has shown foresight which 
later experience has justified In its pages Macnamara 
suggested the use of emetme instead of ipecacuanha m 
dysentery, and m the same issue the possible value of 
the cmchona alkaloids other than quinine was forecast 
It IS discouragmg to see still unfiilfiUed the hope, 
expensed m the first issue, that government laboratories 
should be set up, staffed-by qualified chemists, to studv 
the pharmaceutical products of India and make rehable 
preparations of them 
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would have occupied 60 broadcast channels The com¬ 
mission was unwilling to grant so much valuable air space 
and some of the manufacturers agreed that a restricted 
channel was possible hut could be aclueved only at pro¬ 
hibitive cost Others did not beheve it possible, since their 
eqmpment would he operated not by tramed engineers 
but by physicians and their techmcians A committee 
appointed to look into engineering practices and circuit 
design costs will report to a future conference 


In England Now 


A Running ComrUcntarg lyy Peripaieiic Correspondents 

When one reads the strange patois of the patent- 
medicine advertisement, one is sometimes mchned to 
ask what picture such phrases as “ acid stomach ” or 
“ chill on the kidneys ” con 3 ure up m the average person’s 
mind Probably everyone’s is different, depending on 
their previous expeiience of acid and chill, the average 
young man will think of an acid stomach as a sort of 
wireless battery, while the modern girl will picture a 
chilled kidney as a large marron glac4 Often there will be 
no clear picture at all, for it is not the least of the functions 
of words to draw a curtain, sometimes a humorously 
distractive curtain across tragic pictures—dotty, pegging 
out, mopping up, hquidate I confess that when I read 
of, say, cholelithiasis or gastric ulcer I think of a far more 
diagrammatic gall-bladder than nature’s own, of a far 
tidier stomach, not qmte with traffic hghts at the pylorus 
but getting on that way, so much so that when in the 
butcher’s shop or P M room I see the real thing it always 
gives me rather a shock Surely that wonderfully 
intricate structure, that marvellous mechamsm, those 
Homeric contests could not have been staged m this 
unwoithy piece of meat 1 Probably my diagrammatic 
thinking IS due to my mind being incapable of consist¬ 
ently picturmg the reality, that is to say I am doing for 
myself what the schoolmaster does for the boys on the 
blackboard, simplifv ng matters Alun to this diagram¬ 
matic thinking is thinking in caricature, at which chffdren 
and savages, and the child and savage within each of us, 
dehght To sum up the 120 milhon in the U S A m the 
crisp figure of Uncle Sam, the Bussian horde as a grasping 
and slightly immoral bear, although it may contain a 
■wisp of truth, IS a slovenly form of thought, or rather a 
way of saiung oneself the trouble of thinkmg Again I 
plead gmlty I always look on those grown membeis of 
our own family of nations as individuals Canada, a 
busmesshke young man, keen and practical, Australia, 
■wiry, sporting and a little ■wild , New Zealand, deadly 
serious, a chip of the old block , South Africa, sunburnt, 
capable, ■with some psychological upset in his boyhood 
which has left a scar This, of course, is of no importance 
in me, the village doctor, but when foreign offices think 
in the same wav, as they have done for the last few 
hundred years, it is dangerous These colossal nursery 
figures haunt the mind to the exclusion of reahty They 
give undue emphasis to the differences between nations 
and Ignore the 96% of truth, the common humamty of 
us all It IS a childlike way of thinking, but then we are 
probably groping tlirough the qmte early childhood of man 
* ♦ ♦ 

I ]omed the other members of the fire-picket assembled 
in the assistants’ room of the physiology department, 
and over tea and biscuits we talked of this and that for 
an hour or so Two of the students had been discussing 
motives for murder, and they mvited me to state my 
mews, but I tried to steer the conversation into other 
channels At 11 30 PM we decided to turn m, and 
takmg a torch and a steel helmet I made my way to my 
post m the department of forensic medicine The dark, 
empty corridors and the penetratmg smell of cedar-wood 
oil produced a peculiar sensation of eeriness that I cer- 
tamly did not experience earlier m the evenmg The 
small coal-fire m the professor’s room had burnt to a dull 
red glow and I poked it mgorously to a friendly flame 
Hamng arranged my sleepmg-bag and blankets on my 
camp-bed I began to undress Outside the ■wind ivas 
rising and the draught made the doors and ■wmdows creak 
and rattle I began to feel a curious reluctance to turn 
round or even to look about me, absurd, of course, but 
things do seem different when it’s dark and one is alone 
in a large building This httle room and its adjacent 


lahoratoiy, I mused, had been the scene of researcl 
that had brought many murderers to the scaffold Yi 
there was Buck Ruxton , he must have suffered unspea 
able angmsh while awaiting trial How many tunes d 
he rehearse his version of the mysterious disappearan 
of the two women ? I looked up at the lab door, as 
expectmg an answer to come from that fateful room, b 
my attention was arrested by something that made i 
heart gallop and the sweat break out on my forehead 
spun round The room was empty I had been t 
victim of an optical illusion, the glass fronts of t 
bookcases weie actmg as parallel mirrors The tvIu 
face that I had seen starmg at me was the reflection of n 
own I coughed and walked ovei to poke the lire aga 
to dispel the oppressive sense of loneliness Then 
quickly flmshed undressing and lay down on my be 
For a few m i nutes I tiled to exclude from my mind ever 
tlimg but the instructions to firewatchers , if the pr 
fessor’s room were to catch fire, should I try to ^ave b 
lecture notes ? By invisible steps my thoughts fom 
their way back to the Buxton case, and soon thefeafur 
of the two murdered women were dancing before n 
aching eyes I whistled to drive off the evil spirits at 
soon I was gratified to realise that the whistling ha 
ceased and my eyes were shut I remember hearmg tl 
chimes of the university clock striking midmght, son 
of the strokes w ere loud, as though tossed into the roo: 
by the tempestuous ■wind that now howled around th 
attic storey, and some were smothered by the sound ( 
ram that pattered ■viciously against the blachene 
skyhght 

Was that somebody walkmg in the passage? 
listened intently, but there was only the low moan of tl 
wind and the flappmg of a blind No, I thought, thei 
IS no doubt about it now, a door had opened and 
seemed to be the laboratory door I gripped the sides < 
my bed and my heart bumped hea^^y and irregulail 
against my ribs “ Who’s there ? ” I shouted, my vok 
scattering the silence like a broken glass “ Ha l 
exclaimed the figure as he caught his foot against the Ic 
of my bed, “ fhio is new ” Then he went on mow 
tonously “ I’m here most mghts about this time, bt) 
I’ve never had ■visitors before ” “ Who the dev 
are you, and what do you want ? ” I shrieked at lim 
He made no reply for a time, but I could hear his ratw 
heavy breathmg The gloivmg embers m the grot 
faintly illuminated the form of a smalhsh man dressed i 
a patchy wlute coat that smelt of the dissecting roott 
He fidgeted nervously -with his hands, and he seemed t 
have no control over his head which lolled about pa^vei 
on lus shoulders When he moved he ghded as thougi 
on wheels, and as I watched him he suddenly turned ani 
transfixed me ■with protruding, glassy eyes I 
hypnotised by that ghastly, mongolian face, and lor i 
moment I felt like a terrified partridge awaiting m' 
swoop of the hawk “ Now,” he leered, ‘‘ now, no yo 
know me ? ” “ Yes,” I returned in a calm voice tea 

astomshed me even more than the fienzied tones u 
which I had first ad^essed him, “ You are 
“ Dr Buxton,” he corrected me , “ failed F n o 

Edmburgh,” he added ■with unmistakable pride 
you do me a favour ? ” he suddenly asked }Vnar i 
it ? ” I said guardedly “ I have the impression tbac mf 
name has been drased from the medical register, ne ^ 
feelmgly, “ ivill you find out for me ? ” “ But didn t y 

expect that ? ” I queried “ After all, you were fo 
gudty of ” “ Murder,” he said simply, apparent) 

sensmg my effort to spare his feelings “ But ®nrelv t 
G M 0 has rensed all that since the war started, a 
went on, seemmgly puzzled and exasperated, ‘ mum^ 
IS commonplace now ” “ That’s hardly right, I 

in reply “It’s true that we’re at war, but kilimt 
Germans and Italians isn’t quite the same thing as rntirdcri 
you Imow ” “ Isn’t it ? ” he asked, as tlioi^t 

dissatisfied “ I only ivish that it had happened m m) 
tune,” he added m a whisper “ Why ? ” I mqmrd, 
somewhat surprised at the way in which he was deveioi) 
ing the idea “ Well, you see,” he lephed, “ ever smw 
I was a child I have had a passion for destroying tnmp 
especiaUy hvmg thmgs ” I shiftdd uneasily m my bed 
“ fused to pull to pieces anythmg of the kmd that I couiu 
lay hands on,” he contmued with obvious relish, 
insects, frogs, birds The dissoctmg-room and practice 
surgery were the best parts of the medical course , * 
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fatiere bekeved but that our power orer “ unpresent¬ 
able ” diseases is considerably greater Tins should 
Ermde us in reconstruction of the medical services after 
the vrar for preventive medicme is mamly in the pro¬ 
vince of general practitioners trained to regard life from 
its physiological rather than its pathological aspect 
Ecidenuoloaical investigations must alwavs he a com- 
mimal business hut all else m preventive medicine is 
stnctlv personal 

Parliament 


As Air Helt Hctchixsok suggested Sir KncGSiiEY 
IToon’s realistic budget like Xebnehadnezzar’s diet may 
1» wholesome but it is not good Tet the House of 
Commoiis accepted it witli approval Air F W 
pEXHiCK-LiWEEXCE opemng the debate said the only 
entena of the proposals were do they face up to the 
facts, will they deliver the goods , and are they fair ^ 
hr 'Rus sut.t. Thoiias, who dSivered an eloquent maiden 
speech without notes even asked for more He thought 
Us a peculiar people to allow our bodies to be conscripted 
for the forces yet hesitate when it came to our material 
aTaus And Air A EnwABBS later said he thought 
hr Thomas was almost a symbol of the rapid transition 
which 1 = t akin g place from orthodox capitalism to 
practical socialism Captam H F Ckookshajtk was 
surprised that there was so httle comment on the 
innovation of post-war credits but Air P C LoFres 
iKTetted that children’s allowances, which he regarded 
as an mterlocking part of the Hevnes plan, had found 
no place in the Chancellor’s proposals and several other 
members returned to this pomt Air H Grahah 
‘Weiie pomted out that we were illogical to have a wage 
snrfQn. which pays no attention to family responsibilities 
sad a social system which does, and AH D L Lipsox 
6a.d that as a former AHnister of Health Sir Kmgsley 
mpt realise as few members could the need for this 
itform Oa another pomt Air E A. Caby reminded 
the House that when the war ends we shall not find 
^ce, we have to build peace The bogv of inflation 
stalked throng the debate But Air E E Stokes, 
who was doubtful whether we had yet paid for the 
parae of ACatesloo said he had heard it described as 
wmd in the national hellv 

^ptain G. S EiiLisTOK criticised the repeal of the 
pi'Hhcme stamp duties on fiscal and pubhe-health 
:|iounds He pomted out that as recentt" as 1936 a 
Committee reported the duties should he brought 
ft todate and simplified hut were of the opimon that 
MS trade was smtable for taxation. The pubhe was 
against the had results of the extravagant 
^ctice of self-medication, yet the Chancellor proposed 
Tf ^ tex which act^ as a check on this habit 

t were wiped out a bdl should be passed 

the advertisements of medicmes He under¬ 
wood that the patent-medicme vendors were prepared 
o accept such a measure, and Sir KuTGSiirsr 'Wood 
Captain EHiston that be would take into 
^^ount the suggestions he had made 

Mistake m the Budget Report 
'Cpn debate on the budget proposals Captam 
financial secretary to the Treasury, drew 
™ ^ error m the ofScial report of the Chaned- 
speech, the word “ mclndmg ” having been 
^rt'm as “ exchiding ” The passage should read 

file figures which I shall give to the committee are 
with, a total of Government expenditure under all 
including for this purpose the value of any 
that mav be provided by Lease and Lend a^atance 
amount of pavments m the United States under 
orders ” 


A Balanced Agncultnre 


Com„? debate on agricultural pohev m the House of 
hue ^ ® Himsox, the Aluuster of Agncul- 

idirectf^i ^ war our main effort was 

wmu „ ™ incr^ethe production of wheat and potatoes 
tvar-tre'^ PTOduction of milk and meat felL In thi- 


avoid^SS^ mom feeding stuS for our'cattle 'Vre^miist 
e mistake we made m the last war—and which 


the Germans made to a much bigger extent—of maintain- 
mg a large head of cattle on. a bare ration which produced 
neither meat nor milk' It was better to keep a smaller 
head of cattle reasonahlv well-fed and produemg nulk 
and meat than to have them walkmg about domg 
nothmg but grow old If the farmers cooperate lovaUv, 
Air Hudson" expects bv the autumn to have in this 
countrv a herd of hvestock which we can keep through 
the winter m good condition on home-grown feeding 
stuffs which will produce meat and milk ATe shall also 
have large supphes of cereals and vegetables for human 
consumption Our agncultnre will thus remam flexible 
and well-balanced and capable of making a still bigger 
effort as it will probably have to do, next vear. In the 
dairy herds the poor ;^elders will he killed and Air. 
Hudson hopes the reduction will have httle effect on 
our total milk production 

QUESTION TIME 
Medical Grading of Recruits 
Sir Ebsest Gbahasi Lettle asked the Secretary of State 
for War whether be was aware that dissansfaction existed 
recardmg the methods at present m force by which the Army 
authorities overruled the grading of reermts by the civilian 
medical boards, whether he was aware that while two 
medical officers at least were required to reduce a reermt’s 
categorv, one medical officer, unaided by any specialist or 
colleague, could raise that category, and if he would remedy 
this state of affinrs —Captam H, D R AIatgessox rephed 
The instructions for the medical classification of soldiers 
are at present in process of amendment The efiect of the 
amendments will be that the medical category of a recruit will 
not be altered durmg his first month’s service unless the ar- 
cumstances are exceptional As regards reclassificatiou after 
that period, apart from possible changes in a man’s physical 
fitness dunng the time that may elapse between examination 
by a civil medical board and calhng-up, disabihty mav only 
come to bght durmg training, on the other hand, the 
conditions of Army life may improve the physical fitness of a 
recruit to such an extent as to justify transfer to a higher 
medical category Speciahst advice is obtamed by the Army 
medical officer where necessarv 

Fees of Recruitmg Aledical Boards 
Replving to a question the Alinister of Labour said that the 
total sum paid in fees to members of recrmtmg medical boards 
m the 21 months up to Feb 28, 1941 is about £1,199,000 
The number of doctors at present on the panels of meffical 
boards is 3,724. 

B-omen Officers m the RA.M G 
AIiss Ieexi: AVabd asked the Secretary of State for AVar how 
manv women hold commissioned rank m the Royal Armv 
Aledical Corps , and whv female personnel for the Auxiliaiy 
Temtonal Service are examined by R AAIC doctors and 
male personnel by civilian doctors —Air R K. Law rephed 
Eighty women hold commissioned rank in the Royal Army 
Medical Corps The Ministry of Labour are responsible for 
the medical examination of men called up for, the three 
Services under the National Service (Armed Forces) Acts as 
part of their general responsibihtv for the calling up arrange- 
ments As the Mmistiy of Inbour are not responsible for the 
medical e xamina tion of recruits for the AT S , this examina¬ 
tion IS normallv earned out by R.AALC women doctors, but, 
if a R-AALC doctor is not available, a woman civilian medical 
practitioner is emploved- I see no objection to this airange- 
ment which works well m practice and is calculated to secure 
the most economical use of medical personneL 

Aid for Doctors m Danger Tkines 
Air T E- Geovbs asked the Minister of Health what con 
sideration had been given to the fact that doctors m danger 
zones had suffered senous financial losses and were expenenc- 
mg great difficnlty m making a hvehhood and yet doctors m 
safe zones bv reason of evacuation, were profitmg at the 
expense of those doctors who were trying to carrv on m the 
danger zones , and whether some reasonable adjustment could 

be made, so as to compensate the less fortunate doctors_ 

Air E Bbowx rephed Measures to meet the situation 
described, which is not peculiar to the medical profession, are 
primarily a matter for the profession itself rather than for 
the Government The Central Medical Af-ar Committee has 
acted as far as possible as a clearmg house for the rransffiience 
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Public Healtli 


Health of London County m 1939 

Sir Frederick Menzies retired from the position of 
medical officer for London county and was succeeded 
by Dr W Allen Daley in Novembei, 1939, and at the end 
of the year Dr J" A H Brincker, whose work of recent 
years had been mainly in connexion -nuth epidemiology, 
also retired The annual report which in normal times 
consists of several large volumes is for the year 1939 
contained in a pamphlet of 15 pages 

Iiondon was not the scene of battle in 1939, though it 
was expected to be, so the chief work of the county 
medical officer in the closing months of that year was to 
prepare for what did not happen until a twelvemonth 
latei The population of the county in mid-1939 was 
estimated to be 4,013,400, a dechne of nearly 50,000 on 
that of the previous year , it has now been shrinking 
steadily foi some time, mainly from dispersal into the 
Outer Ring The county was not a self-contained umt 
uhen it was formed in 1888 and has long since had no 
boundaiies except artificial hues, so its vital statistics are 
not those of the Metropolis The death-rate in 1939 was 
12 3 and the biith-rate 13 0 The former rises and the 
lattei falls as the population shifts, apart from natural 
causes which produce variations of the rates Infantile 
mortahty was 47, a lou level, this is mterestmg because 
the shift of population is not one which wiU favour a low 
infantile mortahty, except for the reduction of over¬ 
crowding Fatal stieet accidents increased horn 303 in 
1938 to 619 m 1939 , deplorable and mexcusable as the 
holocaust IS, it must be borne in nund that the tendency 
of those who work in London to reside outside the county 
increases the opportumties of street accidents within 
the county As was the case thioughout the country, 
there was no serious epidemic m London in 1939 and the 
numbers of diseases notified were exceptionally low 
There has been no smallpox in London since 1934 The 
numbers of the less common epidemic diseases are 
interesting because, owing to the size of the umt, they 
give a just idea of the frequency of these infections in 
quiet tunes Of cerebrospinal fever there were 169 cases 
with 34 deaths , of pohomyehtis and polio-encephahtis 
98 cases with 16 deaths , of encephahtis lethargica 11 
cases with 49 deaths The last-named disease is dying 
out and those who suffered from it in the years of its 
prevalence (1920-25) are dying out also Of food- 
poisorung, wluch has been notifiable in London for several 
years, there were 131 cases, less than half as many as in 
1938 At the end of 1939 the county council was dealing 
with 11 708 mentally defectives , owing to the movement 
of population the council is saddled with a load of 
mentally defectives, chromcally insane persons, and other 
permanently incapacitated citizens greatly in excess of its 
legitimate share It is impossible to compare the health 
of London with that of the other great cities of the world 
and it would be unfau to gauge the health of the Metro¬ 
polis from the records of what is just the kernel of a 
vast urban area The City of London itself, which does 
not come under the county council, ceased to be a 
population umt years ago 

Chester Water 

In a brief comment in this column (March 20, p 429) 
on Dr Lobban’s report attention was called to wide 
variations from month to month in the chemical anaijsis 
of the river-denved water-supply, and the deduction 
was drawn that the water is subject to pollution Mr 
'RVfini- Taylor, engineer to the Chester Waterworks Co , 
has written to say that these variations are not suggestive 
of poor quality, but are accounted foi by last year’s 
drought when, the river level being low, the flow was 
mamtained by springs in the river-bed near the mtako 
If the high chloride had been due to pollution the figures 
foi ammonias and oxygen absorbed would have been 
correspondmgly raised Absence of S colt in 100 c cm 
placed the water throughout the year in class I category 
of the Ministry of Health standard We are satisfied 
that Mr Taylor’s explanation is the correct one and 
regiet the undue emphasis laid m our note on the 
variation in chlondcs Waters are now, of couisc, 
judged laigelv upon physical and bacteriological rather 
than upon chemical qualities 


From the Annual Reports 

Owing to the abbreviation required by war conditiOM 
there is a sameness about the annual reports and aa 
absence of the eomments and obiter dicta which give 
them their chief interest But brief as most of them ate, 
they show that the health of the population vanes con 
siderably in different parts of the country, that the heiltl 
services vary stiU more, and that the ways they an 
carried out vary most of all But it is rarely possible 
to correlate the health of the inhabitants with thf 
efficiency of the services which look after it, for pte 
ventive medicine is slow in effecting improvements wlucl 
show At inflmty there may be a perfect method ol 
dispensmg health, but even if we could reach it it wouli 
have to be modified to smt local circumstances imles 
they also were perfect, and then no services would b 
needed at all 

If we take at random a number of reports of district 
which are in no way exceptional, we find variation 
which are impossible to explain offhand, but by stud' 
over a number of years it is usually possible to discove 
their causes Let us compare the 1939 reports of fou 
boroughs Carlisle, population 62,500, Dr Allen SemM 
M O H , Walthamstow, population 130,000, Dr AT W 
Powell, M O H , Edmonton, population 105,000, Dr D 
Regan, M O H , Grimsby, population 92,230, Dr J M 
Vine, MOH The birth-rates varied fiom 182 ii 
Carlisle to 12 3 in Walthamstow , the death-rates fron 
12 9 in Carlisle to 9 in Edmonton , the infant-mortaiii; 
rates fiom 67 in Carlisle to 29 2 in Waltharnston 
Infantile mortahty is independent of the age distributioi 
of the population, but is not independent of the natur 
of the population In theory it should be equal every 
where and in the present state of our 
possibihties somewhere between 20 and 30 lou 
should some districts have infant-mortahty rates mci 
thiice, four times, and in some tropical parts twenty w 
times the minimal rate ? In this country towns m 
the highest rates have on the whole the most compici 
matermty and child-welfare services, but they » 
obviously not equal to the difficulties to be overMW 
Infantile mortahty is the best gmde to the health am® 
ties of a district, but it is no criterion of the efficicnc 
of any specific function The deaths ft'om puhn 
tuberculosis per 100,000 population were CMlisio o 
Edmonton 48, Grimsby 62, Walthamstow 03 i 
deaths from cancer smiilarly adjusted were 
165, Edmonton 133, Grimsby 179, Walthamstow 1^ 
The four towns together, with a total population ot ] 
under 400,000, hod no deaths from the typhoids M 
was 1 from measles in Grimsby , 1 froin scarlet leye 
Carlisle , 13 from whoo) mg-cough , 16 from diphtu 
Diabetes caused 67 deaths . 

The counties show as much variation as the ooro b ^ 
though the admimstrative counties are mainly rur< 
semiruial and free from many of the speem 
deterrents of the towns In three counties—CumotT. 

Dr Kenneth Fraser, MOH, populabon IW.c 
Staffordshire, Hr W D Oarrothers, M O H , popul 
763,000 , East Sussex, Dr B Ashlegh GleSS.Jd "" 
population 319,000—the b^h-rates were i 

16 9, 17 4, and 11 8 , death-rates 12 9, 11 2, 
infant-mortality rates 65 6, 68, and 24 7 T 
rates from pulmonary tuberculosis per 100 ,uuu w 
Cumberland 61, Staffordshire 48, Bast Sussex ’. j, 
rates from cancer 106, 137, 200 Deaths fro ^gg ()( 
in the three counties with a total Population of 
numbered 220 Deaths from all ondeimc i^coi 
diseases, excluding tubercffiosis, syphibs and mOu , 
totalled 169 Pubhc health is concerned with the nca 

life and not with the death of citizens, hut vwtu 
exceptions the toll of distress caused by various toe 

can b^e measured by their mortality-rates ThccKepi 

to this are chrome iheumatism and Psyca°‘, 7,, 
ffistmbancL, neither of which has much direct frfrh 
Some infections, such as measles, whooping-cougli, 
cpnrlef fpver aro of greater importance lor their ecqu 
than for thoir fatalities, but then mortaliLes are a ro 
tnnde to Hie incidence of them damage We hav e alwa 
^,1 more attention to the acute infections than t 
?thL“auses of 111 health m the belief that we could co 
tml the former but not the latter , modem research 
tSl us\hat our poner over the infections is less than o 
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has been the tendency at the ilaudslev Hospital 
;re ivith a clinical background, treatments include 
chotherapy based on fundamental principles expen- 
e, and the quabties of a good doctor 

W S ^Maclat 

lUiHiii yiTT ^ P Stokes 


;II>,—am honoured bv the mterest given bv your 
respondents to mv address at the psvchiatnc section 
the Boval Societv of Hedicme I observe that of 
ht hosUe cntics five represent the Tavistock Cbmc, 

; ivntes as director of the London Cbmc of Psvcbo- 
ilvsis one (Dr Wilbam Brown) as director of the 
rhtnte of Experimental Psvcbologv at Oxford, the 
ler IS a general phvsician 

Dr Hunter’s cnticisms are instructive for I suspect 
it thev mav be representative of the general phvsician 
bi3 generation who is perhaps out of touch with modem 
:nds m psychiatrv Twentv vears ago it was hope- 
Iv supposed that a new era had begun and that all 
mtal disorder might soon be explamed, and perhaps 
red in terms of psvchopathologv It has taken 
rchiatnsts many vears to correct bv experience the 
er-enthusiastic claims at first made on behalf of analvtic 
vchotherapy For a summarv of the position as it 
peared seven years ago I would refer Dr Hunter to the 
eidential address to the psychiatric section of 1934 
which Dr Hapother estimating the scientific progress 
ide bv psvchiatry in relation to what Dr Hunter 
smbes as ‘ all the time and energy spent on psycho- 
acal inveshgation m the last thirtv vears ” concluded 
at the rate of such progress had been deplorablv slow 
id that the retardation had been largelv due to “ dis- 
achon fixim pamstakmg factual studies bv the facde 
lanns of anunist speculation 

The position smce then as I see it has unproved m so 
' as the attention of psvchiatiasts todav is duected 
ore towards the facts of clmical observation m relation 
' hereditv constitution and metabolism and less 
wards the hvpothehcal recesses of the unconscious 
ind Confession of failure in one direction is not an 
jpr^sion of defeatism but as Dr Hunter will surelv 
hmt, a stimulus to further effort Witness the fact 
at mental disorder of a kin d which fifteen vears ago 
as being subjected to psvcho-analvsis, is now bemg 
■eated and it would seem with more reason for hope 
r °a eans of convulsive therapy What is mdeed 
“Structive to scientific advance is a state of self- 
’®^':ence If it be true for example that affective 
isoMa, whether of psvchotic or neurotic degree m most 
tends to recover m its own time, it is important 
advocates of anv special form of treatment 
wuld s^ject them results to comparison with a control 
nes Dr Curran’s contribution to your col umns 
wnccf, 1937 2 1005) provides a salutarv lesson m this 
=spect 


hunter takes me to task for making no reference 
tue techmque of examining the mm d, but I would ask 
™ to remember that I was addressmg an audience for 
' om psvchiatnc examination is a matter of dadv 
k would add that though the methods of 
IQ examination are time-ahsorbmg, they cont ain 

nn? - ^ fundamental prmciples under- 

ps^hotherapv I find these clearly expressed m the 
in Tiofa Price s Textbook of Medicme There is 

restate them So much has 
v. _ about the techmque of psvchotherapy that 
^irelv no dearth of information for the student 
ubioct particularlv concerned with this aspect of the 
h» address except to mdicate mv view that 

psychotherapv is not so comphcated or 
n-onld mamtom 

s remarks about psvchotherapy m the mil d 
^nuntnm disorder reveal his belief that the 

tilth produced bv imconscions mental conflict 

ienv Ghit S®°^^isation I cannot agree I would not 
'onscinn- ®o°mct, of which the patient is not whollv 
^metunes be an important factor but I 
'■la'x-pi-ntfrequencv have been greatly 
factok: ®OEsequent under-estimation of other 

tielov- ti,- Tne techmque for mvestigatmg conflicts 
unpo'-J^Pnf , ® i consciousness,” therefore, though 
•ofcr ' Tr.A "i’ 3lI-important as Dr Hunter would 

cidentallv Dr Hunter when he armies that 


because I asserted that success m treatment depends 
much more upon the personahtv of the phvsician than 
the method emploved I therefore suggested that there 
IS no special techmque of psvchotherapy at all distorts 
mv meamng He might as well sav that the statement 
that the success of an operation for cerebral tumour 
depended much more upon the skill and experience of the 
surgeon than the instruments he emploved, imphed that 
no special instruments were roqmred 

Some of mv critics have read mto mv remarks an 
mtention to denv the value of psvchotherapv altogether 
One goes so far as to speak of my “ open incitement to 
the practice of psvchotherapy by unqualified persons ” 
I would ask them to read my address agam when it is 
prmted in full What I have said, or tried to say, is 
that there are in my view two kinds of psvchotherapy 
One IS simple and' straightforward and its essential 
prmciples are easilv grasped It should be considered 
as much a part of therapv as the use of drugs, exercises 
or occupation, and is apphcable m all branches of 
medicme, though most often used and furthest develojicd 
bv the neurologist and psvchiatnst The other kmd of 
psychotherapv is comphcated, time consummg, expensive 
and with difficulty understood by anv but the devotee 
after three or four years’ tra inin g I have given it as 
mv opimon that this kmd of psvchotherapv is of httle 
value and m some tvpes of mental disorder (to which it 
IS nevertheless still apphed) has proved hannftd As it 
is this kin d of psvchotherapy which is the stock-in-trade 
of the Tavistock Clinic and the London Climc of Psycho- 
analvsis it is not surpnsmg that their representatives 
have found this opmion provoking 'There is possibly 
more cause of provocation than this for I have suggested 
that there is no justification for psvchotherapy as a 
special branch of medicme, that m the care of mental 
disorder treatment should not be divorced from diagnosis, 
and that diagnosis should be based upon an adequate 
training m general medicme neurologv and psychiatTv 
There are some medical psychologists who I t hink would 
admit that their qualifications m one or other of these 
respects fall short of the standards mdicated in my 
address That I am not so isolated from modem 
medical opmion as my critics would beheve I am assured 
from private commumcations both from neurologists and 
psvchiatnsts 

I cannot take up yOur space to discuss criticisms m 
detail but m answer to Dr Bennet who asks what the 
neurologist can say of hallucinations, phantasy and 
dreams I must take the opportumty of referring bnn to 
the observations of Hughlmgs Jackson as an mtroduction 
to the neurological contributions to knowledge of these 
subjects 

I am neither so ignorant nor so unappreciative as 
Dr Wilham Brown suggests of the contributions of a 
stnctlv scientific and verifiable nature made bv modem 
psvcbologv to the advance of knowledge Indeed I 
beheve that it is essential for the neurologist as well as 
the psvchiatnst to be educated m these subjects This 
would be so if a diploma of neuropsvchiatrv, based 
upon the present diploma of psychological medicme, 
were made, as I have suggested a qualification for 
hospital staff appomtment no less for neurologist than 
psvchiatnst 

With Sir John Parsons I am m full agreement The 
object of mv address was to show that there is a neuro¬ 
logical approach to mental disorder not to denv that 
there is a psvchological approach The latter is taken 
for granted What I wished to emphasise was that 
no-one who is mterested m the diagnosis and treatment 
of mental disorder can afford to neglect either approach 
and that at the present time neurologist and psvchiatnst 
have each so much to learn from the other that thev 
should enter mto a closer affiance Addressmg an 
audience of psvchiatnsts I stressed the importance of 
what might be learned from the neuroloaical approach 
Had I been addressmg a gathenng of neurolozists the 
emphasis would have been on the other side" I am 
weU aware that the neurologist m the past has neglected 
to opportumties and dutv m the care of the neuroses 
Thes e opportumties are manv for judgmg from mv 
own expenence at least ha l f the patients seen bv a 
neurologist whether m hospital or pnvate practice 'are 
suffenng from “ functional ’ rather than ‘ oraamc ” 
nervous disease 
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Letters to tLe Eilitor 


of doctors from evacuation to reception areas The official 
arrangements for war time medical services have also taken 
account of the special position of doctors in evacuation areas 
For evample, a number of those in coastal towns have been 
appointed to salaried posts in the Emergency Medical Service 
in their own towns or elsewhere, and the number selected for 
commissions in the medical branches of the Forces is proper 
tionatelv larger in the ev acuation areas than elsewhere 

Distribution of Medical Man-power 
Sir Francis Fremantle asked the Minister vi hether he had 
now established an organisation for settlement of priority, ns 
between the demands of the several forces and departments, 
for medical men, recommended in January last by the 
Eobinson Committee and urged by the Central Medical War 
Committee as essential to its work —Mr Blown replied 
The Service Ministers and the Secretary of State for Scotland 
and I are awaitmg the results of the measures which wo have 
taken to carry out the other recommendations of the Eobinson 
Committee, and m the meantime we have not thought it 
necessary to set up anj special priority organisation 

Local Authorities’ Finance 

^ In answer to a question the Minister said that a total of 
£4,661,820 has been advanced to date to local authorities who 
are in financial difficulties ow mg to the war 


ANY SUBSTITUTE FOR LIQUID PARAFFIN? 

Sib,— theiapeutic problem has aiisen which can, 
am ceitam, be solved by the w'ealth of experience exish: 
amongst your readers, to whom I appeal for advice I 
many years vve have learnt, and taught, that hqu 
paraffin is the best mild laxative available for those w 
constantly requiie something of this sort as well as i 
those who, owing to a temporal y illness which confin 
them to bed, requiie a “maintenance dose” of soi 
simple apeiient Liquid paraffin is now very difficult 
obtain , what is the best substitute ? An expenenc 
practitioner to whom I appealed said that m the pi 
pataffln days he used equal quantities of glycerin ai 
cascaia sagrada—not much help th^re today 1 But 
am sure that many of the moie semor physicians 
general practice can give useful formulae, and I trust th 
they will offer their advice at once, foi the matter 
somewhat urgent 

Barley Street, W 1 T IzOD BeNNETT 

THE NEUROLOGICAL APPROACH TO MENU 
DISORDER 


Vaccination 

In answer to a question Mr E Brown said that the numbers 
of death certificates received durmg 1940 where vaccinia or 
vaecmation was mentioned or the death was attributed to 
vaooima or vaccination, and the ages in each case, were as 


follows 

Deaths 

Age 

Deaths 

Ago 

2 

3 months 

1 

14 months 

1 

5 months 

1 

20 years 

2 

0 months 

1 

24 years 

1 

7 months 

1 

26 years 


Mr S P ViANT asked how many cases of post vaccmal 
encephalitis came to the notice of the Mmistry durmg 1939, 
and how many of them were amongst soldiers —Mr Brown 
replied Six such cases came to the notice of my department 
during 1939, of whom three were soldiers 

Superannuation of Nurses 
Miss Irene Ward asked the Minister of Pensions what was 
the reason for differentiation between men servmg m the 
Forces and nurses sei ving in the Forces as regards assistance for 
meetmg financial liabilities for the maintenance of super 
annuation benefits —Sir IV Womersley replied I am able, 
on the recommendation of the AVar Service Grants Advisory 
Committee, to make a grant in any case either of a man or of a 
woman member of the Forces where serious hardship arising 
from the fact of war serv'ice is shown Any question as to 
contributions towards a particular scheme of civil super 
annuation applicable to all persons in a given class would not 
he a matter for mj department 

N H I Capitation Fees 

Mr Groves asked the Minister of Health whether further 
consideration had been giv en to the question of increasing the 
capitation fee paj able to insurance practitioners, or granting 
them n per capita w ar bonus, liav mg regard to the increased 
cost of livmg and the increased practice expenses, as well as 
to the fact that the fee was fixed on an insurance basis which 
had entirely changed bv leason of so manj of the healthiest 
insured persons being withdrawn from civil life and serving 
with the armed forces —Mr E Brown replied This question 
has received full consideration I have come to the conclusion 
that imder present conditions I should not be justified in 
proposing nn increase in the capitation fee 

Phjtic Acid in Wholemeal 
Mr T Levy asked the Paihamentary Secretary to the 
Ministry of Food whether he was aware that the phv tic acid 
in wholemeal used up all the calcium contained m it, and 
whether ho would therefore consider the addition of calcium 
to the Ministrv s wholemeal >oaf m order to protect consumers 
against iickets—^Major Lloyd Georoe replied Without 
accepting ev erj-tlimg in the question I can assure you that this 
suggestion is under active consideration 


Sir,—P rom the letters of your flv e correspondents 
April 5 it appeals that Group Captain Symonds’s vie 
on the treatment of psychiatric ffisorders, or that porti 
of it called psychotherapy, are not acceptable to t 
schools of medical psychology The combination 
“ amateur and dangerous,” “ sterile,” “ reaotionnn 
“ brilhant and learned,” and “ nothmg to offer 
formidable (and even confusing) if taken together 
an adverse comment Yet the lines * calling forth tl 
comment seem eminently sound—“ Competence m tli 
as tn other branches of treatment, is to be achieved oi 
hv personal experience, and with the aid of peruoi 
experience and a few fundamental prmoiplcs to gu) 
him any man who has the qualities of a good doctor c 
become i sound psychotherapist ” Th$ itahcs are oi 
and vve thmk important since by these expressions t 
author obviates any advocacy of mdisciphne or slipsn 
tiaimng The fact that lie emphasises experier 
including “ the broad foundations of climcal raedici 
with superstructure of neurology and psychiatry w 
keeping with the traditions of Bnghsh medicme L 
emphasis destroys the effect of the ambiguous adjecti 
“ unqualified ” used by one of the miters 
^ Another correspondent has referred to the undoi 
mented criticisms of the results of psychological tre. 
ment, thereby turmng a bhnd eye to Curran’s 
1937 refeired to by Group Captain Symonds Funa 
more m his own reference to the American Journal 
Psychiatry (1941) he has abstracted three pomts ir 
the discussion of the American Psychiatric Associac 
on present-day trends m neuropsychiatric resea 
This discussion, taken as a whole, places psychotner. 
as employed by particular schools m its right perspec 
The section to which reference is made (one sevenj 
supported by two contributors, Dr Harry 
paidzatncian, and Dr Paul SohiJder The latter obs 
“ the teachings of the psycho-analytic schoo^ ‘ 
however necessaiily one-sided Didactic analysis 
mth it the danger of prosehtism and the perpetuawoa 
individual idioscyncrasies ” He does suggest a pe 
graduate training and teaching in psychotherapy wn 
defimte curriculum of three or foiu years, but in la 
hospitals with medical schools This conlorms 
Group Captain Symonds’s opinion that mostimporw 
of all mil be the conjunction of neuiologist and psyca 
trist at general hospitals to form departmenlR 
neuropsycluatry In such departments there wffil aiwu 
be room for those whose natural gifts and interests 
them especiallv for psychotherapy , 

The conception that psvchiatnc treatment is inna 
wholly or m greater part to ps> chotherapy, as pracH- 
by the rules and techmque of pai ticular groups divorc 
from chmeal medicine, cannot be generally accepu 
Bather is it more pleasing to some to visualise i 
merging of medical, neurological, and psychi atric int ci^ 

,j^-j]jej-nppcar la (lie Pro'’ A Sue J/cd 1941, 34 239 
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t by 1 in B-as two-thirds tilled witSi dust, about 
: cm of broth was poured into it and the mixture 
Tigorouslr shahen A loopful of the washings was 
1 plated on each of four blood-agar plates Of these 
« produced 1-3 colomes of hcemolvtic streptococci 
1 In all, 4 colomes were grouped, 3 falling mto 
icefield group A and 1 into group C Of the former, 
ere tjped and shown to belong to Gr^th’s type 4 
D can be seen from this account that tjpe-4 hcemolytic 
ptococci were found m the air and dust of a single-bed 
d several days after the patient carrying them had 
e and the ward had been, sprayed with formahn and 
bed The reason for the presence of group-C strepto- 
a IS, of course, obvious The nursing staff and ward 
ds were bemg swabbed between Feb 19 and 24, and 
Far as could be ascertamed no-one carrvmg tvpe-4 
nolvtic streptococcus entered the ward after its 
nfechon _ It is most probable that the type- 
iptococci were implanted there by the patient E and 
haps also bv members of the nursmg staff before 
nfection was earned out E IVhite {Lancet 1930 
311) has found undiluted formalin very satisfactorv 
lisinfecting streptococcal wards and this suggests that 
nahsation was more thorough in her experiments, 
jerhaps that our isolation ward contamed some nooks 
Icrmmes offermg particularly good protection to the 
ci One reservoir of infection might have been the 
it which had collected high up on the windows and 
the ceilmg and blackout curtains TJnfortunatelv 
3 dust was not cultured, but elsewhere m the hospital 
molvtic streptococci have been found m dust deposited 
ft high on a ledge from which the blackout curtains 
le suspended 

joDdon T Glass 


NARCOLEPSY 

Bm,—^Dr tnison GiU’s paper is of mterest m recording 
ree further cases of traumatic narcolepsy Bub m 
icussing the mtiology of idiopathic narcolepsy—^i e , 
rcolepsv of unknown origm—^he seems to me to go far 
vend the ascertamed facts m suggestmg that 
i^oleptio symptoms are often the result of a localised 
Id encephalitis due to an attenuated form of the 
^ ” That the complete syndrome of narcolepsv plus 
talepsy occasionally follows an acute attack of epidemic 
cephahtis there is no doubt, but Dr Gdl produces no 
idence whatever that the relativelv much more 
anerous cases of “ idiopathic ” narcolepsy have any- 
ing to do with encephahtis Their setiologv is com- 
stelv unknown, though W analogy with other types 
disturbance it is reasonable to assume that the 
pothalamic region is mvolved m some wav It is 
iiTOe to ]ump to any other conclusion 

other pomt of his paper calls for co mm ent—^the 
udition of the reflexes durmg cataplectic attacks 
sny patients have now been exammed m the attack , 
nave had such an opportumty myself on several 
rasions It is established that dimng the attack the 
reflexes are completely abolished, returning to 
irmal immediatelv the attack ends, but there is no 
innrmation of Kinmer Wilson’s observation of an 
uensor plantar response durmg the attack W J 
oie, wntmg to me m 1931 said, with perhaps rather 
i^ctenstic dogmatism, “ no-one has ever seen an 
^ almost certainly a false observa- 
®ns is of some importance m relation to the 
idi of the attack, for it means that there is no 

®oy mvolvement of the upper motor 

eurones 

Alleged mcreased mcidence of narcolepsy m 
at years I have mvself seen no evidence 
l-'evcasUe on True P J NaTTRASS 


^^oeatokdes are issumg a synthetic 
he They claim that 1 level teaspoonful of 

^ tehlespoonfols of water gives approxi- 
if ^ units of vitamm O (ascorbic acid) and SO mg 
n tim Crookes Lemon Powder is for use 

)c til vitanun-C deflciencv, hut it can also 

3 siA 1 ^^shmg dunk A bottle, costmg 2s IQd , 
tnion jm Sfluivalent to nearlv 30 tahlespoonfuls of 
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ARTHUR STANLEY GRIFFITH 

O B E SI D LPOOL,, PH D CASIB , D P H 

Dr Stanlev Griffith died m his sleep on April 9 at his 
home in Cambridge He had just entered his G7th year 
and completed his first year of retirement from the 
service of the Mescal Research Council A graduate 
of the Victoria Umversity, of which the Liverpool medical 
school was then a part, he 
qualified in 1S97 and took his 
doctorate in medicme in 1901 
He earlv showed lus aptitude 
for theresearchmbacteriology 
to which he was to devote the 
rest of his life, his first work 
bemg at tbe Thompson-Yates 
laboiatorv from 1899 to 1902 
When the Roval Commission 
on Tubeiculosis started its 
experimental mvestigations in 
1903, Rubert Boyce, as one 
of the comrmssioners, brought 
Griffith to join Loms Cobbett 
at Stansted, and there, on one 
of tbe commission’s farms, be 
spent seven happy and fruit¬ 
ful years Tbe storv of his 
ingemous and fertile labours is 
written m tbe commission’s reports, volumes known 
throughout tbe scientific world as models of exact and 
carefid statement, stdl standmg unchallenged as to fact 
and convincing as to conclusions Tbe unwonted rash¬ 
ness with which Robert Koch proclaimed that bovine 
tuberculosis was harmless to man met its deserved 
penalty m Griffith’s observations and tbe question has 
Jong ceased to be matter of controversy 

But the Mycobacierium tuberculosis and its congeners 
among the acid-fast bacteria had still manv secrets to 
yield and, when the Royal Commission dissolved m 1910, 
its purpose fulfilled, Gnfflth was mduced by Suns Wood- 
bead to transfer his laboratory to Cambridge as the 
nucleus of the field laboratories of that university The 
transfer was a hteral one, for the actual wooden sheds that 
bad stood tbe weather already for seven years were 
re-erected on tbe site at Milton Road and have remamed 
there ever smee, the unassuming place of pdgnmage for 
tuberculosis workers tbe world over Though tbe shack 
of the pioneer was soon overshadowed by tbe handsome 
buddings of tbe Institute of Animal Pathology, Griffith 
remamed content with its modest sufficiency to tbe end 
From 1911 to 1914 as Grocer’s research scholar be 
contmued the pamstakmg study of the natural history of 
the tubercle bacdlus In 1914 he entered the service of 
the Medical Research Couned as a whole-time research 
worker and m this service he spent the rest of his workmg 
life 

And a life work was necessary, for m no field of nature 
study, not even m plaint and animal genetics is patience 
more required than in the study of tuberculosis Anv 
experiment, whether on the cultural behaviour of the 
tubercle bacdlus itself or on its effects on tbe animal 
body mav take months or years to give its answer No 
short cuts are possible , the next step must ever wait 
"i^th its foot long suspended, and knowledge grows like 
the growth of the stalagmite from long-spaced droplets 
through the years The mgemous planmng and the 
carefid and contmuous observation that are requisite can 
well be admired by bacteriologists accustomed to tbe 
rapid generations of other pathogens Of the many 
of which be was tbe author, the 

Griffith tube for tissue emulsification wdl alone 
perpetuate his name 

o place for the full bibhography of 

Griffith s pubhshed papers, some 72 m number They 
deal with tuberculosis as it occurs throughout the animal 
km^om, with the effects of artificial immunisation on 
resistance to tuberculous mfection, and with the sources 
from which human tuberculosis is acquired A com¬ 
pleted study of tbe bacteriology of lupus is m manuscript 
for pubheataon m more settled tunes Tbe preparation 
ot therapeutic serum for menmgococcal infection and of 

/ 
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If he IS to remedy his defects the neurologist of the 
future must enlarge his education, being prepared 
to spend at least a year at a postgraduate school of 
psychiatiy 

Henley-on Thames C P SymondS 

Sib,—I mplicit m Group Captam Symonds’s presiden¬ 
tial address, and m the coirespondence that has followed 
from supporters and critics, is the root question—Are 
there an fact any diseases at all of the min d qua mind ? 
The late Sir Henry Head once told me that he doubted 
it, and I should surmise that Dr Symonds is inclined to 
share that view Prom this standpomt, all disorders of 
the mind are probably—as many have been demon¬ 
strated to be—disordeis of the organ or mstrument of the 
mind—namely, the bram and nervous system Pi om this 
standpoint, therefore, it is to the instrument, its structure 
and biochemistry, that the attention of research can most 
profitably be devoted Changes of behaviour, speech, 
and presumably thought have, in so many cases, been 
traced to the damage done by mvadmg orgamsms or 
their toxins, or to the over or under action of certam 
endocrme glands, that—^from this standpoint—the balance 
of probability is weighted in favour of the belief that the 
as yet orgamcaUy unaccoimted-for neuroses, psycho¬ 
neuroses, and insamties are similarly caused Prom this 
standpomt, therefore, “ pure ” psychiatry and psycho¬ 
analytic observation and treatment can do no more than 
sometimes help handicapped suffeiers to adjust them¬ 
selves to their basic, organic, or instrument disabihties 
They cannot per sc remove those disabihties ^1 this, 
of course, is disputed by many, if not most, “ pure ” 
psychiatrists and psycho-analysts But it would be a 
pity if the argument obscured Dr Symonds’s practical 
suggestions that neurology and psychology should be 
one specialty and that would-be neurologists should 
undergo at least a year’s resident teaming m a teachmg 
hospital for mental disoiders and would-be psychiatrists 
at least a year’s resident traimng in a teaching neuro¬ 
logical hospital This could surely do neither of them any 
harm, and I think it probable that most doctors would 
refer cases of what we at present call neurosis and psycho- 
neurosis with far greater confidence to specialists thus 
teamed 

London, E 0 1 H H BaSHFOBD 

MYOGLOBINURIA AND THE CRUSH SYNDROME 

Sib, —There are close similarities between the recently 
described syndrome of anuria followmg crushing of hmbs 
and eqmne paralytic myoglobmuria I have exarmned 
the tissues in three cases of the ciush syndrome and m all 
found hasmoglobm-hke pigment—as granules, globules 
or confiuent globules—^m loops of Henle, second con¬ 
voluted tubules, and coUectmg and dischargmg tubules 
of the kidneys This was associated with oligima or 
anuna and renal farlme Many muscles m the crushed 
hmbs were steikmgly pale , these and others often showed 
slight patchy hiemorrhage Microscopically the muscle 
fibres showed reduction oi absence of sarcolemma nuclei, 
but the internal structure of the fibres was not lost and 
the cross striations were often accentuated The fibnlto 
in many fibres were in places fragmented or disarranged 
Some muscles showed slight acute inflammation or 
hiemoirhage 

Paralytic myoglobmuria occurs m horses very shortly 
after they have been taken out to work, following a rest 
penod of a few days on a full workmg diet, especially one 
nch m carbohydiates The horse becomes lame m one 
or more hmbs, and the muscles therem become firm and 
the unne is coloured by myoglobm Death may result 
in a few days and at necropsy certain muscles are very 
pale, like fish muscles ‘ The lodneys contam casts of the 
pigment and the muscles show degeneration and necrosis 
of the fibres Carlstrom (accordmg to P C Mmett, 
Proc R Soc Med 1935, 28, 672) found in horses that 
during a period of rest on a high carbohydrate diet much 
glycogen is stored in certam muscles When these 
muscles suddenly became active an excessive amount of 
lactic acid was produced which led to damage to the 
muscles Hou ever, he showed that circulatory impedi¬ 
ment was a necessary second factor, smee an excess of 
lactic acid alone, as occurs in fatigued muscles, would 
not produce the changes 


In the crush syndrome the second factor, cir"i>i ' 
impediment, is present and is acbentuated in many 
by marked local oedema The first factor, an excfc« cf 
lactic acid and glycogen, may also bo present fin 
subjects are well nourished, and the muscles affected haw 
had a period of enforced rest during which time stonn* 
of glycogen might occur On removal to hospitilthf 
muscles will agam become active, and an excess of hctit 
acid might be formed which would not bo removed oi 
oxidised owing to the circulatory impediment It b 
while in hospital that symptoms usually first appear 
Camus and Pagmez (accordmg to hlinett) showed that 
myoglobin has a lower renal threshold than hromoglohm, 
and on injection of muscle juice into animals the myo- 
globm appears in the urine without bemg visible in tie 
blood This would explain the absence of pigment in the 
plasma in the ciush syndrome 

The pigment in the renal tubules m one of my cases 
will be examined spectroscopically for myoglobm, but I 
take this opportumty of suggestmg a myoglobinuna 
theory for the crush syndrome so that the urine in earir 
cases may be exarmned by others for the pigment 
St Andrew’s Hospital, BlUencay J B GlUIOOlt 


INFECTED DUST 

Sib, —^With regard to the idle played by dust in cross- 
infection and reinfection m hospital wards, some oh 
servations may be recorded which throw doubt on the 
efficacy of the formahn spray and ward-cleamng, as 
earned out in many of our hospitals, in destroying 
hmmolytic streptococci m dust The observations were 
made in a single-bed ward 12i ft long, 9 ft wide ano 
13 ft high It was situated near the general staircase 
with its door opemng on a wide passage between 
large wards It was used as an isolation ward bv tee 
matermty department, which had been compelled or 
war condhtions to vacate its noimal premises 

On Peb 21 a patient, Mrs B , was admitted to tw 
ward on the fifth day of her puerpenum Sho bad nw 
a sharp rise of temperature to 103 6° F on 
day Numerous hmmolytio streptococci of Gnliic^ 
type 4 were present m her vagina but there 'were now 
m the throat, she stayed m the isolation ward lor j 
hours After her departure the ward was sprayed wit 
40% (i e , undiluted commercial) formahn, a fine spr 
bemg directed towards tbe floor and one foot up on t 
walls The ward has a good composition floor 
obvious cracks and walls covered with oil paint i 
process of spraying took 6-10 mm and about a P*® 
formalin was used in all Durmg the spraying 
wmdows and door were tightly shut, and the otdin 
furmture of the ward and the blackout ciirta^ w 
left m position , the bedding had, of cot^rse, been 
moved for disinfection Aftei the spraymg the w 
remained closed for 24 hours, to allow the foiroahn vap 
to take effect The cleaners were then allowed , 
the walls and floor were washed with soap and w 
The height to which the mop reached on the 
hmited by the altitude attamed by the cleaner witnm 
the assistance of a chair or ladder , , i urt 

On Feh 25 another mateimty patient who Mtt j^ 
been delivered was moved into the ward HW P 
perium was uneventful, but numerous bmmolyti 
tococci of Lancefield group 0 were found in Iwr P , 
and a few m her throat This Pn-teent^^^Mrs i , staj 
in the isolation ward for 3 days , she left on the eicm 

°^Blo^d-agar plates were exposed in the ward betwc® 
6 and Ham and between 3 and 0 p mm 
between 6 and 11 A Ji on March 1 Two platM 
used each tune, one bemg placed on a chair d « * ji 
the bed and the other on the mantelpiece by tbo w ^ 
opposite the bed The ward was swept and tbo a 
made during the exposure of the mormng pw/ff' 
on Feb 28 and March 1, although the patient 
on the evenmg of Feb 28 All plates produced a ^ 
growth of various orgamsms, among which 1-3 qi 
of hmmolytic streptococci were found m each case 
these. 9 were grouped, 3 falhng mto Lancefield groni 
and 0 mto grMp O One of the eronp-A strains - 
typed and was found to belong to Griffiths tepc ^ 
Dust from the ward was collected on March 1 
tecated m the following way A screw -capped confame 
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RUBY THOMSON 

H B EDIK D P H 

Dr Rubv Thomson. Tvho died at her home m 'West 
‘■fensmgton on Apnl 3 m her fifty-first year, "was the 

- anehter of Dr John Christopher Thomson, sometime 
^vemment medical officer m Hong Kong She 
-^adnated m medicme at Edmhnrgh m 1912, and after 
-tolding some honse appomtments ivas appointed m 1914 
-emot medical officer to the Staffs county council, actmg 

chief tnherculosis officer 1915—18, mterrupted by a 

- lenod as B il O at Woolwich Arsenal A year as 
—sastant il 0 for matermty and child welfare in \S illes- 
■ lenled to her call to Fulham, where she took a full share 
~n the inauguration of the council’s first matermty home, 
-ofant welfare dimes, day nursery and babies’ hospital 
^or manv years she represented the local authority on 

.'ie Nationd Baby Week Council and on the Association 
jf3Iat€rmty and" Child Welfare Centres, until m June 
: 1940 failin g health obhged her to retire Her loss will 
le widely felt, for her honesty of purpose and enthusiastic 
^nterest m every phase of maternal and child welfare 
Findeared her to colleagues and patients 

MeJrcal IS! ew-s 


- SoaetY of Apothecaries of London 

y The following candidates, having completed the final 
iiEonmation, are granted the diploma of the society entithng 
__Jhen to practise medicme, surgery and midwifery E 
Orews, Guy s Hosp , il El Garrahy, St Slungo’s Coll, 
^^Slisgow, and S Wetherell, Guy’s Hosp 

I Jt the Royal Society of iledicme at 4 30 pji on Tuesday, 
(apnl 22, the section of medicme will meet to discuss the 
pihire and treatment of the effort syndrome The openers 
Dr H J Starlmg, Dr Paul Wood, Dr Aubrey Lewis and 
Baswell Jones At 5 P u on the same day there will be 
?^ral meetmg of fellows of the society On Apnl 22, at 
lopai, at the section of comparative medicme ilr Fredenck 
Bl^emore, D V S Jd , will open a discussion on swme mfluenza 
•" the Bntish Isles, and Hiss H. G Hacfarlane, Ph D , and Hr 
9 J 6 Kmght, D So , are to read a paper on enzymic 
iwties of Cl tcelehtt tosins On Apnl 26 the section of 
hopadics will meet at the Wmgfield Homs Orthopsedic 
ospnal, Oxford Dr A. H Robb Smith and Hr J C 
r read a paper on fat embolism, and Hr W B Foley 

J report on cases of septic arthritis In the afternoon 
fv “ ^ ^ ^ ^ Barnes and Hr J C Scott will speak on 

rpread of bacteria and toxins firom infected wounds On 

p™® at 2 30 P n at the section of physical medicme 
^ ^ ^ Bauwens will open a discussion on the value of electro- 
r snd electrotherapy m penpheral nerve lesions 

held at Botlejs Park War Hospital, 

^-lasrtsey, Surrey 

ordinary meetmg of the Hedico-Legal Society will be 
Portland Place, London, W 1, on Thursday, 
^ > ■'^hen Dr J C H Hatheson will read a 

oa mfariticide 

of the subscribers of the Naval Hedical Compas- 
‘ 1 Bund will be held at 3 15 p ir on April 30 at the 

department of the Navy, 64, St James’s Street, 
aon, S W I, to elect six directors of the fund 
R (temporaiy Brigadier) C M. Pinny, PH C S . late 

^ f’oou appomted an honorary surgeon to the 

^ succession to Colonel Beniamin Biggar, and Haior- 

to HeSheehy, H.B . late RA-H C , in succession 

^ tfan.r ^ 1 ? F D G Howell Hajor-General J A. 

hiinoM*'^ t ^ R A H C, has be^ appomted an 

^ * G*n”ral^ -^^ng m succession to Hajor- 

Eireann Hmister of Defence has appomted mne 
, 'Delan,!^^ surgeons headed by Commandant P J 
menti ^ oome to London to study civil defence arrange- 
oiji of mission ttU mvestigato medical problems ansmg 
I Thn visit some of the reception areas 

■J sraji-t^steps which are bemg taken to guard 
tfis HTTw ^ spread of infectious disease, and also examme 
■> matermty homes, first-aid posts, 

''Uooaf..o hospitals, medical supphes and 

Hmistry of Health is providmg full 
“mes lor the imssion’s tour of inspection 


Notes, Comments anti Abstracts 


A PHARMACIST LOOKS FORWARD 
Ik his address to the members of the British Phar¬ 
maceutical Conference on. April 16 Mr A E Melhnish, 
the chairmAn, speakmg he said, as “ a workaday 
practismg pharmacist,” impressed on his colleagues the 
importance of personahtv The pharmacist, he thought, 

can only develop that if he trains himself so that he can 
express with confidence opuuons worthv of attention, 
he will be domg service^ to the commnmty if he can say 
with knowledge “ This is mhhish,” or “ ’That is a grossly 
exaggerated claim,” or ” This is exactly the same as a 
preparation in the pharmacopoeia ” The hne of develop¬ 
ment of pubhc-health services can be seen clearly enough • 
the National Health Insurance Act, with medical, 
dental and ophthalmic benefits, will be extended as 
funds permit to more and more of tte population 
LocaUv, medical services of local authorities will supple¬ 
ment the N H I service on a basis of regional hospitals 
There will be an absorption of the insurance committees 
mto the local authorities’ mac hin ery, as recommended 
by the EoUeston Commission, ]ust as there will he a 
marriage between the voluntary and the mumcipal 
hospit^ In this development there will be an mcreas- 
mg growth of the pharmaceutical services of authorities 
and an mcreasmg use of the N H I. system of snpplymg 
medicmes While a widespread network of pharmacies 
exists, as it does today, brmgmg a dispensmg service to 
everyone’s door, pharmacists need not fear the spread 
of state dispensaries But they should cease to strive 
for such pohticallv unattainable goals as reservation to 
the craft of the nght to sell all medicmes ; they will be 
domg far more for themselves and for the medical 
services of the country of thev devote their energies to 
the fields of activity •which do not involve legislation 


inis Rium l O FITNESS 
Some sav—G K Chesterton was one—that we are not' 
entitled to expect anvthmg of life, and that it is a great 
piece of luck for ns that we are ahve at all and enjovmg 
as many thmgs as we do Others feel that Tuan .J^th 
his forebram and his great opportumtv has made a 

gnevous mess of his world Of these two attitudes_ 

the optimistic and the pessimistic, perhaps—it is, oddly 
enough, the pessimistic which is th6 more constructive 
at any rate m the field of pubhc health Dr. Aleck 
Bourne, speakmg at the Students’ Congress at Cambridge 
the early part of which was noticed in our issue of Apnl 12 ’ 
spoke of good health as a nght of the citizen, comparable 
to the nght of hemg poheed and defended The state 
he said, recognises the need for umversal education hut 
does not vet admit this pubhc nght to health, inasmuch 
^ many known causes of lU health are still tolerated 
He quoted the Rhondda VaUey experiment as a case m 
point Vitamm therapy, m that area, halved the 
matemM mortahty-rate, which had previously been 
nearly thnee the average rate for Bri tain Much of 
ournational ill health is due to such factors as mal- 
nntation, overcrowdmg, long workmg hours, ignorance 
and pc^erty If ah curative medicme ceased and all 
research was held up for two years dunng which people 
were fed adeq^tely and housed decently he bSieved 
that at the end of it the race would he healthier In 
to view, Mtio^ ill health will not he solved bv better 
docteru^ hut by eradicating causal conditions; when 
that IS done we shall have a chance of budding peonle 


HUSFITAL READING ■ 

hecaine a umversal accomplishment 
must tove dreaded a sick bed less for the 
p^gs of d^ease than of boredom The Gndd of 
Ho^iM iMbranans flnd^ that only a few toroitS 
pafaenfe r^e books on the grounds that they 
read, tl^ yon ; most of them make good lise of t^ 
hospital hbra^ Their choice of hooks is 

enthusiasm for 

Westerns, and the pnzzled librarian-R-onders-n-hether a 
corresponding number of cowboys veam for a good sea 

1 Soo7 Trolley, April, 1941 
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anti-leptospiral serum for Weil’s disease ■were occupations 
interpolated during the -war years of 1914-18 , both were 
of immediate and very great value 

Though for many yeais Grifiith was the judge of appeal 
m any disputed point in the biology or specific identity 
of acid-fast bacteria, he was scrupulous almost to a fault 
m gi'vmg credit to the less-experienced worker whose 
results weie submitted for his confirmation And noth¬ 
ing vexed him moie than the memtahle tendency for 
others to ascribe to hun as originator new knowledge 
which he had “ merely ” had to test before it could be 
generally accepted His distingmshed services to science 
and on the joint committee on tuberculosis of the 
Medical and Agricultural Research Councils were 
recogmsed in 1930 by his appointment to a compamon- 
ship of the Order of the British Empire He was in 
1927 the recipient of the Weber-Paikes prize and medal 
from the Royal College of Physicians Dr Griffith 
leaves a widow and one son, still at school 

And W T M writes Griffith was no lone worker 
Twenty yeais ago I approached him detailmg a scheme 
I had m mmd for mvestigation m pulmonary tubei- 
culosis The reply was one of advice, help and an offer 
to cooperate Thus began an association which was to 
lead to many joint mvestigations With what pleasure 
we visited Aberdeen and arranged a study of the types 
of tubercle bacilli found m pulmonary tuberculosis m 
a rural area, work since leported in collaboration with 
Dr John Smith Griffith had an international reputa¬ 
tion , its foundation was that Ins work was accurate, 
every hne 'written was based on observation, not what 
he hoped to find but what he saw His friendly contacts 
were numerous—^m Paris, in Berhn, in Vienna, in 
Copenhagen—^but we, north of the Tweed, who worked 
with him, counted ourselves as personal friends Griffith’s 
work -will live it means the savmg of untold lives 

WILLIAM JOSIAH SMYLY 
Kt , M D DUEL , FRCP <fcSI,FRCOa 
Sir Wilham Smyly, who died at his home at Monks- 
'to'wn, CO Dublin, on March 19, had completed his 
90th year in November last He was born in Dubhn, 
the third son of Josiah Smyly, HR C S, his elder 
brother Philip later becoming P R C S I Wilham was 
educated at Tiimty College, where he graduated -with 
honours in natural science and took his degrees m 
medicine and surgery m 1872 Having studied in 
Vienna, he was appointed assistant master at the Rotunda 
Hospital in 1877, where he held office for three years 
under the mastership of Lombe Atthill In 1882 he 
was appointed gynaecologist to the City of Dubhn 
Hospital and two years later he was elected a fellow of 
the Royal College of Physicians of Ireland , since the 
death of Sir John Moore in 1937 he was semor fellow 
In 1889 Smyly returned to the Rotunda as master, m 
succession to Arthur Vernon Macan, and it was the 
energy and capabihty of these two masters that brought 
the Rotunda into hne with the requirements of modern 
surgery The hospital had been passing through 
stormy tunes, and its high mortahty from puerperal 
sepsis had led to a proposal that it should be closed, but 
Macan mitiated many improvements which Smyly 
carried through m detail He reorganised the nursing 
service and insisted on the appointment of a lady 
superintendent He removed the confinements from 
lymg-in wards to separate labour wards, which were 
occupied m regular rotation thereby allowing for frequent 
cleanmg and disinfection It was durmg his mastership 
and largely owing to his personal exertions that a new 
■wmg for gyniecological cases was added to the hospital, 
mcluding accommodation for the nursing staff This 
wing also mcluded a new surgical theatre, the first 
modern aseptic theatre bmlt m Ireland After lea-vmg 
the Rotunda in 1890 Smyly was appomted gynmcologist 
to the Adelaide Hospital, on the staff of which he 
remained until 1920 A few years ago he retued from 
active practice, but he kept up his mterest m the several 
medical institutions ■with which he had been connected, 
particularly the Rotunda and the Royal Academy of 

obstetrician and gynaicologist Smyly cannot be 
said to have ongmated any method or procedme of 
outstanding importance but, as a friend has -written of 


him, a marked’ sign of greatness was Ins leadings 1 
adopt and develop the good that others had initiate 
Until old age he kept up his interest m modern advanc 
and m discussions at the Academy of Medicine at 
elsewhere, reveahng a progiessive and open min 
IVhen no longer occupied with hospital work he coul 
be found many mornings in the week studying the fre 
journals in the college readmg-room Although 1 
wrote no book himself he was the inspiration of mo 
than one by his pupds, and he contributed mat 
standard articles to special journals A wmning featu 
of his character was the encouragement he gave and tl 
kindness he showed to younger colleagues He w 
wilhng to help, but he was'also leady to learn As 
consultant his gentle mannei and quiet confidence gv 
encouragement to the most neivous patient and 1 
judgment seemed to be never at fault 

Smyly married m 1881 Eleanor Colpoys, daughter 
Dr Henry Tweedy, who died m 1938 Their onlv si 
is associate professor of medicine m the TTmreriity 
Shantung 


GEORGE ROBERTSON TURNER 

KBE, CB, FB OS 

Sir George Tmner, consulting surgeon to St George’ 
who died at his home at Hove on April 7 at the age 
85, was brought up in the shadow of the hospital, f 
his father, Geoige Turner, M R 0 S , practised medicii 
near Hyde Park Corner Tiuner was educated i 
Uppingham in the time of 
Thrmg, but it was of his days 
as a student at St George’s 
that he had the happiest 
recollections There his mte- 
lest in his work whetted his 
industry and he earned off 
many prizes and scholarships 
But he still found time to 
contmue his runmng, and in 
1876 he was one of the 
Enghsh lugby team to play 
agamst Scotland He quali¬ 
fied M R 0 S with distmction 
in 1878 and leceived a house- 
appointment at St George’s 
■f^en only twenty-five he 
topped the hst of successful 
candidates for the PROS, 
and SIX months later, already 
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heu-apparent to the visitmg , ,, 

staff at George’s, he was elected to the staff ot i 
Dreadnought Hospital for Seamen at Greeuwicn 
worked there for 18 years, only retmng when he becar 
a full surgeon at St George’s He was O' 
orthodox surgeon of high personal standards and rou 
straightforward -views Though he might on 
to the secret dehght of his fellow members, 
committee meetmg, he was an upright and dbee 
friend and his colleagues found him good 
When war broke out in 1914 he was already ^ rou 
in the R A M C (T A ), but his work at Greemveh cou 
not be overlooked and he was appointed a 
to the Admiralty with the rank of surgeon 
For his work at the naval hospitals at Chatham « 
Plymouth, he was later appointed K B E and 0 n 
At St George’s Turner had lectured in anatomy m 
later in surgery, and he had examined for the conjo 
board m anatomy ,He pubhshed an important 1601 “ 
on appendicitis and he also wrote on the radical cui^u 
herma and contributed articles to Heaths 
of Surgery, and Latham and Enghsh’s System ot ITc 
ment In his retirement he found time and pleasure 
less formal writmgs' His Unorthodox Remmisccnw 
which appeared m 1931, were the running commenro 
of a man of the world on a life which was medically » 
socially cosmopolitan, and he diew many anecdotes ire 
his favourite sports of racing and motoring in ^ 
his Mary Stuart—Forgotten Forgeries was publisia 
and only a few weeks ago he was once again chnmpionu 
cause m a Jettev to our columns _ 

S^ George married Isabel Da Croz, who d^din 19- 
They had two sons, one of whom was killed in the la 
war, and tliree dauchters 
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SCIATICA 

: By J H Keixgkek, MB Lend , F R C S , ME C P. 

ASSISTAXT E< THE SURGICAL TOTT AKD DEPARTMENT OF CUKICAL 
‘ RESEARCH, trSTTERSITT COIXEGE HOSPITAI, IDNDON , 

SURGEOV, E^ S 


‘ Although sciatica has been mdelv held to he synony- 
t moHS with a disturbance of the sciatic nerve, it is in fact 
- nothing more than a chmeal syndrome of which the 
’ ontstandmg feature is deep pain and tenderness which 
1 has a striking distribution m the buttock and leg (figs 
1,2,3) Associated with this pam are usuallv a number 
of orthopcEdic signs and occasionally some neurological 
' disturbances as follows 


ORTHOPiEDIC SIGNS NEUBOLOGlCAl SIGNS 

Postural deformity | Absent ankle-jerk 

Iiimitation of back movements Sensory changes 
Limitation of hip mo\ ements | Motor paralysis 

Mastmgofleg j Sphmeter disturbances 

Combinabons of the signs and symptoms result m a 
aned clmical picture, and it is not surpnsmg that the 
ause of sciatica has been sought m a variety of enstmg 
nd supposed pathological lesions around which contro- 
ersy has raged The orthopaedic school pomted to the 
lostnral defonmty and limitation of movements, claim- 
Bg that the deep tenderness was situated m the muscles 
Helweg 1925, Lange 1031), while the neurological school 
mphasised the absent ahkle-jerk and sensory and motor 
hsturhances, claimmg that the tenderness was situated 
a the nerve trunks (Dejerme 1916, Lasegue 1864, 
i'aUies 1847) hut the arguments of neither side were 
lonclusive Then it was gradually readised (Cowan 1923, 
hitti 1927) that widespread pam m the leg might he 
eferred from a localised lesion of the hack or hips This 
las now been confirmed hy Stemdler (1940), Luck (1938), 
.Kellgren 1939) and others wlio have shown that m about 
'0% of casesTn which sciatica is diagnosed the svmptoms 
ind signs can he abolished by aruesthetismg small hga* 
aentous or muscular lesions which are usuaUv situated 
a the region of the lumbosacral spme or hip This 
^erred pam has also been studied experimentally 
[Kellgren 1939) and it has been shown that the deep pam 
lad deep tenderness m the leg follow a defimte segmental 
pattern and that they can both he reproduced by stimu- 
latog hgamentous and muscular structures m the back 
fbe orthopsedic school is thus fully vmdicated and it is 
aow clear that m most patients suffering from so-called 
iciabca the pam is referred from a hgamentous or 
muscular lesion situated m the region of the tups or 
lumhosacral spme 

The neurological theory has also received confirmation 
fc irst it was found that m some cases of sciatica the cerebro- 
^mal flmd showed an mcreased protem content (Sicard 
1911), suggestmg a disturbance of the spmal theca,'and 
tuis has now been shown to result from pressure hv a 
wsplaced portion of mtervertehral disc (Barr 1937) The 
ttequency of this lesion has not yet been ascertamed, but 
It IS undoubtedly qmte common and probahlv accounts 
lor most of the remammg cases of sciatica when those 
due to muscular and hgamentous lesions have been 
eirmmated The cases of pam m the leg resultmg from 
sacro-diac tuberculosis or mvolvement of the sacral 
nerves by mahgnant growth of the pelvis are both well 
recopused and wiU therefore not he considered here 
Abe cause of most cases of sciatica has thus been found 
^ of muscles, ligaments or mtervertehral discs, 

pr ^ '^'^doddsis of the mdividual case is still a matter of 
difficulty, and the purpose of this paper is to 
simple form of clinical exammation which 
''•dies diagnosis and to summarise the fin dmgs from 70 
dni Rf ^ '"'bom the diagnosis was established beyond 


METHODS OF EXAMINATION 

nr^ the ciimcal diagnosis it is convement to consider the 
manifestations first and then to look for 
deuce of a neurological disturbance 

inxisciilar lesions —The first pomt to 
tier IS tile distribution of tlie deep pain and tenderness 


From experimental work (Kellgren '1939) we know 
that all deep-lymg structures give nse to referred pam 
which IS distributed over the segmental areas shown m 
fig 1, while the superficial structures (such as the deep 
fascia and supraspmous hgaments) give nse to more 
local pam The patient is therefore asked to map out 
roughly the distnbution of his deep pam and tenderness 
(figs 2 and 3) and this is then compared with the seg¬ 
mental areas, when it will he seen that the patient’s pam 
corresponds with either a fixU segmentAl area (cases 1 and 
2), a modified segmental area (case 3), a smgle seg¬ 
mental area plus a local component (case 4), or a 
combmation of many segments (cases 5 and 6) From 
this information we can tell the segmental innervation of 
the source of pam and whether it is superficial or situated 
deeplv m the trunk 

The movements of the knee, hip, sacro-ihac jomts 
and lumbosacral spme are then exammed m turn 
and a note made of any pam or limitation of range * 
This procedure places the source of pam m one of 
these mam regions knee (case 3), lup (case 5), lumho¬ 
sacral spme (cases 1, 2 and 4) or m multiple regions 
(case 6) 

The appropriate region is then carefully palpated for a 
painful structure, and after this has been defined it is 
explored with a needle pomt, when the full spontaneous 
pam should be reproduced The painful structure is 
then infiltrated with procame, 2%, and m favourable 
cases the symptoms and signs may he completely 
abohshed , more usually they are only greatly reheved, 
because it is rarely possible 'to aniEsthetise deep-lymg 
structures completelv In the lumbosacral region the 
palpatmg finger may fail to reveal a deep-seated painful 
structure such as an mterspmous hgament or hgamentmn 
flavum, hut these can always he reached with the explor¬ 
ing needle 

Bv this simple method of mvestigation the source 
of pam can he established m most patients In a 
few cases however there may he clear signs of a source 
of pam m the lumbosacral spme although the explormg 
needle fails to reveal any painful structure m the 
back In such cases it is probable that the source of 
pam hes inside the spmal canal (cases 7, 8, 9, 10 and 
11 ) and displacement of an mtervertehral iso is to he 
suspected 

Displaced xniericrtehral disc —OccasionaUv there may 
he clear signs of an mtraspmal source of pam but no 
evidence of nerve mvolvement In such cases the source 
of pam is probably the posterior common hgament (case 
7) More often there is some evidence of pressure on a 
nerve root, thus an area of skin pam (Lewis 1938) may 
be added to the deep-pam area, and there may be sensory 
disturbances similar to those found by Lewis and Pochm 
(1938) m their recent studies on nerve paralysis hy pres¬ 
sure and ischiemia In these experiments they found 
that the sense of touch failed earlv, together with motor 
power, while pam failed later and delaved pam was not 
lost tiB the very end They also obse'rved that before 
ttie pam sense failed there was a period of hyperalgesia 
Thus the earliest signs of nerve pressure will be periods of 
n^bness, recovermg with tmglmg but without detect¬ 
able se^ory loss (case 8) The next stage consists of 
h^eralgesia combmed with loss of hght touch (case 9), 
then loss of all sensation except delaved pam (case 10) 
and finally complete sensorv loss (case 11) These 
sensory changes are distributed over the dermatome 
coiTC^ondiBg to the root or roots pressed ‘upon (figs 1 
and 3) and they form the most rehable evidence of nerve 
involvement f 


tested in the usual -eniT, and the =acro ihao 
joints bv TOmpressing and distraetmg the ihac cre=ts 
lumbosacral spme is erammed as foUo^ fl^on ade fleaon 
and rotation are tested with tie patient standii<- fhe 

is^^ted^^h* m addition flexion 

-PAtieut Ivmg snpme hv rusmg each leg 

wflh^e'p^cnt lliS 

OccasionaUv patients with a simple ligamentous source of nam 
TOmplam of widespread areas of nmShne=Tm wiS^m nnei 
feels less sharp but there is no loss of tTOch or aS? 
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yarn Edgar Wallace is a favourite author, though some 
oomplam that thrillers fall shoit of their personal 
experience Philosophy, essays, lehgion and feroimne 
memoirs are a drug on the market In addition to 
takmg lound the book tioUey hbrarians collect and dis¬ 
tribute illustrated papers and magazmes, provide books 
m foreign tongues for our alhes, board up discarded books 
for infectious cases, bind afresh those •which are worn by 
use, keep sheet music for convalescents who 'want to play 
the piano, promde papei and strmg for parcels, register 
letters and undertake sboppmg commissions After 
Dunkirk they bad their bands full ■writmg letters for the 
•wounded, telephoning and telegraphing their relations 
and even visiting those who hved close at hand 

The last eighteen months have produced other 
problems Librarians found that emergency hospitals, 
especially those of the hut type, were often unable to 
pro'vide a room to hold books , there were no ladies’ 
committees and no funds, and timber was short, so that 
cupboards and shelves were luxuries They had to beeome 
inventive Some have stacked books in packing cases 
and card indexes m boot boxes, and otheis have found 
sanctuary for their volumes in apple-racks, boot-racks 
and wardrobes. Where shelves can be had wire nettmg 
doors can be padlocked over them Air-raid casualties 
have also given scope to their mgenmty , patients •with 
burned hands cannot hold a book and book rests must be 
impro'vised The Ked Cross have provided some from 
their stores, and a girls’ techmcal school is makmg a 
further supply The gmld have good friends m the book 
trade , the Westminster depot which works at coUectmg 
and distrihutmg books and magazmes has the loan of 
free premises from one publisher, free glue and cloth 
from others, boards and paper from others, and pubhcity 
and ad'vice from the National Book Council 

NEW FORM OF CHADWICK LECTURE 
Last autumn when the sequence of pubho lectmes 
arranged by the Chadwick trustees was mterrupted by 
'war conditions the trustees offered piizes of £100 and 
£50 for the two best essays on the construction and 
management of air-raid shelters The first prize was 
awarded jointly to Dr S L Wright and Mr Phihp O 
Reece of Wembley, who were then in'vited to lecture at 
the London School of Hygiene on Apnl 8 Dr Wright 
discussed the dangers of epidemic disease associated with 
dormitory shelters for large numbers of persons by reason 
of droplet infection and infected dust He advocated 
glass cellular cubicles if feasible, spraying the air -with 
hypochlorite, the use of mushn or Cellophane respirators, 
and adequate hghtmg to dispel gloom, the mamtenance of 
mental and physical fitness being important to fortify 
resistance to infection Mr Reece exhibited plans of 
shelters for 600 people in sections ladiating from a 
central tea-room , he preferred deep to sm'face shelters 
and drew attention to the analogy between earth tremor 
from bombs and from earthquakes He advocated 
reinforced concrete for the construction of surface 
shelters, which should prove useful after the war for 
social centres or isolation hospitals Sir Wilham Collins 
who presided said that the pubhc ivith their herd instmct 
appeared to have been •wiser than some pohticians m 
prlfernng deep shelters and tubes to Anderson shelters 
and so-called mouse-traps, while those who foretold 
serious outbreaks of epidemic disease m communal 
centres had been discomfited Chadwick’s “ samtary 
idea ” was, he felt, apposite to the new problems raised 
by air-raid shelters 

SUBCUTANEOUS IMPLANTATION OF THYROXINE 
During the last two years experiments with several 
hormones have sho-wn that subcutaneous implantation 
of the sohd material is followed by a gradual absorption 
of the active principle at a much slower rate than ■with 
other methods of adrmmstration so that the effect is 
prolonged for days or weeks instead of lastmg for a few 
hours Addressmg the British Pharmaceutical Con¬ 
ference Mr Fkank Wokcs, Ph D (College of the Pharma¬ 
ceutical Society) described the results of experiments 
■with thyroxine m male gumeapigs. His observations 
lead liim to conclude that great caution should be 
employed m the implantation of thyroxme tablets in 
human subjects and that the oral administration of 
thyroid appears to be much safer and more effective 
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Bbctob, H B . M B Melb , FROS, RSO nttho Corixit 
Hospital, Stourbridgo : 


Ceylon 

CoonEMb, M A X , M B Canib , D T M & H 51 0,5falatt 
HaRthan, G D , 51 B 5Ianc , D TJU & H 510 , Mgcrla, 
Haito, a J , M D Lpool, MECP.DTM & H Scniotko 
Gold Coast, 

SUCLUan H L,5rRCS,DT5r & H, M O, Sierra Ltone, 
Thomas, E J,, 5IRCS pathologist Northern Rhodesia, 
Tornfr LH,5IR0S,DTM&H MO, 5Inlaya, nnl 
Tisox, W J , B 51 Osfd, D T 51 & H MO, Mnlsys 


Birtfcis, Marriages and Dcatlis 


BIRTHS 

Acton —On April 9, the wife of Dr Hugh Acton, of Oleiinmptoii 
Dovon—a son , 

Jackson —On April 9, at Inncoln, the vlto of Squadron Icadrr 
R C Jackson, R A F 51 S —a daughter 

JoRV—On April 7, at St Albans, tbo wife of Mr Norman Jory, 
FROS —a daughter 

Maokic—O n Apiil 12, the vife of Dr Carmiclinel 5Iacldt, d 
Stourport on Sevorn, 'Woiccstei-sbiro—a son 

Eooin Jones —On April 2 , tlio ivlfo of Dr Gwyn Rocyn Jontsra 
Llantarnam, Mon —a daughter 

MAREIAG-ES 

Oeli.— Gordon —On April 5, at Cambridge, Philip G B G«ll, 
M B , to Albinia Susan Roopo Gordon , , . 

IBBOTSON—C.iBTrR —On April 4, Cohn Ibbotson, 51B , hcntciuw, 
I 51 S , to Iione May Gaiter 


DEATHS 

Boon —On April 12, James Ebonozer Boon, L R 0 P E of Prlorr 
Road, Bedford Park, W , _ 

COBUNOWOOD —On April 11, at OUfton, Percy HUdohnuid CoUlif 
wood, D S A , heut colonel, B A 51C retd _ , 

Figg —On April 10, suddenly, at Southampton, Major 0 A 
O B E , R A M C , retd „ , „ 

Forbes —On Apill 8 ot Tunbildgo IVolls, James Graham Foilra 
5rD Cainb,FROP,DPH,agod08 -a. 

Fobsytu —On Apiil 10, in London, David Forsyth, Mu, US'- 

Gilmsot? —0^ April C, ot Filmloy, Gordon Colohrook GUI)®', 
M B Edin , of Kingnood, Henley-on Thames „ 

Gritfith —On April 0, Arthur Stanley GrliDth, 0 B E , M D hpo®. 

Ph D Camh , D P H , aged CC years . „ „ „ „ .9 

Hail —On hlarch 20, at Belfast, Robert Hall, L R OFE ,aged » 
0’Fr,AHERTy—On April 8, at ■Westward RO'Aorti 
Romuald O’Fiaberty, MHOS, liout colonel, K.A M 0 mjiw 
Snell—O n April 0, James Erie Boobbyer Snell, MB W" 
Edwalton, Nottingham, aged CJ unWtt, 

TnojiBON — On April 3, In London, Ruby Thomson, 51 U to 
D P H 


Royal Albert Edward iNFrastARY, Wigan — 
appomtment of a House Surgeon (A) at this hospital 
salary, which is at the Kite of £150 per annuin, intii 
residential emoluments, was given mcorreotly m ‘ 
advertisement owing to an unfortunate misprint 

Messes Burroughs Wellcome have added p-he^‘ 
phenyl carbamate to their range of P^°da®^ 
the name of Oxylan in the treatment of 
infestation It is free from undesirable side-ouects a 
IS readily 'tolerated by children It destroy 
sites m situ instead of paralysmg or dislodging 
The product is issued m bottles of 20 and 100 tablo 

^WHATUIAZOLE 18 HOW available without charge to 
and hospitals nfc 62 laboratory supply stations in Now i 
State for the treatment of pneumococcal mfections 
distribution foUows acceptance of the drag by the cow 
of pharmacy and chemistry of the American 
Association 
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CiSE 6 —A soldier of 35 who had suSered from right 
rj 3 ‘ic pam for 3 weeks; 10 years previously he Md been 
1 bed for 3 months with pam and stiSBiess of the whole back 
nd dunns the last 5 years he had snffered Croin weakness of 
115 back. deep only and mnlti segmental, being present 
a the left les as well as* the right and also m the groin and 
capiiiar retSons, knee movements fall, hip flevion and rota- 
ion fda but abduction and adduction painful and limited 
laGO iliac jomts painful, back verv stiff, with onlv shght 
novement ra the lumbar repon and none in the thoracic 
>2 raising nght 65°, left 55° A number of painful spots 
rere foimd at vanous levels m the back. The pam was thus 
innng from multiple lesions m the hips, spme and sacral ihac 
loints' Xo sensorv changes, no mnscular weakness or wastmg, 
10 Ji ankle jerks brisk. Badiopaphy shows shghr. changes of 
mkrlosing spondyhtis 

Case 7 —A housewife of 37 who had snffered from nght 
,cictic 3 for a year, 2 years previonsly she " felt somethmg 
CO ’ m her hack whffe movmg heavy furniture and smce then 
tad had pam in the midlme of the back Pam deep onlv, 
Sl-2 m distribution pins local pam over lumbosacral junction 
Movements of knee, hip and sacro-Hiac joints normal all 
back movements Inruted (especially flexion) by pam m leg 
Leg raismg, left 90°, nght 25° Palpation over lumbosacral 
junction gave local pam only and explormg needle failed to 
fnd any deep source of pam Infiltration of the deep struc¬ 
tures at this level with 20 c cm of procame reheved the local 
pain, but left the pam m the leg and the other signs unchanged. 
Ifo sensory distmrhances Some wastmg of nght leg, nght 
anile jerk absent Radiography showed narrowing of La-Sl 


20 c cm of procame left the svmptoms and signs unchanged 
In the repon of 1.5 dermatome there was an area of hyper¬ 
algesia eombmed with loss of hght touch General weakness 
arTd wastmg of left leg Left ankle jerk slightly weaker than 
right Radiographv showed narrowmg of L4r^ disc 

Laminectcmv showed tluckemng of dura m repon of L5 
root which was displaced by a noduie of nuclear matenal which 
had escaped from the hack of Irl—5 disc Xo return of pam 
after operation , 3 weeks later back movements full 

Case 10 —Anelectncian of 33 vears who had suffered from 
left Elded sciatica for G weeks , 9 a ears prenouslv he had had a 
similar attack which lasted for S mouths Deep pam of Sl-2 
disfribntionwithskmpammreponofSl dermatome, tmghng 
m S2 dermatome ilot ements of knee, hip and sacro iliac 
jomts normal Back movements full except flexion which is 
greatlv limited by pam m foot Leg raismg, nght 90°, left 
So" Exploration of lumbosacral junction with needle found 
no source of pam, and infiltration of this repon mth procame 
20 c cm left the symptoms and signs tmchanged In the repon 
of SI dermatome there was loss of touch and some hyperalgesia 
the pam bemg delayed m the distnbution of S2 dermatome 
there was no~sensory loss but all stimuh gave an mcreased 
response with tmghng There was weakness and wastmg of 
the left leg and the left ankle jerk was absent Radiography 
showed narrowmg of L5-SI disc 

Lammectomi showed some thickening of the dura m the 
repon of first sacral root, and a large fragment of disc substance 
was found lying free m the spmal canal behmd L5-SI disc 
Xo return of pam after operation All sensory changes gone 
on followmg day, 3 weeks later back movements full 


msc 

Laminectcmv ■ theca and nerve-roots appeared normal 
but there was a tense hnlgmg of the posterior common hgament 
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Fiu 3—Distribnbon of deep pam and tenderness (hatching) and 
Eklnpam (dots) m 5 cases with displacement of an interver*ehral 
^c. Limits of sensorv changes are ontllned tingling bv dotted 
hue hvperalgesia with loss of li^t touch by mtermpted Une, and 
compMe ac^theaa by contmuons line 


over the L5-S1 disc, and when this was mcised a large piece of 
necrotic nuclear matenal escaped from beneath it Xo return 
of pam after operation, 2 weeks later back movements full 
Case S —gardener of 37 who had suffered from recurrent 
attacks of backache and left-sided sciatica smce he mjured 
back whfle hftmg a barrow 5 years previously Pam 
deep only, L5 m distribution witb local component m 
^dlme of back. Tmglmg m distribution of L5 dermatome 
Movements of knee, hup and sacro ihac jomts normal , back 
movements all slightly limited. Leg raising, nght and left 
65" The explormg needle failed to find any p am fa ) structure 
th rep on of the fifth lumbar vertebra and infiltration of 
these structures with 20 c cm of procame only reheved the 
10 ^ pam, leavmg the other signs unaltered Xo sensorv 
loss, but strokmg of the skin m the repon of L5 dermatome 
gave nse to tmglmg Slight wasting of left buttock but no 
^^oakness of leg, both anMe-jerks brisk. Radiography 
ahowed narrowmg of L4-5 disc 
Lammectomv Slowed thickening of dura which was firmlv 
aime rent to a knuckle of fibrous tissue protrudmg from. 

disc Xo return of pam after operation, 2 weeks 
Jawr back movements full 


tlASE 9 —A stamp.dealer of 55 who had suffered froi 
f,r ?trent attacks of left-sided sciatica for 10 years Deep pai 
. d^nbution with skm pam m repon of L5 deimi 

Lo niovements of knee, hip and sacro Pac jomts norma 

™°'*'Einents all greatly limited bv pam m lee and foo 
Palpation and the explonr 
^ v painful structure m the back. Tnf 

on of the structures around the 5th lumbar vertebra wi1 


Case 11 —An acrobatic dancer of 22 who had snffered from 
left scmtica for 6 months after a fall of 14 ft m which she 
mjnred her back. Deep pam Sl-2 m distribution with local 
component over lumbosacral junction; skm pam m repon of 
SI dermatome ilovements of knee, hipandsaero-Pac jomts 
normal Back movements limited, particularly flexion Leg 
raismg, right 130°, left 45° Exploration of the lumbosacral 
junction revealed a source of pam in the mterspmons hgament 
After infiltration of this with 10 c cm of procame tliere was 
some rehef of pam and the hack movements became somewhat 
freer Wide area of complete aniesthesia mcludmg the whole 
first sacral dermatome, and an even larger area of loss of touch 
encroachmg upon the dermatomes of Lo and S2 Delayed 
pam only could be obtamed from 2nd and 3rd toes Great 
weakness of all movements of the ankle and toes, left 
ankle jerk present though weaker than right Radiographv 
showed narrowmg of Lo-Sl disc with spondylolysis of 5th 
lumbar vertebra 

Lammectomy showed considerable thickenmg of the dura 
and flattemng of the nerve-roots which were firmly adherent 
to a mass of fibrous tissue which was attached to the back of 
L5-S1 disc After operation the neurolopcal signs recovered 
completely m 3 days, but 3 weeks later Die back movements 
were still not full 

Discussioyr 

The findings la 70 patients suffering from so-called 
sciatica in which a definite diagnosis has been established 
are shown in the table It will be noticed that hgamen- 
tous and muscular lesions form hv far the commonest 
source of pam (30 cases) and that m only 22 of these did 
the radiogram reveal anr change m the underlymg hones 
and jomts Of the 15 cases with displacement of the 
mtervertcbral disc 13 showed evidence of root pressure 
wMe m 2 there was none the pam resnltmg from a dis¬ 
turbance of the posterior common hgament The 
r e main i ng 5 cases with nerve mvolvement resulted fivim 
miscellaneous nervous diseases while m no case could the 
symptoms and signs he ascribed to an mterstitial neuritis 
of the sciatic nerve so that we are forced to conclude that 
this condition is rare, if mdeed it exists at aD 

2 Inch interest has recently been shown in the disturh- 
^ces produced by disruption of the mtervertcbral discs 
but the mechanism bv which such svmptoms are pro¬ 
duced has remamed obscure The m'echamcal result of 
disruption of the nucleus pulposus is a narrowing of the 
mt^ertehral space with the production of a localised 
gphosis (fig 4) Erom onr investigations it seems thit 
turn nse to a vanetv of chmcal svndromes 

The stretched snpraspmous hgamentmavhecomepamful 
producmg local pam m the midlme of the hack tocether 
with shght limitation of flexion, and extension of The 
gpme, then the mterspinons hgament and hcamentum 
navum mav become pamful giving rise to deep pam of 
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Miisctilar paralysis is only of value when it is seveie, 
since muscle ,weakness and wastmg are not uncommon 
m simple orthopeedic cases 

The ankle-jeik is of moie value hut it may occasionally 
he absent m cases of simple leferred pain distiibuted 


leg reproduced from a painful spot belpw and to right of 
spme Exploring needle showed this to be in region of inter 
spmous ligament and hgamentum flavum ftocame 15 
c cm , iniected in this region gave rehef of pam and nearly full 
range of back movements No sensoiy changes Shght 



Fio 1 —Distribution ol seffmental areas of deep pam 
and tondorness in leg (hatching) and limits of 
corresponding dermatomes (contmuous line) (For 
the segmental areas in subjects uith 4 or 6 lumbar 
vertebKD see Kcllgren, J H Clin Sci 1939, 4, 35 ) 


Case 1 2 3 4 6 C 

Fio 2 —Distribution of deep pam and tenderness (batching) anditspointo! 
origin (blacb) m C cnees ivitb a bgamentous or musoular source of nio 


over the first sacral segment, and it is sometimes hiisk m 
cases with obvious nerve mvolvement 

Thus the full clmical picture of a displaced mter- 
veitebral disc consists of deep pam and tenderness m the 
leg with a full segmental distribution, together with some 
sensory disturbance m the distribution of the appropriate 
dermatome, m addition, theie are the orthopaedic signs 
of a source of pain m the lumbosacral spme but no 
demonstiable painful structure m the muscles or liga¬ 
ments of the back Such aids to diagnosis as the finding 
of a narrowed disc-space in the radiogram and an increase 
of protem m the cerebrospmal fluid aie now well known 
The level of the displacement can be deduced from 
the segmental aieas involved if one remembers that it is 
always the root below the level of the displaced disc 
which IS maximally affected Thus if L4-5 disc is 
displaced, the fourth lumbar loot escapes from the spmal 
canal above the protrusion while the fifth lumbar root 
passes directly over it and is maximally disturbed, though 
the sacral roots may also be involved if the prolapse is a 
laige one The intrathecal mjection of Lipiodol is thus 
superfluous 

Other nervous diseases —Very occasionally cases 
diagnosed as sciatica present c^eai evidence of nerve 
involvement but a complete absence of orthopasdic signs. 


Cases 


Source of pam 


X ray flnclmgs 


SO 


Ligamentous and 

muscular lesions 


Normal 

Narrow disc space 
Ankylosing spondj litis 
Secondary caromoma 
(spine) 

Spondylolistbesis 
Unilateral sacrabsatlon 
Osteoartbntis (hip) 

Old fracture (femur) 
Coxa vara 
Coxa valga 
Osteoarthritis (knee) 


28 

5 

5 

3 

2 

1 

2 

1 

1 

1 

1 


15 


5 


Displaced disc 

Miscellaneous diseases— 
Herpes zoster 2 

Intrathecal tumours 2 
Polyneuritis 1 


I Narrow disc space 


1 } 


Normal 


15 


5 


Findings in 70 cases of so callod soiatica 

the movements of the lunbs and back being qmte free 
This chmeal picture may result from various nervous 
diseases (see table) which are not hkely to be confused 
with displacement of an mtervertebral disc 

CASE-mSTOHrES ^ 

Case 1 —A theatrical agent of 46 who had suftered from 
right sided soiatio pam for 3 weeks For 20 vears ho had 
suffered from recurrent backache, and as a child he fell from 
a height on his bottom Pam deep only L4 m distribution, 
movements of knee, hip and saero iliao joints full and painless, 
back movements all limited, especially extension Leg raismg 
right 46°, left 65° , all movements hmited by pam m log (this 
places the source of pam m the lumbosacral spme) Pam m 


wastmg of right thigh, right knee jerk absent, left knee jerk 
and both anlde jerlcs brisk Radiography showed narrowiag 
ofL4-5 disc 

Case 2 —A labourer of 31 who had suffered from left sided 
sciatica for a year Pam deep only, Sl-2 m distnbution, 
movements of knee, hip and saero iliao jomts full and pain 
less , back extension full but flexion and side flexion limited 
by pam m leg Leg raising, right 86°, left 35°, the source of 
pam IS thus m the lumbosacral spme Pam m leg reproduced 
from pamful spot medial to left postero superior iliac 
spmo , with needle pomt this was looahsed to upper border of 
sacrum and the adjommg articular process , these structurcj 
were infiltrated with 20 c cm of procame with complete rebcf 
of pam , leg raismg now, right 86°, left 76° Over the drain 
bution of the deep pam there was on indefinite area of numb 
ness m which pinprick felt less sharp, but there was no loss 
of sensation and this numbness disappeared immodiotely the 
source of pam was anresthetised No muscle wastmg m log, 
both anlde jerks brisk Radiography showed a normal 
lumbosacral spme 

Case 3 —A lady of 64 who for 9 months had sufierod from 
right sided sciatica of gradual onset Pam deep only, of modi 
fled L6 distribution centred over knee , movements of back, 
hips and saero iliao joints full and pamless L6g raismg, 
right and left 130° , right Icnee flexion limited by 60°, exton 
sion fay 6° , oil movements give full pam m leg, the knee w 
thus the source of pam Pam m leg reproduced from spot 
near upper ond outer angle of patella Procame, 6 o om, 
injected m this region abolished the pam, but knee flexion was 
stijl limited by 30° No sensory changes, some wastmg of 
right thigh, both ankle jerks present Radiography showed 
moderate osteo arthritis of both knees 

Case 4 —^A clerk of 41 who had suffered from left soistico 
for 7 months , 6 years previously he mjured lus back m an 
accident Pam deep only, L6 m distribution, plus a smul 
local patch over lumbosacral junction, movements of knee, 
hip ond saoro iliao jomts full and pamless Back side 
flexion and rotation full but flexion and extension limited Dy 
pam m leg Leg raising, right 75°, left 66° , the spme is thus 
the source of pam Pressure below L6 spme gives locsl pam 
only, but needle mserted at this pomt gives full pain m log 
from the mterspmous bgament Infiltration of these dtmd 
tures with 6 c om of procame gave relief of pain and a Iw 
range of back movements , leg raismg, loft and right 86 
No sensory changes or wasting m leg Both ankle jerxs 
bnsk Radiography shows narrowmg of L6—SI disc 

Case 5 —^A greengrocer of 60 who had suffered from right 
sciatica for 4 weelvs , 3 years previously lio had had a Bunilar 
attack lasting 3 months Pam deep only, multi segmental m 
distribution moludmg L4-6 and SI , moioments of knee, back 
and saero iliac jomts full and pamless Leg raismg, rigm 
and left 90° , right hip flexion and extension full but abduc 
tion, adduction and rotation bmited and pamful, tho hip was 
therefore tlie source of pam Pam m log reproduced from 
pamful spot m muscles just above right greot trochanter 
I^ltrution of these muscles with 20 c era of procame gave 
complete relief of pam and a full range of hip moyemonts 
No sensory changes or muscle wasting, both ankle jorKS 
present Radiography shows no abnormality of lup joint 
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Dilution of absorbed sera 
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• For oRsmal titres of A and B see above 


TECHKIQI7E 

The foUo-mng technique has heen used 
Plasma irom citraied blood of the bank was separated 
from the red cells with steiile precautions, the fibrm was 
r^moied after addition of 8% solution of calcium chloride, 
- c cm. for evert" 100 c cm of plasma (Clegg and Dible 1940), 
and the serum was passed through a Seitz bacterial filter 
The sera to be absorbed were mixed m varvmg proportions 
Q tost-tubes and left at room temperature for at least 48 hours 
m order that absorption might be complete Sterile pre¬ 
cautions were observed, smce it was found that cont amin ated 
sem were hahle to develop non specific agglutinins (Thomsen 
phenomenon) The mixtures of sera were tested for absorp- 
fion of ISO agglutinins against fresh washed red cells of groups 
d and B Each sample of serum mixture was put up m a 
teres of dilutions of from 1 2 to 1 32 m normal sahne, as shown 
in the table, m test-tubes of 7 mm diameter Fmal readmgs 
were made after two hours standing at room temperature by 
transferrmg a small drop of the serum red cell mixture to a 
u^am shde and readmg under the low power (Landsremer 
All sera previous to mixture were tested for iso- 
ttP^atrnm titre, these readings are shown at the bottom of 
tach section of the table 

DISCCSSION 

Our observations lead us to beheve that m sera A and B 
3 high agglutinogen content runs with a high iso-agglu- 
timn title , such high titre sera are the most usefuTfor 
purposes of absorption. Sera having a high agglutinogen 
content absorb the appropriate iso-asglutinms almost 
tnstantaneouslv at room temperature If the agglutmogen 
IS low absorption mav be complete onlv after 
some davs of standmg. A few experiments mdicate that 
p5<™tion IS hastened by placins the mixed sera at 
oi C for a few hours 


Expenments have indicated that both the iso- 
aechitimn and agglutinogen content of individual sera 
varv avithm wide”limits On this account it is difficult 
to determine the generallr optimal proportions for 
mixture for the purposes of absorption of the iso- 
agglutinins Our results indicate that as a general rule 
the best proportions for cross absorption, between sera 
A and B is between 4 and 5 parts of A to 1 of B Serum 
AB though sometimes contaimng large amounts of the 
two agglutmogens, is occasionally deficient m A (group 
A;B) On this account it is alone not werv rehahle for 
the absorption of the agglutmins from O serum In order 
to get if not complete absorption, at least a considerable 
reduction of its agglutmin titre serum O can convemently 
be pooled with sera A and B m the proportions of 4 of A 
and 1 of B to 2 of O or lof AB,4 of Aand 2 of B to 3 of O 

CONCLUSIONS 

Agglutmogens A and B occur in the plasma and serum 
of blood as well as m the red cells The use of red cells 
for absorption of iso-agglutmins from serum or plasma 
for transfiision purposes is therefore not necessarv The 
iso-agglutimns mav be removed or their titre reduced to 
a low” level by the admixtore of serum or plasma of 
appropriate groups m smtahle proportions 
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PEPTIC ULCER IN THE ROYAL NA\Ti' 

STMPTOMS AND PATHOLOGY 
BY 

B S Axuson, a Robinson Thomas, 
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SUPGCON COUMANDEKS R.X 1 B 

(EroH! a Boyal Saial Aiixihary Hospital) 


The agnificance of any disease in the fightmg services 
depends on its capacitv to cause unfitness for duty 
The importance of gastric and duodenal nicer m tins 
respect has long heen recognised m the Roval Navy 
In 1931 Burdett reviewed the returns between 1911 and 
1929, and commented on the growmg freqnencv of the 
disease among sailors He suggest^ that the cause 
might be the enormous dimmufaon m phvsical effort 
which had been the outstandmg change m naval life 
smce 1911 In 1935 the report of the Aiedical-Director 
General on the health of the Navy states (pH) “ Among 
diseases of the stomach, dyspepsia accounted for 104 
cases with 4 mvahdmgs, gastro-ententis for 315 cases 
and gastric ulcer for 97 cases with 10 mvahdmgs and 
5 deaths The most prolific cause of w astage —i e 

among diseases of the digestive svstem—“ was duodenal 
ulcer, which m 102 cases produced 31 mvahdmgs and 
3 deaths ’ 

The expansion of the service smce the outbreak of tbw 
war seems to have heen accompamed bv a dispropor¬ 
tionate nse m the mcidence of gastric and duodenal nicer 
Full statistics are not available hut at the moment it 
seems desirable t<5 make a study of the war-time picture 
presented bv the disease This has alreadv been done 
m the Armv bv Pavne and Newman (1940), HiUcox 
(1940), and Moms (1940) Some of the questions to 
which answers might be sought are — 

(1) In what way, if any, do the symptoms of war time 
gastroduodenEil dvspepsia differ from those seen m peace¬ 
time and in civil life ’ 

(2) IVhat IS the relative frequency of (o) simple ulceration , 
(6) comphcations such as perforation hiematemesis, pylone 
stenosis, and so on, and (c) neuromuscular secretorv or 
functional disorders ’ 

(3) When should dvspeptics be retnmed to dutv or mvahded 

as iinfii for service ' / 

It was with this object m view that the followmg work 
was done A hundred sailors and marmes formed the 
material for studv All were suspected of having ulcer, 
and the chief cause of their disabihtv was pam m the 
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segmental distribution together with great limitation of 
extension of the spine Alternatively, the disrupted 
nucleus may be displaced backwards so that with each 
movement of flexion it distends the posterior common 
ligament, this gives rise to chrome pam of segmental 

distribution 
together with 
great limitation 
of flexion of the 
spme PmaUy 
the disc sub¬ 
stance may 
escape into the 
spmal canal and 
produce a dis¬ 
turbance of the 
theca and nerve- 
roots which may 
result m sensory 
and motor 
changes and an 
mcreaso of pio- 
tem in the cere- 
brospmal fluid 
So many 
forms of treat¬ 
ment have been 
advocated for so-called sciatica that onehesitates to discuss 
the subject We have found, however, that most of the 
cases with simple ligamentous or muscular lesions recover 
rapidly with rest in bed combined with infiltration of the 
source of pam with novocam, though this infiltration may 
have to be repeated at weekly mtervals In chrome cases 
it may also be necessary to re-educate the muscles and 
jomts by means of simple exercises In the cases with 
displacement of an intervertebral disc, the present vogue 
IS to remove the displaced portion by a limited lammec- 
tomy without opemng the spmal theca There is general 
agreement that the immediate results of tins operation 
are satisfactory, but it has not been practised long 
enough for the late results to be assessed, and we know 
that such patients may recover with rest, at any rate for 
a inumber of years (case 10) 

BDMMABT 

A method of clmical examination is described by which 
an accurate diagnosis can be made m cases of so-called 
sciatica 

Out of 70 cases mvestigated by this method, 60 were 
found to be suffermg fiom ligamentous or muscular 
lesions, 16 from displacement of an mtervertebral disc 
and 6 from vaiious neurological diseases, while in no case 
could the condition be ascribed to an interstitial neuritis 
of the sciatic neive 
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PiQ 4 —Schematic draw mg of lumhoeaoral 
spine to show mechanical disturbances which 
may result from disruption of an Inter¬ 
vertebral disc On left is the normal spine, 
on right the disc between the 4th and 6th 
lumbar vertebras has collapsed It will bo 
^ noted that the corresponding aupraspmouB 
and Interspinous hgaments are greatly 
stretched, and that tho necrotic nuclear 
material Is distending the posterior common 
ligament 


“ to dav, there are tho pure biologists, holding the 
academic posts, and the others, the applied biologists, holding 
posts ranging from research institutes to commercial firms 
Kesoarch institutes maj be attached to umversities, but, o\en 
so, their staffs are often regarded as slightly tainted Tho 
whole gamut of appomtments fiom research institutes to 
industiy is, of course, staffed by men and women trained in 
tho universities But, unfortunately, this is a one way traffic 
system, and onh in tlie rarest cases is there appointment of 
men from tho applied side to tho umversity staffs So 

tho credo of academic men is accentuated that thej are 
tho foimt and inspiration not only of all knowledge but also of. 
all application Occasional!}, a mouse like squeak of 

dissent arises, but tho state of academic auto hypnosis is Iittlo 
disturbed ”—A'afiirc, April 12, 1941, p 428 


ABSORPTION OF ISO-AGGLUTININS FROM 
POOLED PLASMA OR SERUM 

BY 
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VOtUNTABr WOBKTn DIBEcrrOR 


THE WOLVERHAMPTON AND DISTRICT ESIEROENOi BIOOD 
TRANSFUSION SERVICE 

{From the Pathological Department, The Royal Eospikl, 
Wolverhampton) 


Within the last few months the value of human serum 
or plasma m the treatment of shock tvithout exsanguina 
tion has become widely appreciated , large quantities of 
both and particularly of the latter are being collected 
and stored and much has already been given to casualties, 
generally with good results Both plasma and serum 
have the obvious advantage over blood of being suitable 
for indefimte storage in readmess for immediate use 
Both plasma and serum, however, contain the natunllf 
occurring iso-agglutmins in a titre modified only by tho 
degree of dilution to which the blood was subjected by 
the anticoagulant used at withdrawal On theoretical 
giounds introduction of these iso-agglutinms into the 
circulation of subjects whose red cells are susceptible to 
their action would seem to be fraught with danger, and 
the larger the amount of serum or plasma infused the 
greater the danger 

All those concerned with the preparation of serum or 
plasma for infusion have been ahve to this danger In 
some blood-transfusion services attempts have been 
made to remove the iso-agglutmms by absorption mtn 
red cells of suitable agglutinogen content Thisprocc 
dure presents various teebmeal difficulties—^for instance, 
the occurrence of biemolysis in the mixed bloods ana 
the difficulty of recovering the plasma from the mixture 
Others have taken advantage of tho absence of iso 
agglutinins from blood of group AB and have iKcd donors 
of this group as sources of plasma or serum for storage i 
but donors of group AB are rare and their blood wnen 
withdrawn is almost useless for transfusion purposes uniu 
the red cells have been removed Other workers nave 
auned at the dilution of the iso-agglutmins by the poolino 
of plasma of various groups, usually A and B 

In practice no catastrophes have so far been report® 
as resultmg from the infusion of theoretically mcom 
patible serum or plasma, and there seems to be a 
tendency to disregard this possibility ThaHhe nn“®*° 
of theoretically incompatible plasma is capable ot S}™*: 
rise to trouble was demonstrated to one of ^ (o ^ ' 

by a case in which a pmt of plasma of gioup O was giv 
to a patient of group A The infusion was given rapimy 
and was followed immediately by symptoms oi 
patibdity m the shape of back pam, a sense of constrict 
of the chest and gaspmg respuation These , 

subsided with adienaline and morphia Tins J 

however, seem to indicate that the iso-agglutmins c 
be altogether disregarded especially if large quantities 
of serum oi plasma are to be given 

Few workers using pooled plasma for transfusion sec 
to have paid much attention to the iso-agglutinm tilt 
of the final product One of us (B D D V ), vhuo 
engaged on the filtration and botthng of Pookd scruiOj 
obierved that the titre of p iso-agglutimns m the flna^ 
product was m many instances fai below the ongin 
Utre, even allowing for the dilution entailed by to 
poohng This reduction of the iso-agglutimn titre 
noted particularly m mixtures of sera A and B 
same phenomenon has also and to some exten 

investigated by Levinson and Cioulieim (1940)j 

‘'°Sear“fo"/an^Slatato tins phenomenon v® 

werfremmded of the fact that tho agglutinogens A and » 
^^nt^o^ned to the red cells hut are common to most 
S the tesucTof tlm hodv, mcludmg the blood-pKsma 
and serum (Scluff 1933) Serum or plasma A should then 
he caSe of absorbing tho anti-A iso-agglutimns, and 
Lrum or plasma B the anti-B iso-agglutin.ns Examples 
from numerous obseiwations on the 
the table 
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nunafaon of 30 patients siiovred tliat the average red- 
count -sras 4 890,000 and the hsemoglohin 9S% 
i hich^ fieures recorded were red cells 6 250,000 
i Bh 115% the lowest red cells 4 110,000 and 
73^0 About one patient in everv five (23 cases) 
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oired aimetv to an obvious degree in their tense, 
atchfol expression furrowed or wrmkled brows, tremor 
tie limbs or m air swallowing The three svmptoms, 
iHor undemutntion and anxiety were often found 
gether The principal findings m this group are 
aninarised m table n It shows that the majoritv had 
P’cal ulcer pain and that m about half the number, 
leie was radiological evidence of nicer 

ISLE n—^rxSDIKGS EX PATIEKTS SHOWIKG AKSTETT AKD 
GASTEODEODEXAi SYITETOMS 
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■^TopTiagy was a pronunent feature m 9 cases hut it 
^ ^ others who were not notablv nervous 

“SJallv it was readilv detected on chmcal examination 
TOi. m some cases it was first revealed by radiography 
^_^hld not be said that its presence had much diagnosUc 
valne in favour of a purely emotional disturbance 

Onp man (case 17) who was admitted twice to hospital 
'Uing the penod under consideration, showed aerophagy, 
~Si®’v and tvpical ulcer symptoms on the first occasion 
^ examination was negative The aerophagr was 
given a fiiU diet The pam disappeared 
and he gamed weight before returning to duty 
iitm 3 months, however, he returned with the anxiety and 
-Mpnagj as bad as ever This tune the-e was definite 
duodenal ulcer He was treated medically and 
j^^ded a= unfit for further naval service He left hospital 
ot pam. but withm a month of his return to civil life he 
Huorated 

experience was repeated in another instance (case 
) and served to emphasise the fact that, even with 


negative X-ray findings and obvious anxietv symptoms 
typical pam should tram one of the imminence if not of 
tiie actual presence of ulcer, and of the possible comphea- 
tions connected with it. An anxietv state, however, 
seems to be a common finding m naval personnel suffer¬ 
ing from gastroduodenal dyspepsia m war-time. 

XABOBATOSY AKD RADIOXOGICAL ECvDlKGS 

Occult blood —Onlv 17 out of the 84 pafaents tested J 
gave positive 4*6031 results for occult blood This low 
figure mav partly be accounted for by the fact that the 
majority of the cases were received ^m another naval 
hospital where thev had been some days or weehs in 
bed before transfer 

Fractional gastric analysis was done m 84 patients 
tn 54 cases, or about 64%, the curve of acidity was of 
the hypercifiorhydne type—either “ clunhmg ” or of the 
lugh sustained “ plateau ” type In 22 it was within 
normal limits m 4 there was subacidity, and m 4 more 
achlorhvdna This last finding was surpnsmg, especiallv 
as all the patients concerned gave a tvpical ulcer history. 
Only 1 of the patients with subnormal acid, however, 
was shown to have an nicer by X rays—case 25 a gastric 
nicer 

Case 25—^Marme, aged 40 Becurrmg attacks of dyspepaa 
every 3-4 months lastmg a week or so for 5 years At first 
there was onlv discomfort and flatulence, but m 1937 began 
to get definite pam 1-14 hours after food, often wakmg him 
at night between 1 and 2 A.ii Alkali powder mvanably gave 
rehef Between attacks of pam felt perfectly well and could 
eat anythmg During the at*acks he took powder Called 
up for war service on Oct 6, 1939 Smee then had suffered 
ftom almost contmuous daiJv pam and lost weight The 
day before admission he passed tarrv black stools Thin, 
paie, anxious appearance, Hb So^o. red cells 4,630,000 
Faces occult blood present Vitamin C deficiency 
Fractional test-meal achlorhydria with rapid emptying 
X ray gastno ulcer m upper par* of pars media 

Badwlogical examination was done m 89 of the 100 
cases The other 11 had been X rayed before admission 
to hospital and the procedure was’not repeated The 
apparatus used was a self-rectifvmg ward umt fitted to 
a single tvpe couch necessitatmg an exposure of 2—24 
sec usmg 10 niA at 65—75 kV (to change from screen- 
mg to radiography evervthmg but the mams bad to he 
switched off and the apparatus readjusted Thesefactors 
made it difficult to adopt fully the techmque of Berg 
(as mtroduced mto this counbw by (Mather Cordiner) 
in an endeavour to demonstrate an actual ulcer crater, 
and so other signs had to be taken mto account, as 
follows ■—■ 

(1) Localised spasm leading nsuallv to an mcisura opposite 
the nicer and sometimes associated with a general spasm of 
the cap 

(2) Localised pam (not to be confused with discomfort in 
the abdommal wall caused by the proddms finger) , nain is 
caused m the presence of an ulcer bv pre^ure of the examin- 
mg finger, probabiv because tension is mcreased in the 
cedematoiis tissue snrroundmg it 

(3) Beisistent localised defonmtv ftom cicatricial changes 
in the first part of the duodenum , to be distmguished fmm 
deformities caused either by adhesions or bi the pressure of 
viscera or tumours 

(4) Disturbances of gastne motiUtv—i e , hyperpenstalsia 
with spasm of the duodenal cap in the early stages of nlcera. 
tion, or delayed emptying m the later stages 

One of these signs appearmg alone was not considered 
oia^ostic of ulcer, but tlieir combination, was held to 
be strong presumptive evidence 

In a few cases the diagnosis of duodenitis has been put 
forward, sometimes with an ulcer and sometimes with¬ 
out the criterion m these cases was spasm of the muscu- 
Jans mucosa with cedema of the mucosa itself (as 
evmenced by thich and ngid mucosal folds m the second 
and third parts of the duodenum) accompamed bv 
failure to fragment the meal with consequent “ poohne ” 
of opaque material in the third part 


^ and Greger^a 5 mDdificatjon of the Benadine te^^t 

\ Methods m Omlcnl Medinhe 
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stomach after food The mdi%idual case-records were 
taken personally 

S YMPTOMATOLO GY 

A deal history of ulcer was given by almost all the 
patients , 93 had the typical i emissions and 44 com¬ 
plained of mght pain In half the total the tendency to 
indigestion had been present for five years or more , in 
a fifth of them it went back as far as ten to twenty yeais , 
and m only 7 patients was it under a yeai Thus 93% 
had had dyspepsia for more than a year, and this circum¬ 
stance enabled us to contrast its outstanding features in 
the two periods, before and since the outbreak of war 

Pre-war period —About one patient in three described 
a preliminary phase of atypical dyspepsia which had been 
noticed during adolescence, m the majority before entry 
to the service These were usually men v ith the longest 
histones, and the eaily symptoms were either recurring 
“ hungry ” feehngs with heartburn or flatulence, severe 
bouts of abdormnal cohc, or frequent “ bilious attacks ” 
The appendix was often removed at this stage and some 
patients w'eie benefited, but in others the operation had 
no effect Once the typical recurring attacks of pain 
after food had become established the patients could be 
graded, accoiding to the severity of their pain and other 
features, into three piincipal types 

In the first group were 47 patients w'hose tendency to 
dyspepsia was slight It was noticed for a few days or 
a w'eek at a time and recurred only at long mtervals— 
at the most two or three times a year It was nevei 
severe enough to cause them to go sick or to stop work 
Usually, when theie was pain, they took an alkaline 
powder and nearly all had relied on this to enable them 
to carry on It was more popular than dieting, probably 
because it entailed less trouble Only 9 men in this 
gioup dieted themselves during the attacks of pain 

Case 9 —^AbloAeaman, aged 31 First attack of mdigestion 
occurred m 1934, while serving m the Mediterianean, after 
over mdulgence m alcohol There was epigastric pain 2 hours 
after food, relieved by powder obtained from the sick bay 
Smce then has had recurrmg attacks of pain lastmg a few days, 
but has never been off duty until May 29, 1940, when admitted 
to hospital 

The second group included 34 patients whose attacks 
of pain were more severe, more prolonged and more 
frequent They had had to seek medical attention and 
make some modification in their diet and habits In 
this group, 23 had been under treatment in naval and 
civihan hospitals at one time or another, and of these, 
3 had had the appendix removed, 1 the gall-bladder, 
and another had had a gastro-entei ostomy performed 
Neither medical nor surgical treatment had resulted in 
complete cure, however, and as a result all but one had 
been keeping to a diet, avoiding certain foods, and taking 
alkali regularly, even when there was no pain In this 
way they had managed to carry on, a few at sea in the 
Navy, others in the merchant service, the majority m 
civilian employment 

Case 29 —Seaman, aged 38 Gave 12 yoais’ liijtory of 
recurrmg pam 14 hours after food In 1931 the attacks 
lasted 2-3 weeks and recurred 3-4 times a year Treated m 
civil hospital Laparotomj', no ulcer found, appendix 
removed Kept well for a year, then pam recurred as before, 
but by careful dieting and taking alkali regularly has manoged 
to keep reasonably well, living at home m civil life Free 
from pain when entered sormce as a volunteer in January, 
1940, but symptoms soon returned and were not relieved 
Admitted to hospital Oct 15, 1940 

The'-ftird group included those who had had acute 
complications before the war at some peiiod in the 
history of their dyspepsia There were 12 cases, 7 of 
perforation and 5 of haematemesis Perforation was the 
first symptom of indigestion in 3 cases Only 5 out of 
the 12 had been m the habit of dieting The remainder, 
like the patients in the flist group, contented themselves 
with taking alkali only when pam was troublesome 

Case GO —Stoker, aged 39 MTiiIe serving m New Zealand 
in 1929 had a perforated duodenal ulcer, and gastro enteros¬ 
tomy w%s performed Smce then had mild recurring attacks 
of pam every 3-4 months In 1935 a moie severe attack was 
treated medically m an E N hospital Kecently had pam 
at night and v omitmg after meals Admitted Dec 0, 1939 

• Maclean’s brand stomach powder was the favourite 


Since the outbreak of war —Of the 93 patients iiho In 
had indigestion in peace-time, all considered that i 
had become worse since the outbreak of war Sun 
September, 1939, 16 had had complications—6 perfon 
tion, 5 melsena, 3 hiematemesis, 1 pyloric stenosis, 1 gastn 
cohc-jejunal fistula In 68 patients the pam was moi 
severe and attacks had recuried more frequently ] 
the remaimng 25, pain was said to be constantly presci 
and no longer relieved by alkahne powder Two othi 
symptoms were veiy prevalent and contributed greati 
to cause disabihty—^loss of weight and vomitmg Hs 
of the 93 patients had lost more than 7 lb m weight at 
some as much as 2 stone About the same number (43 
complained of frequent vomiting, which occurred aft 
meals, especially w’hen pain was severe and a full me 
had been eaten Only 4 complained of the vomiting 
large amounts of stomach contents About a quart 
of the 93 had been sent sick ashore and admitted 1 
hospital on a previous occasion, some on two or eyi 
three occasions , each time the pam had yielded tec 
porarily to rest and diet but had recurred shortly aft 
taking up duty again 

Case 3 —Able seaman, aged 26 At the ago of 18- 
noticed spasms ofsev ere “ grippmg ”pam across thoabdome 
The pam recurred ev ery three months or so and was usual 
associated with constipation , there w as no relation to foo 
Entered E N at 18 Appendicectomy at 20, and free 
symptoms for 3 years Then, at 23, had epigastno pa 
i hour after food which was relieved by alkali and dietin 
Treated m E N hospital and recovered within 5 wool 
Eeturned to full diet and duty and kept free of symptori 
until September, 1939, when pom recurred It was the saa 
as before except that food did not relievo it Eemamed i 
duty, at sea m a destroyer, and took alkali regularly ( 
Nov 24, 1939, perforation of ulcer on anterior wall of fli 
part of duodenum , simple suture Eeturned to barrac 
but within 4 weeks the pam recurred and has been prese 
daily smce then Unrelieved by food or alkali Lost J stoi 
m past 3 months Admitted March 7, 1940 

Other symptoms and complaints —Inqmry was mat 
for ofchei symptoms or diseases noticed since the onset 
dyspepsia Headache w as complained of in 14 casci 
insomma in 3 , fainting attacks like petit mal in J 
recuriing attacks of uiticaiia in 1 , astlima in 1, ren 
calculus m 2 I^Tiile the occasional coincidence oi oi 
or other of these with dyspepsia is piobably of i 
importance, the frequency of headache is notewortb 
Of the 14 men who mentioned it, m 4 the description w' 
too vague to enable any conclusion to be drawn J 
the remaimng 10 it resembled migraine m characte 
periodicity and the associated visual disturbances 


CONDITION ON EXAMINATION 

With 2 exceptions, f those patients who had been tl 
victims of acute gastro-intestinal complications w ere co^ 
valescent on admission to hospital In these, as in 
othei uncomplicated cases, examination of the ne< 
lungs, nervous system and urine was negatn’c i 
was no instance of gastric cancel oi of signs pointing 
disease of the gall-bladdei or liver 

The abdomen was often tense, and tlie seat oi au ■ 
or localised tenderness, especially in the epigastrium, 
many patients who were afterwards shown to Imve uici 
had flaccid, non-tendei abdominal muscles It was ni 
uncommon to find the pelvic colon loaded and contrac 
so that"it formed a hardened mass in the left iliac toss 
Such patients usually had faecal masses in the rectum 
Pallor, undcrnutrilion and anxiety —Many patients «■ 
a palhd complexion and were undernourished 
types predominated and it was exceptional to meet wn 
corpulent or obese subjects (table i) The pallor * 
not due to amcmia The mucous membranes and cm 
junctivEc were a healthy colour and routine 


t One had a norforated duodenal ulcer and the otticr a gn'tr 
uno coi rii?tula Tho lattoi (case C8) a pettj ofDcer aRcd 3 
d a severe hiematemesis 5 years ago, aftei rccumuB attneW 
ivastric uam A duodenal ulcer was diagnosed and as"'" 
tlrostSur was done Ho kept well until 1938 when the pn 
-uJ?^d Since then has had attacks of liitrcasing BcvcrltJ M 

'nimev Admitted on Jan t 1910 Tor 0 months pro! lous 

lire had been steady loss of weight and bouts of vomiting ew 
S diivs the material being topious, excessively foul and ftccal 
^ A gastro jejuno colic fistula was diagnosed and “s Prcscni 
Xmed at operation Tho tistula had arisen from a jejnn 
•or consequent on tho gastro enterostomy 
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, D the formula of desosycorticosterone explains whv this 
hormone, unlike other cortical hormones, could he 
'ihtained hv svnthesis 

OH 







CO-CHtOH 


Rroscsterone 


Corticosterone 
Fic 1 


D esoiTCorticosterone 


EXPERIMENTS VTTH DESOXXCORTICOSTEHONE 

- We thought it worth while to see whether svnthetic 
dfcoxTcorticosterone would prevent experimental fib¬ 
roids, as progesterone and testosterone do The acetic 
.ester of synthetic desoxvcorticosterone (called elsewhere 
.m this paper ‘ doca ”) as prepared hy Dr K ^escher, 
was used Table i sunumrises the results obtained m 
"17 castrated female gumeapigs m which tablets of 
cestradiol and tablets of doca were implanted simultane- 
ouilv under the skm (cestradiol on the left side and doca 
on the right side) The results were compared with 
uthose in a control senes of 20 animals which received 
tablets of cestradiol onlv The behaviour of the gemtal 
.tract m the two groups differed The vagma opened 
' three days after implantation of the tablet m the oestra- 
,.diol group The vagma opened also m the oestradiol- 
'doca group hut^—with 2 exceptions—became closed 
agam after about two weeks or more, and remamed 
closed throughout the rest of the penod of observation 
_ Gemtal hleedmg appeared m 6 out of 20 animals of the 
oe=tradiol group about a month after the begmmng of 
. treatment, it was never observed m the cestKidiol-doca 
group even when the vagma remamed open for a long 
tune In more than half of the ammals of the cestradiol 
group ulceration of the labia became conspicuous at the 
t>«pnnmg of the third week after implantation of the 
tablet m no animal of the oestradiol-doca group was 
ulceration seen 

Autopsy was earned out 34-G3 da vs after implantation 
of tablets In the cestradiol group uterme and extra- 
^ gemtal fibroids were well developed and the average total 
tumoral mark (Lipschutz and Vargas 1939a and 1939b) 
. ^ average was attamed or surpassed m 10 out 

' of 20 animals m this group But m the oestradiol-doca 
^up no animal showed a reaction of more than 1 5 and 
. the average was 0 5 Ihg 2 shows the maximal fibrous 
reaction m the oestradiol-doca group and fig 3 the 
™^vmial reaction m the cestradiol group Uterme 


tumours, sometimes of considerable size (fig 4), were 
present m 15 out of 20 ammals of the cestradiol group and 
there were no animals with uterme tumours m the cestra- 
diol-doca group The extragemtal 
reaction of the oestradiol-doca group 
produced nothmg more than a tumoral 
seed on the spleen and rarely extended 
outside it except for some fibrous 
strands m the abdoimnal cavity; we 
find this kmd of reaction to he 
characteristic of a low tumoral sensi- 
tivitv 

There was also a remarkable differ¬ 
ence in the uterme weights as shown m table i The 
enormous development of the uterus as seen m the 
cestradiol group was—with one or two exceptions— 
inhibited m the 
other group bv 
the presence of 
the doca tablet 
There was puru¬ 
lent pentomtis 
with uterme local¬ 
isation, due to the 
prolonged treat¬ 
ment with the 
oestrogen, in 3 out 
of the 20 ammals 
of the cestradiol 
group, no ammals 
of the cestradiol- 
doca group were 
affected m this 
wav 

Theinfiuence of 
the cortical hor¬ 
mone on the 
development of 
the mammary 
glands and mpple's 
was not inhibited 

as far as could he judged bv the naked eye 
produced no mascuhmsmg effect on the chtoris 

DISCUSSION 

These experiments show that the cortical hormone is 
capable of preventmg completely the production of 
uterme fibroids and of reduemg the extragemtal tumoral 
reaction to a minimum , it is also hkelv to prevent 
uterme hleedmg and other toxic effects of prolonged 
treatment with cestrogens 



Fig 


4—^Dors-il view of the uterus shoivn 
m fi? 3 


Doca 



reaction induced bv a subcutaneou 
tablet of cestradiol in tho oestradiol-doca nronr 
senes (total tnmora 
mar^ 1 o> Small flat excrescences (tumoral seeds 
nSt stomach and abdominal wall on th 

IvnL.vBj ^rre and there Qnantit 

U-stradiol 2 7 mg dc^oxvcorticostcron 



Fig 3—^Tnmoral reaction induced bv a subentaneons 
tablet of cestradiol m the cestradiol eroup Maximal 
reaction m this series (total tumoral mark 9) 
Enormous parametnal tumours an apical uterme 
tumour near the lower pole of the kidnev numerous 
tumours m the eastro mtestmal tract tumour m 
the hllum of the spleen Quantify of cestradiol 
absorbed 3 rag 
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The radiological diagnoses made in the 89 cases 
examined were as follows — ' 


No ol cases 


Gastric ulcer 6 

Prob gastric ulcer 1 

Duodenal ulcer 34 

Prob duodenal ulcer fa 


Spasm ol duodenal cap 9 

• Duodemtls was also seen 
ulceration 


No of cases 


Duodenitis • 1 

Chronic appendicitis 3 

Old gastro enterostomy 2 

Gnstro jejuno colic 
fistula 1 

Aerophngy 7 

No abnormality seen 19 


G cases associated with duodenal 


Gastric or duodenal ulcers, whether certain or prob¬ 
able, were found, therefore, in 47 out of the 89 cases 
Spasm of the duodenal cap or duodenitis was seen in 10, 
and altogether 63 cases, oi 71% of the total, showed some 
pathological finding 


SUMMARY AND CONCLUSIONS 

A review has been made of 100 sailors and marines 
who had symptoms of peptic ulcer In almost all the 
symptoms were of long duration In only 7% had they 
begun since the outbreak of war In half the number 
they had been present, on and off, for five years or more, 
and in a fifth for ten to twenty years 

The dyspepsia was typical of peptic ulcer The 
chmcal picture differed, howevei, from that experienced 
in peace-time in the following respects — 

(o) The pam was usually moie severe and it recurred at 
shorter intervals It was often continuous and unrelieved by 
food or alkali 

(6) Attempts to carry on and eat ordmary food led to 
frequent vomitmg and great loss of weight The most fre 
quent accompaniments of undemutrition and contmuous 
dyspepsia were pallor and anxiety 

(c) Acute gastro mtestinal complications were more com 
mon In the whole period before the war, 12 of these patients 
had had complications 7 perforation and 5 hacmatemesis 
Between September, 1939, and January, 1940, 10 patients had 
complications 6 perforation, 5 melaena, 3 hasmatemesis, 1 
pyloric stenosis and 1 gastro jejuno colic fistula 

Radiological examination demonstrated a gastric or 
duodenal ulcer m about 45% of the cases, and a probable 
ulcer in a further 8% This figure is undoubtedly an 
underestimate of the true frequency of ulcer in the 
series, attributable to the techmcal difficulties of a small 
X-ray set 

The disposal of service patients with symptoms of 
peptic ulcei IS a difficult problem, and m most instances 
can be decided only aftei consideration of all the indivi¬ 
dual features of the case If the presence of an ulcer is 
taken as the -deciding factor about half of the cases will 
be invalided But too much emphasis may have been 
laid on the importance of demonstrating an ulcer by 
X rays If the history is not considered carefully a 
patient may -wiongly be returned to duty because the 
X-ray findings aie inconclusive and because his symptoms 
have been tempoiarily reheved by medical treatment 
Many such cases recui and are ultimately invalided 
History is a much more rehable guide to prognosis, and 
when pain is characteristic and has recuried over a long 
period theie are strong giounds for invahdmg Obvious 
undemutrition in such patients is often useful confirma¬ 
tory evidence where the X-ray findings are inconclusive 
Hmmatemesis, severe melcena or perforation is also 
adequate justification foi invaliding, even though the 
—patient may recover fully and the ulcer be no longer 
demonstrable 

The majority of dyspeptics seen m hospital in the first 
year of the vai weie cleailv chrome cases—men who had 
contrived to keep going m peace-tune but had broken 
down in war But the pioblem is changing and will 
change moie as these men are gradually removed from 
the semce and their place is taken by younger men 
who are likely to show more recent and less defined 
symptoms 

When cases of dyspepsia hai o done w ell under treat¬ 
ment, it has been the practice to return them to dutv 
wnth a recommendation for a period of shore service, or 
service only in a ship cairying a medical officer It 
remains to be seen whether their stay in hospital will 
enable them to cany on under actu e-service condi 
tions inwai-time Some form of supervision is clearly 
necessary to ensure that thev are followed up, and to 


consider the setiological factors involved m btmiiiii 
about possible future recurrences of their dyspepsia ^ 
Acknowledgments are due to Surgeon Rear Admiral F J 
Gowans for his permission to publish the records of the-( 
cases, which were under his care 
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Experimental uterine and extragenital ahdonima 
fibroids piodueed by a piolonged administration c 
oestrogens can be prevented when testosterone pro 
pionate oi progesterone is injected simultaneous 
with the oestrogen (Lipschutz, Vargas and Ruz 193' 
Lipschutz, Murillo and Vargas 1939, Munllo 1940' 
Our first experiments were not numeioiis but were late 
extended on a larger scale, 31 animals leceiving testra 
diol and 52 receiving simultaneously ccstradiol and testo 
sterone, or ccstradiol and progesteione (Lipschutz am 
Vargas 1941) Uterine fibroids weie completely pn 
vented by quantities of testosterone propionate fift 
times greater than those of the esterifled cestradu 
simultaneously injected, or by quantities of progesteroii 
a hundred and fifty times greater than those of tli 
tumorigenic cestrogon Uterine fibroids as produced b 
subcutaneous implantation of tablets of mstradiol ivei 
also completely prevented when tablets of progesteroii 
were implanted simultaneously 

In these experiments mth tablets, the aveiage pro 
portion between absorbed cestradiol and progestcron 
sufficient to prevent fibioids dropped as low as 1 i 
(Lipschutz and Vargas 1941) The implantation c 
tablets under the skin by the technique of Deanesly am 
Parkes (1937, 1938 , see also Warwick and Parkes IJR 
proved in oui experiments to be the most economic, 
way of preventing the expeiimental production ( 
fibioids by cestiogens , i 

Testosterone and progesteione aie not entirely nay 
less to the human body, when given for a long time, i 
first on account of its mascuhnising action and the seco 
on account of its action on the uteiine mucosa 
thought that cortical hormones because of then chemi 
similarity to progesterone might also prevent c\p. 
mental fibroids Experimental findings 
the adrenals may exert an inhibiting action on the eticy 
of cestrogens Del Castillo and Calatroni ( 1930 ) repo 
that when oestius is provoked in the castrated rao 
contmuous treatment mtli small doses of oostrogca 
anoestrous periods appear again fiom time uu 
Similar observations were also made by Zuckciman 
the rhesus monkey (1937a) and on the mt (193b) , c 
suggested that thcie is some relationbetw eon thescci cm 
changes and the adrenal cortex (Zuckerman 1937b) i 
Paola (1939) showed that these ancestious peiiods can ^ 
reduced m length wdien the adrenals aie remoicd ui 
may therefoie tentatively suggest that the adrenals pn 
duce a hormone or hormones which exert an mh'™'" 
action on the effects of oestrogens Progesterone, v hicn i 
known to haAC such an inliibitmg action (Comricr nn 
Cohon-Solal 1937) is produced in the adrenals (Beall an 
Keichstem 1938, Beall 1940), but the anti cestrogen 
action of the adrenals may bo duo to some speem 
corfacal Li-monos as well Of the fne bctno cort 
liormones, desoxj corticosterone beam the peatc 
likeness to progesterone, ns the brilliant work of Bern 
stem (19^) and others has shown (fig 1, see Eoiclistcii 
1939) The absence of a hydroxyl group in position 1 
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(From ihe Lister Institute of Preventive Medicine) 

It is the purpose of this note to draw attention to some 
new facts concermng the composition of diphtheria 
antitoxic sera, which may have a hearing on their 
therapeutic elBciency 

It has been usual m the concentration of diphtheria 
antitoxic serum by saltmg-out methods to separate first 
' a less soluble fraction (the euglobuhn fraction) of low 
antitoxic activity, and then to precipitate a second 
fraction—^pseudoglobulin—^by further addition of the 
precipitatmg salt This pseudoglobuhn fraction of the 
serum proteins contains the bulk of the antitoxm umts 
It is now known that the total globuhn fraction of the 
I serum consists of three components, a, (3 and y globulins, 
of similar molecular weight but different electrophoretic 
mobilities Both the pseudoglobuhn and euglobuhn 
‘ fractions of the ordinary saltmg-out procedure are 
mixtures, the former being predommantly composed of a 
• and p globuhns, while the euglobuhn contains a relatively 
large proportion of y globulin and some p globuhn 
I Pappenheimer and others ^ have separated from the 
' pseudoglobuhn fraction of diphtheiia antitoxic hoise 
serum a physically homogeneous globulin, of which neatly 
50% was specifically precipitated by diphtheria toxin 
, A detailed exammation of the three globulin com- 
, ponents isolated by the electrophoretic method from 
‘ diphtheria antitoxic horse seium has been made by two 
I of us* It has been found that, while the a component 
^ has no detectable antitoxic activity, both the p and the y 
I components are antitoxic, the sum of the separate 
■activities accounting satisfactorilv for the total activity 
of the serum Both these proteins are specific anti- 
I bodies to the classical diphtheria toxm prepared by the 
' use of a Park-Wilhams 8 strain, in that they neutrahse 
this toxm m the usual animal test for potency (L +) and 
./ flocculate with the toxin m a balanced mixture (Lf) 
There are, however, strikmg differences between the two 
'■ antitoxins—in the flocculation tune, the m-nvo/m-vitro 
^ ratio (L-b/Lf), and the empirical composition of the 
'j floccules, as follows 

‘ In TiTo/in 

' Kf,, vitro ratio 

, minutes ( L -rt 

V L£ 

147 0 9 

7 2 0 


Floccule 

composition 


P globulm 
y globuhn 


(TAj)n 

(TA,)n 


kt,, = Flocculation time at 7 p Lt/ml lei el 
T = One molecule of toxin 

= One molecule of antitoxin 


I Exammation of the relative and absolute amounts of 
/ p and y antitoxins in a numbei of horse sera during the 
' routme course of unmumsation with diphtheria toxoid 
showed that imtially the amount of y antitoxin increased 
More rapidly than the jS antitoxin but soon reached a 
> steady value The /? antitoxin, however, rose more 
slowly to a much higher maximum value and thus 
contributed the ma]or proportion of the total unitage 
unally obtained In a senes of bleedings from a single 
horse the in-vivo/m-iutro ratio decreased, and the 
, nocculation time, which afforded a useful indication of 
y the relative amounts of fi and y antitoxin, increased pan 
ivith the proportion of j? antitoxin 
, V ■*■“6 y antitoxm precipitates at lower salt concentrations 
than the ^ antitoxin, and in serum concentration by 
( Bbi methods tends to be separated m the euglo- 

' tef ^ fraction, which is removed, while the bulk of the 
^ fr t umts is obtained in the pseudoglobuhn 

action, the antitoxic activitv of which is predommantlv 
e to fl antitoxm It has been noted by Glenny and his 
(1 that “avid” sera commonly give rapid 

that in fractional piecipitation wath 
fn amounts of ammomimi sulphate the earlier 

have a higher m-n\o/m-\itro ratio, and are 


' avid ' 
eauged b} 


than the later fractions The aviditv was 
the dissociation of the toxin-antitoxm 


complex on dilution It seems probable that these ■ 
observations may be correlated with the relative propor¬ 
tion of y antitoxin in different sera and in the various 
fractions precipitated with ammomum sulphate 

In the recently introduced process of serum concen¬ 
tration by the use of pepsm,* the product, contaming on 
an average 80% or less of the total antitoxic activity of 
the serum, has a rather short flocculation time, approach¬ 
ing that of the y antitoxm, but the in-vivo/in-vitro ratio 
of this antitoxin is approxmiately imity, and the protein 
IS most probably derived from P globuhn The rapid 
flocculation per se of an antitoxin therefore is not 
necessarily an mdication of y antitoxin, though, as 
remarked above, in unconcentrated sera the flocculation 
tune is a useful indication of the proportion of y antitoxin 
In investigations of the pepsin-concentration process 
we have obtained poor yields of antitoxin from fast 
flocculating sera, and from a fraction contaimng a high 
propoition of y globulin only 15—20% of the antitoxic 
activity was lecovered Early bleedings, late bleedings, 
salt-concentrated'antitoxm (pseudoglobulin) and pepsin- 
treated antitoxin show m this order a progressive decrease 
in the proportion of the total umtage contributed by 
y antitoxin 

These facts may possibly have some bearing on the 
recent cbnical observations of McSweeney,* who has 
reported successful results in the treatment of a small 
number of cases of bypeitoxic diphtheria with a parti¬ 
cular antitoxic serum, the characteristics of which have 
been described by Trevan “ 

This batch of antitoxin differed from the ordmary 
commercial antitoxin in the following respects 

1 It was “ a\ id ” as determmed by the dilution ratio test 
(Glenny and Barr*) 

2 It contamed an excess of tho non flocculating antitoxm 
of Barr and Glenny * as measured by the serum ratio—i e , it 
had a high in vivo/m-vitro ratio 

3 The serum ratio had been increased by a special method of 
saltmg out which had been shown by Barr and Glenny * to m 
crease the proportion of non flocculatmg antitoxm (see above) 

It seems reasonable to infer that the serum McSweeney 
flist used was relatively rich in y antitoxin, and that the 
second batch, which consisted of a later bleeding from 
the same horse, was relatively poor in this component, so 
that for a given total number of antitoxm umte injected 
fewer y antitoxin umts were admimstered in the serum 
from the later bleeding than in the serum from the early 
bleeding 

Owing to the small quantities of material avadahle it 
has not yet been possible for us to examine the avidity 
of purified y antitoxin as measured by the dissociation 
of toxin-antitoxm complex on dilution (Glenny) and by 
the rate of combination in animal tests (Madsen) 
Meanwhile there is an mdication that this antitoxic 
fraction may be avid, as defined above, because it has 
the short flocculation tune and the high in-vivo/m-vitro 
ratio usually chaiacteristic of avid sera In view of 
McSweeney’s assumption that the avidserumhe used with 
success contamed an abundance of the anti-B factor 
which O’Meara * considers to be essential m the treatment 
of hypertoxic diphtheria, it should be emphasised that 
both the /? and y antitoxm described by Kekwick and 
Record * neutralises the classical diphtheria toxin 
produced by a typical Paik-Williams 8 strain, and that 
the diphtheria antitoxic sera investigated were prepared 
by the use of a similar Park-WiUiams 8 toxoid as antigen 
Further experiments to test some of the pomts raised 
are in progress 

It IS clear that in considering the specific treatment of 
mphthena the existence of the /3 and y antitoxins should 
be borne m mind, quite apart from anv other special 
properties of the serum which may contribute to its 
curative action in hypertoxic patients The relative 
chnical value of the ^ and the y antitoxin will doubtless 
be determmed m future investigations 

SUMMARY 

An exammation of diphtheria antitoxic boise sera by 
electrophoretic analysis has shown that 
of the three separable globulin components, two, the P 
and T fractions, have antitoxic activiti 

Both these proteins are specific antibodies to the 
classical diplithena toxm prepared by the use of a Paik- 
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TABLE I—RESULTS OF SUBCUTANEOUS IMPLANTATION OF TABLETS OF (1) (ESTRADIOL AND (2) (ESTRADIOL 

PLUS DOCA IN CASTRATED FEMALE GUINEAPIGS 


Group j 

No of 
guinea 

PlgB 

Burn of 

Av 

oestradiol 

absorbed 

Av docat 

Animals 

with 

Animals witU m 
dividnal uterine 

Total tumoral mark 
(fibroids and fibrosis) 

Weight o! utenis 

oxpt 1 

i 

absorbed i 

tumoral 

uterine 

or oxtrauteilne 
tumoral marks 

Av 

Min 

1 

At 

1 

i ’J 


1 

(days) 

(mg) 

(mg) 

reactions 

not less than 1 

and 
Max 1 

& 

I M 

I (Estradiol 

20 

54-02 

3 

(2 2-4 1) 

0 

15 

14 

3 ± 0 54 

0 5-9 

!3 44i±0 31!| 

"I 

II (Estradiol 











and doca , 

17 j 

,55-03 

2 5 

(1 l*-4) 

7 72 

(0 9-9 9) 

0 

1 

0 5 ± 0 11 

0-1 5 

1 94 ± OIG 

1- 


• Ono animal absorbed 0 6 mg only 

1 iLcetic cstor (1 sog of desoxycortioosterono when osterificd with acotio ncid v 

1 13 mg ) OjD^mal absorbed 3 i mg only j Only 13 animals , the romammg 7 mostly had very Iniso uteri and to 

§ 2 = /\/ according to Burn (1937) 


One objection to these conclusions may be raised 
absorption of oestiadiol was somewhat greater m the 
oestradiol group (3 mg ) as against 2 5 mg in the oestra- 
diol-doca group Absorption, too, was more uniform in 
the (Estradiol gioup, varving betueen 2 2 and 41 mg, 
whereas m the oestradiol-doca group the quantity 
absorbed vaj-ied between 1 1 and 4 mg , the difference 
IS not sjgmlicant and does not indicate that absorption 
of oestradiol ivas dunrmshed by the action of the cortical 
hormone Noi can it be objected that oui conclusions 
are based on a casual lessei absoiption of the tumori- 
gemc oestrogen in the cestiadiol-doca group, because 
only those expeiiments are compared in which absorp¬ 
tion of (Estiadiol was equal and uniform in bcith groups 
(table n) The comparison clearly shows the preventive 
action of the cortical hormone 

Our results also show the low relation between the 
quantity of absorbed oestiadiol and the quantity of 
absorbed cortical hormone Wlicn all experiments are 
considered (table i) the relation is 1 3 1 (is calculated 
for desosycorticosterone and not for the acetic ester) 

table ir —uterine iveiohts and tumoral mark found at 

AUTOPSY IN THE TWO CROUPS OF GUINEAPIOS 


(Estradiol group 


(Estradiol doca group 


CQ 

M) 

P( 

d 

1 

o 

Duration 

(days) 

(Estradiol 

absorbed 

(mg) 

<y ie 

sr 

4:3 CO 

P3 

p: 

d 

n 

(0 

CO 

1 

V 

C3 

3 

o 

Duration 

(days) 

(Estradiol 
absorbed 
(mg ) 

l§S 

O 4J £ 
(0 4.3»O 
%) 09 h 

R S S 

ii 

•u Co 

11 

1 

54 

3 9 

3 3 

2 5 

1 

55 

4 

C 9 

1 1 

1 

2 

54 

4 

7 2* 


2 

*57 

3 5 

7 7 

J 

0 5 

3 

55 

3 4 

t 

4 5 

3 

57 

3 5 

7 5 

2 1 

0 5 

4 

55 

3 3 

2 4 

1 

4 

57 

3 7 

9 9 

2 

0 5 

5 

55 

3 2 

3 3 

0 5 

5 

(i2 

4 

9 2 

3 

0 

C 

55 

3 2 

5 8* 

3 5 

6 

03 

3 3 

S 2 

2 3 

0 5 

7 

60 

3 5 

5 7 

5 







8 

60 

4 1 

3 1 

2 







9 

62 

3 6 

3 3 

1 







10 

02 

3 

t 

» 







Average 

3 5 

3 5 

3 C 



3 0 

8 2 

1 9 

0 5 


• With tumours (omitted in tho arerage) 
t Not weighed on account of large tumours 
t Calculoted for desorycorticoaterone, not for the acetate 


When only those experiments are considered m which 
there was a good absorption of oestradiol (table II) the 
relation between the quantities of absorbed oestradiol 
and desoxycoiticosterone is 1 2 3 A quantity of 
desosycorticosterone about three times that of oestradiol 
IS sufficient to prevent the tumongemc and some other 
toxic actions of the latter The synthetic cortical 
hormone used is probably superior, in this respect, to 
the synthetic progesterone and testosterone propionate 
used in our former experiments, though no quantitative 
details can be given at present We have also tried 
tablets of different esters of testosterone and other 
synthetic androgens, such as dihydrotestosterone and 
androstandiol prepared by Dr K Mieschcr , the resulte 
will he giA en m a later papei 


We have not yet examined the uteime mucosa ni 
scopically, but it seems probable that here also ue 
find evidence of a preventive and protective action c 
coitical hormone, confirming the work of Koienclie 
(JTorenchewsky and Hall 1937) on the elTeci 
progesterone m the rat, and oui own fonnei 
(Lipschutz, Vargas and Buz 1939) on testostcroi 
the guineapig 


SUMSLARY 

Tablets of the acetic ester of desoxycorticostcro 
synthetic cortical hormone, when introduced unde 
skin simultaneously with a tumongemc tablet oLo 
diol, are able to prevent the tumongemc and some 
toxic effects of the prolonged absorption of the oesfci 

Uterine fibroids were completely prevented, < 
genital fibroids weie reduced to a mmmium 

Extreme development of the uterus and it 
bleedmg, which may be expected after piolonged at 
tion of oestradiol, weie also inhibited by the presci 
desoxycorticosterone 

The amount of desoxycorticosteione necessai 
mhibit the tumongemc action of oestiadiol is only 
three times the amount of the lattei when subcuta 
tablets are used In its tumour-preventing i 
desoxycoiticosterone sepms to be superior to 
sterone and progesterone, though no quanti 
comparison can be made as yet 

This investigation has been aided by giants from tk 
Coffin Childs memorial fund for medical research ol 
Umversity, from the Ella Sachs Plotz foundatwn r 
advancement of scientific investigation, from Mr ■ 
Eastman (Limache, Chile), and by special government 
for research work, by courtesy of tho Chilean Jiimf 
Health 

Thanks are duo to Dr IC Miescher of Messrs Ciua ir 
for supplymg oestradiol and synthetic desoxycorticos 
and to Dr C Nunez and Mrs Wolota de Kaplon for tc( 
help Mr Keynaldo Vargas kindly checked all stai 
calculations 
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Williams 8 stram, in that they neutralise this toxin in 
the usual ammal test for potency (L+) and flocculate 
with the toxin in a balanced rmxture (Lf) 

There are striking differences between the two anti¬ 
toxins as shown by the floceulation times, the in-vivo/in- 
vitro (L-b/Lf) ratios, and the empiiical composition of 
the floccules 

The relative and absolute amounts of the P and y 
antitoxins altered during the eourse of immunisation m 
horses Initially the amount of { antitoxin increased 
more rapidly than the P antitoxin but soon reached a 
steady value The P antitoxin of the seium increased 
more slowly to a much higher maximum value and con¬ 
tributed the major poition of the total umtage obtained 
at the end of the couise of immunisation 

It IS suggested that there may be a correlation between 
the avidity of a serum (as gauged by the Glenny dilution- 
ratio techmque) and the relative proportion of y anti¬ 
toxin present 

The y globulin (contammg the y antitoxin) is piecipi- 
tated at lower salt concentrations than the p globulin 
and thus tends to be precipitated m the “ euglobuhn ” 
fraction in the classical saltmg-out method of serum 


concentration Furthermore the y antitoxin appeir* 
m large measure to be lost in the “ pepsin process "of 
seium concentration, the product there being probabir 
a modified P globulin 

Early bleedings during a course of immunisation, htc 
bleedings,'salt-concentiated antitoxin {pseudoglobulm) 
and pepsm-tieated antitoxin show in this order a pro 
gressive deciease in the propoition of the total umtage 
which IS contributed by the y antitoxin 

It IS possible that the relative and absolute amount-, of 
the tavo antibodies in any given sample of serum inav 
have a beaiing on its therapeutic efiicienc> 
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Reviews of JBoolis 


Hemorrhagic Diseases 

Photo elednc study of blood coagulability By Kaare K 

Nxgaabd, M D , former felloar m surgery at the Mayo 

Foundation and former assistant surgeon at the University 

Clmic, Oslo London Henry Kimpton Pp 320 28s 

For a proper idea of the contents of this book the 
titles should be reversed It begins ivith a critical 
survey of methods for determimng the coagulability of 
blood and goes on to a desciiption of Di Nygaard’s own 
method In principle tins depends on recording the 
amount of light tiansmitted tlirough clotting blood- 
plasma to a photo-electric cell , the continuous photo¬ 
graphic lecord of the diminution of the transmitted light 
IS called the “ coagelgiam ” By this means the kinetics 
and phases of blood coagulation are studied and'',.their 
application to the theoiy of the details of this process is 
discussed Control observations weie made by viatching 
the coagulation of blood by dark-ground micioscopy and 
othei methods and some mterestmg observations on the 
r61e of the platelets aie presented From the point of 
view of the chmeal pathologist several useful points are 
brought out indicating the conditions that must be 
complied ivith if comparable results for “ clotting times ” 
are to be obtained Nygaaid uses citrated blood-plasma 
and clottmg is started by rocalcifying The blood must 
be withdrawn into an oiled syringe and the volume of 
citrate added must be adjusted accoiding to the hsemato- 
crit reading, so that a constant final citrate concentration 
IS obtained , a chart is given for doing this The blood 
is allowed to sediment-—it must not be centrifuged foi 
this removes a vaiiable number of platelets—and then 
plasma and calcium-chloride solution are waimed to 
37° 0 before mixing Similar precautions are described 
foi determimng the “ prothiombin tune ” , Nygaard 
thinks that Quick’s method is useful for detecting gross 
protlirombm deficiency, but is only a very lough quanti¬ 
tative measure of the prothiombin content of plasma 
The application of these methods to some haimoirhagic 
diseases is then given He thinks that the platelets plav 
an impoitant part in imtiating clotting, and, on account 
of then exceptional adhesive and agglutmating pro¬ 
perties, in producing haimostasis aftei injury of small 
vessels like capillaries Hoemophilia is shovn to be due 
to a quantitative deflcioncv of tluomboplastin and 
Nygaard holds that a qualitative defect in the platelets 
IS an iinpoitant contiibutorv factor In thrombocyto¬ 
penic puipuia a definite hjqiocoagulability of the blood 
was found and connected vith the diminution of the 
platelet count in the blood 

This work has not enabled Nygaaid to suggest a satis¬ 
factory classification of the hiemorihagic diseases and the 
list he gi\es is quite oithodox The valuable portions 
of this book are the precise directions for obtaimng com¬ 
parable coagulation and piothroinbin tunes and should 
influence even those who only need methods more simple 
than a photo-electric one 


Psychiatric Clinics for Children 

By Helen Leland Witmeb, Ph D , research associate. 
National Committee foi Mental Hjgione Now lork 
The Commonv ealth Fund , London Humphrey Milford, 
Oxford Umversity Piess Pp 437 14s 

Before the v ai this book would have been mvaluable 
to the many of out students who found their way acro-s 
the Atlantic as postgraduate fellows or otherwise Not 
it IS sometimes difficult to remember that tlieie were 
times when an intei change of personnel was so fieeaiw 
so happilv frequent But because it is no longer possiWc 
to study at flist hand in the United States the growth ct 
the child-guidance movement, Dr Witmer’s book b 
all the more welcome on its appearance in this comitry 
She has written a remarkably interesting and penetiatiag 
study It escapes both the tedium of a merely desenp 
tive list of chmes and the falseness of ovei-onthusnstic 
praise for ivhat is, after all, still only experimental vork, 
and therefore changing and adapting to vaiied conditions 
in the field Dr Witmei has for many years been » 
teacher of psychiatric social work, this may accoum 
for hei objective approach and dispassionate account o 
a type of service foi which she recognises a 6’’°'''’®“ 
demand Starting with a histoiical background oltn 
movement, paying due tribute to the work pt AU 
Meyer, then associated with G Stanley Hall and 
James, she considers the existing services providea 
diffeient States and the lines along which dm , 

taking place Passmg from the early days to the boo ^ 
years of dramatically expensive “ demonstratio 
dimes, she outlines some of the present day oi 
programmes It is encouraging to note the inciea s 
acceptance of responsibility by the State for the me - 
welfare of its childien, whethei the community i ‘ 
urban one or w’hether the service has to be 
the varied conditions miuial areas of America ^ 
book can be read much of the historical and 
development of a great democracy And it creaws o , 
a vivid picture of clinics and poisonnel w Inch must no ii« 
waimly in the memories of many workers m our o« 
counHy who trained theie Perhaps most import ^ 
all, it serves to remind us of the demands made Bi m 
voung people who deielop maladjustments early 
lues, and then need for eaily and comprehensive nc<‘ 
ment Not e\ en a state at wai can afford to ovei look 

The Treatment of Diabetes Mellitus 

(7th ed ) By Elliott P Joslin, HoW'abd F 
Priscilla White and Alexander Marble 
Henry Kimpton Pp 783 35? 

A new edition of this well-known b^k is A" evcnl i« 
all who are interested m diabetes This flition, im 
its piodecessors, abh discusses almost all the work m 
diabetes which has appeared up to the time of P^ ®] 
tion The mam appeal of the book is to the specialist, 
but Its bias IS not theoretical on the contrary it f 
essentiallv climcal Experimental findings are regardca 
from the standpoint of practmal medicine, and tlic 
purely clinical chaptcra aie full of wisdom and experience 


Root, 
London 
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FUNCTIONAL DISORGANISATION OF THE 
KIDNEY 

Physiologists studying the kidney have m the 
past busied themselves largely with the frog Tech¬ 
nical obstacles made anythmg except histological 
work on mammals very difficult and few seriouslj’^ 
considered the use of human subjects The patho¬ 
logists began their lectmes on the kidney with acute 
nephntis and fimshed appropriately with that last 
stage of aU—the small ivhite organ Between the 
two schools there was a great gulf fixed and for a long 
time there seemed no prospect of hndgmg it Now 
this is changed, high hlood-pressures have been 
erpenmentallj^ produced by interfermg with the renal 
blood-flow and are bemg studied from various 
angles' Chmcal mvestigators have challenged the 
physiologists by discovermg a number of diseases m 
wluch the function of the kidney may be temporarily 
disorganised, and the physiologists have produced 
several elegant quantitative methods and a wealth of 
new information about the normal function of the 
kidney which has been of great service to the chemical 
pathologists Thanks to the work of Homee Smith 
and his associates - it is now possible to measure the 
rate of glomerular filtration in the intact annual or 
indeed m man, and at the same time to get an estimate 
of the approximate blood-flow through the kidney 
The first of these procedures has been apphed to the 
study of alkalosis,“ of hcematemesis,-* and of diabetic 
coma,‘ all of which may be accompamed by a rise of 
hlood-urea and functional renal disorganisation In 
all, a fall of glomerular filtration-iate has been clearly 
demonstrated and goes far by itself to explain the rise 
of blood-urea The cause of the fall m glomerular 
filtration-rate is not so easy to explam, a fall in blood- 
volume has been suggested as the cause, and also a fall 
in arterial pressure Neither of these is wholly satis¬ 
factory, for m uncompensated alkalosis there is neither 
hTmoconcentration nor a pathological fall in blood- 
pressure In experimental salt-deficiency we are up 
agamst the same difficulty , this state is accompanied 
by functional renal impairment, characterised by a rise 
in the blood-urea, and a fall in the glomerular filtra¬ 
tion-rate In the rabbit it is possible to demonstrate 
these changes when there is no fall in blood-volume 
and no important faU m general arterial blood-pres- 
sme ® Black and his colleagues' have now found that 
the fall m glomerular filtration-rate after hmmatemesis 
IS closely related to a fall in the effective blood-flow, 
through the kidney This is a distmct advance m 
knowledge and it is to be hoped that similar studies 
nnl soon be made durmg salt deflciency and in uncom¬ 
pensated alkalosis It is a great pity that the detailed 
and excellent studies of Bick and Wood " did not 
embrace these measurements 


The excretion of glucose m’health and disease is 
another aspect of knfriey function where physiologists 
and pathologists have recently pooled them resources 
It has been known for a long tune ® that in diabetic 
coma the excretion of glucose may cease although the 
blood-sugar is jfar above the threshold levels 
Shahnon and ITsheb * demonstrated that the fixity 
of the glucose threshold was normally due to a steady 
glomerular filtration-rate and a capacity of the 
tubules to reabsorb up to but not more than so many 
grammes of glucose per nimute The abnormal 
findings m diabetic coma were then shown ® to be due 
in aU probabihty to a reduction m the glomerular 
filtration-rate while the tubule cells remamed rela¬ 
tively normal The “ failure ” of the kidney m some 
pathological states to excrete chlorides m the normal 
way “ ® may turn out to be duo to the same 
mechanism, and mterest is enhanced by McCahce and 
Yotjug’s " discoveiy that normal mfants may exhibit 
this reluctance to excrete chloride even when the 
levels of plasma-chloride are very high In alkalosis 
and diabetic coma and after hiematemesis the 
appearances of the kidnejm are relatively normal post 
mortem, and the histological changes are never enough 
to justify the renal parenchyma being incrnmnated as 
primarily responsible for the disordered function. 
The same is true of the so-called reflex anurias which 
are still so heartbreakmg to urologists and mtellectu- 
ally bafflmg to physiologists But m this respect the 
failures of renal fimction after crush mjuries diffei, for 
m them widespread histological changes are at once 
discovered m the kidney' and constitute a characteristic 
part of the syndrome Although the cases of renal 
failure and mjury lately described by Bywatees and 
othersare undoubtedly connected with crushmg 
injuries the exact connexion is stiU obscure, as are 
many aspects of the functional changes All the 
patients seem to have had transfusions of plasma and 
nearly all of blood , the renal appearances and pig¬ 
mentations recall those of mcompatible transfusions. 
It is really too soon to place this pathological entity , 
much more work will have to be done on it The 
clarification of other functional abnormahties of the 
kidney mduced by disease has been delayed by the 
difficulty m reproduemg the symdromes m ammals 
It IS to be hoped that Bywatees and his associates 
wiU. be spared this handicap and that the problems of 
“ crush ” kidney may be solved m tune to save manyr 
of the hves which wtII otherwise be lost 

EVACUATION OF ARMY CASUALTIES 
Theeb is growmg evidence that the Army organisa¬ 
tion and eqmpment for the evacuation of casualties 
from the front hne to the base hospital requires 
modification to meet the cucumstances of the new 
mechamsed and mobile warfare War on land is- 
approximatmg more and more to war at sea There= 
are no fronts , superiority of equipment results m 
rapid and overwhelmmg advances , and thanks to 
aircraft the range of fire is now unlimited In addi¬ 
tion, the stations and personnel for the care of the 
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rendered less effective Tlie essential defect is 
inabilitv of the capillaries to contract after injury 
He points out that hpeniorrhage in these diseases is 
mostly localised to skin and mucous membranes, 
rarely to deep tissues and that pressure ivill usually 
stop the hleedmg smce it gives tune for a clot to form 
The prototype of this group is hereditary hfemor- 
rhagic telaugiectasia mth its locahsed collections of 
dflated and mactive capillaries Hfemophiha and 
hemorrhage of the newborn are examples of defects 
of blood coagulation The hjemorrhagic tendency 
m jaundice he places m the thud group 
The idea that all the purpuras are diseases of the 
capillary blood-vessels is certain to meet with criticism 
—^ilACFABLAXE acknowledges for instance that it 
provides no satisfactory explanation of the improve¬ 
ment after splenectomy of thrombocytopemc purpura 
—and it IS therefore useful to examme a contemporary 
contrasting view XxGAAsn,® m his book reviewed 
on another page has approached the problem by 
studymg m detail the clottmg of recalcified blood- 
plasma under controlled conditions He is not 
unmmdful of capillary contraction a.fter mjury but 
he assigns an active role to the platelets He 
emphasises then exceptional adhesive properties and 
thi nks that platelets are capable of adhesion and 
agglutmation even m face of the blood-stream from 
mjured capiUanes and he descnbes changes m the 
size and outhne of the platelets before fibrm actually 
appears m blood-clots He upholds the theory of 
DrKL that small vessels may be mechamcally closed 
hv platelets and suggests that the platelets that 
escape mto the wound begm to dismtegrate at once 
and hberate thrombokmase which added to that 
from the tissue jmces, mitiates coagulation With such 
■news it is not surpnsmg that he classifies thrombo¬ 
cytopemc purpura as ‘ of hematologic ongm,” 
especially smce his methods show some diminished 
coagulabihty of the blood m this disease For the 
lamilial athrombocytopemc purpuras he accepts the 
meory of defective platelets, but the toxic and Henoch- 
».chonlem types are classified as non-hcematological 
Research mto the causes of hcemorrhagic diseases 
IS certainly m a phase of activity as shown by the 
iiork on vitamm K on the roles of vitamms C and P 
^d the presence of thrombocytopen ® and now by the 
wassertion of the importance of the capiUanes bv 
^CFARLAXL and of the platelets by Xtcaakd 
' f frs relative value of aU this work can be assessed 

'sie ought to have made notable progress towards 
3n fetiological classification of the hcemorrhagic 
^ses which wiU be of real help m treatment 


IS ALCOHOL A STIMULANT^ 

The behef that alcohol acts as a stimulant has its 
^ts m centimes long past Mankmd has grown 
f w ApxoLn of Vdlanova and has become 
^ >e , therefore (Sod has given hmi this water of 
e that he may grow young again Many other 
usually poets have recorded 
niarkably accurate observations showmg how 
„ It m to suppose that alcohol is essentially 

< - imulant Horace gave the classic description of 
If 1'“', *^fifets ‘ MTiat n onders does not wme ' 

^ ‘^closes secrets , ratifies and confirms our hopes 
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thrusts the coward forth to battle eases the anxious 
mind of its burden , mstructs m arts Whom has 
not a cheerful glass made eloquent' Whom not qmte 
free and easy from pmching poverty I At the end 
of the 19th century Brxz and his pupils published a 
senes of papers on the effects of alcohol which thev 
thought could best be explamed on the basis of 
stimulation followed by depression Their views 
were probably the more acceptable to pharmacologists 
and toxicologists because the ‘ pattern ’ exhibited by 
alcohol IS often seen m the pharmacodynamics of other 
potent substances Schahedebeeg^ opposed this view 
and contended that the action of alcohol is purelv 
narcotic from the start, and that stimulation is only 
apparent dependmg on paralysis of those cerebral 
functions which normally play a restraimng part It 
is nowadays accepted thatdhe mcreased self-confidence 
and the assumption of a benevolent commumcative 
disposition are release-phenomena and are attributable 
to depression of the faculty of self-cnticism 

The conception that alcohol might have a selective 
stimulatmg action on some parts of the nervous svstem 
while behavmg as a depressant elsewhere is sren m 
Emel Khaepelk s= work of fifty years ago He held 
that alcohol is entirely depressant to "sensorv and 
mtellectual processes but that the generation of motor 
impulses is first stminlated and only later depressed . 
these are essentiallv Bixz s conclusions restricted to 
the motor mechanisms of the nervous system In 
1923 a committee of Bntish pharmacologists expressed 
the opposite view m a pnbhcation of the Medical 
Research Coilncil ’ From expenment they concluded 
that the action of alcohol on the nervous svstem is 
essentially sedative that it was not a cardiac stimu¬ 
lant , and that it had no noteworthy effect on 
respiration m moderate doses though m'large doses 
it paralysed the respiratory centre They pomted out 
that the reflex stimulation of the heart and respiration 
which follow irritation of the buccal and pharyngeal 
mucosa by alcohohc beverages must not be credited 
to the alcohol itself, m wmes the bouquet due to 
higher esters may smularlv confuse the issue In 
order to ehmmate the mdirect results of psvchical 
imtabihtv engendered by commumcative compamons 
the subject of the expenment thev msisted must be 
segregated The reader is left u^th the contiction 
that whatever may be the ments of alcohol as a 
therapeutic agent (and they are not to be imderrated) 
ft does not qualify for the descnption of stimulant ' 
But this does not mean that the last word has been 
^d or that tte work of Bixz and his followers is 
^credited On the contrarv, recent expermiental 
todings suggest that withm certam limits of dosacre 
the alcohol metabolised by the nervous sv=dem mav 
produce stimulation after aU The uncertamtv dates 
from a study made by J D Robeetsox and G P 
Stewart^ some ten years ago showmg that the 
0 X 1 gen “Pfafre of the bram is significantlv mcreased 
durmg the first hour of alcohohc intoxication 
Ma-sekjiax Beale and Sax-dees = have recentlv been 
wortog with cats to detemune the action of ethvi 
alcohol on cortico-hypothalamic function Under 
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■« ounded have clearly become—in the enemj’^’s ejms— 
military objectives of some importance Rapid 
evacuation to a point at which skilled surgical treat¬ 
ment can be given has alv^ays been recogmsed as 
fundamental, it has now become all-important It 
may indeed he cynically suggested that Hitler can 
conquer a European country m the time taken foi a 
smgle casualty to pass tlirough the traditional hands 
of the regimental aid post, advanced dressing station, 
main dressmg station and casualty dealing station to 
base hospital In the article on medical organisation 
m the Royal Army Medical Corps and the Spanish 
Republican Army which appears on another page the 
suggestion is made that the advanced and mam 
dressing stations should be replaced by an advanced 
casualty clearmg station, consisting of small mobile 
teams complete in themselves, vhioh can be rapidly 
evacuated or reinforced An alternative is the scheme 
actually evolved in Spam m vhich a classification 
post Avas substituted for the advanced dressing station 
and mam dressing station and the casualty clearing 
station was pushed forward into the position usually 
taken by the mam dressing station As a result of 
experience in Prance, Colonel J C Dowse * has come 
to a similar conclusion In his vieiv the ideal is for a 
casualty to be “ collected in a motor vehicle as near the 
regimental aid post as possible, taken to a medical 
post where rapid first-aid can be given, and from there 
sent direct to the casualty clearing station—i e, 
cutting out one of the present posts, either the 
advanced dressing station or the main dressmg 
station All that is requned is that there should 
be but one ‘ sorting ’ office in the divisional area rvheie 
first-aid can be given to the wounded man after he 
leaves the regimental aid post, ivhether this place 
is called an advanced dressmg station or a mam 
dressing station is quite immaterial The casualty 
should not be moved m and out of two cars before he 
IS sent on his final trip to the casualty clearing 
station ” But this can only be done if the number 
of ambulance cars in the division is considerably 
increased and the composition of the field ambulance 
greatlj’^ modified Even the present establishment is 
inadequate to stand the strain of the inevitable over¬ 
loading, and equipment requires overhauhng m other 
Avays For instance. Colonel Doaa'SE points out that 
the AAater-cart trailer cannot be backed for any 
distance and may cause chaos in a mobile column m 
which it is the only trailer vehicle These deficiencies, 
and particularly the question of the redundancy of 
either ADS or M D S , deserim careful consideration 

THE HiEMORRHAGIC DISEASES 

We cannot hope to understand or control haemor¬ 
rhage, saj's Macearlane,- unless aa'c are fully 
familiar AAuth the normal mechanism of haemostasis 
He points out that three factors, at least, are mvolved 
the coagulation mechanism of shed blood, the blood- 
platelets, and the injured blood-vessels themselves 
When capillary blood-A^essels are injured they remain 
for a short time dilated because tlie tissue damaged 
in' the injured area hberates Leivis’s “ II ” sub¬ 
stance , the H substance diffuses, or is aa ashed aAAay, 
and then the capillaries actively contract so that no 
more blood enters the AAOund The bl6od that 
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lemains in the wound soon clots, the presence of 
tissue juices and degenerating platelets producing the 
thrombokinase Avhich mitiates the clottuig By the 
time the capillaries dilate again a firm clot is in 
position, a clot firm enough to AAuthstand the blood 
pressure Avuthin the capillaries, and so hiemostasis, r ? 
secured In 'this sequence Macearlane regards the ' 
capillary contraction as the most important factor * 
Coagulation of the blood Avill not of itself stop bleed ' 
ing , small punctured Aiounds made into the skin of ' 
animals Avhose blood has been rendered completeb j 
incoagulable do not bleed any longer than usual, ‘ 
there is a definite latent period before clotting of the 
blood begins, minutes elapse before a firm clot 
forms, so that the mere presence of issuing blood 
Avould suffice to prevent its formation He thinks 
that the blood-platelets are only of importance in 
producing the kinase Aidiich initiates clotting and 
possibly in assuring proper clot retraction, be docs 
not see hoAV Awthout cessation of the blood floir 
platelets can agglutinate sufficiently’^ to plug the 
mouths of the vessels The figures he quotes make ^ 
it clear that the correlation between spontaneous 
haemorrhage and diminished blood-platelets does not j 
hold, everyone sooner or later meets with the 
patient Avhose Ioaa platelet count is unaoeompamed 
by haemorrhages and other patients have bamior 
rhages Avith excessive blood-platelets ’ There is, 
moreover, the cuiious phenomenon that splenectomy 
often cures the haemorrhagic tendency m spite of the 
fact that after a postoperative rise the blood-platelets 
leturn to their former low level 

So Ave must turn to the capillary blood-vessels 
BIagnus in 1924 noted that they disappeared after an 
injury, Macearlane in his experiments limits 
trauma by pricking individual capillaries in the nail ^ 
fold observed under a skin microscope, and he finds 
that in most normal subjects there is hmmorrhage i 
for a fsAV seconds, then the capillary disappears and t 
does not reappear for 20-120 seconds, the capiUart ' 
contraction is active since it is maintained against a ' 
venous back-pressure of 30 mm Hg There is some 
variation in the response and in tivo out of his tiventv 
subjects no response at all Avas observed Paralie 
observations Aiere made by Ivv and others,* wh® , 
found that the bleednig-time Avas normally unaffeote 
by a venous back-pressure of 40 mm Hg, hut m , 
some purpuric patients it could be greatly’ prolonged 
by this means even though platelets and coagulation ^ 
time were normal, thus suggesting that to\ie ^ 
damage ” to the capillanes can by itself he a cause o , 
haemorrhage On this basis Macearlane proposes 
a classification of the Inemorrhagic diseases into three 
groups those due to defective capillary’ contraction, 
those due to defectwe blood coagulation, and those 
due to a combination of these causes Into the firs 
group he puts all the purpuras, tlirombocytopenie 
and athrombocytopemc In four cases of the former 
and five of the latter he found irregular and distorted 
nail-fold capillaries that did not respond to puncture, 
and in one case of sy’mptomatic purpura (aplnstm 
anmmia) the capillaries were regular but did not 
respond to puncture He does not think that quahta^ 
tive 01 quantitative deficiency of platelets matters 
at all, except that clot retraction may thereby 
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endered less effective The essential defect is 
aabihty of the capiUanes to contract after injury 
le points out that hsemorrhage m these diseases is 
aostly localised to skin and mucous membranes, 
arely to deep tissues, and that pressure -will usually 
top "the hleedmg smce it gives time for a clot to form 
le prototype of this group is hereditary hsemor- 
hagic telangiectasia ivith its localised collections of 
lilated and mactive capillaries Hsemophiha and 
ismorrhage of the newborn are examples of defects 
)f blood coagulation The haimorrhagic tendency 
n jaundice he places m the third group 
The idea that all the purpuras are diseases of the 
japillary blood-vessels is certam to meet ivith cnticism 
—Mactablaxe acknowledges, for instance, that it 
provides no satisfactorj' explanation of the improve¬ 
ment after splenectomy of thrombocytopemc purpura 
—and it IS therefore useful to examme a contemporary 
contrastmg view Nygaaed,® in his book reviewed 
an another page, has approached the problem by 
dudying m detail the clotting of recalcrfied blood- 
plasma under controlled conditions He is not 
unmindful of capiUarj' contraction after mjury, but 
be assigns an active role to the platelets He 
emphasises their exceptional adhesive properties and 
thinks that platelets are capable of adhesion and 
agglutination even m face of the blood-stream from 
injured capdlanes, and he descnbes changes m the 
size and outhne of the platelets before fibrm actually 
appears m blood-clots He upholds the theory of 
Doke that small vessels may be mechamcally closed 
by platelets and suggests that the platelets that 
escape mto the wound begm to dismtegrate at once 
and hberate thrombokinase, which, added to that 
from the tissue jmces, mitiates coagulation With such 
news it IS not surprising that he classifies thrombo¬ 
cytopemc purpura as “ of hematologic ongm,” 
especially smce his methods show- some dimmished 
coagulabihty of the blood in this disease Foi the 
famihal athrombocytopemc purpuras he accepts the 
theory of defective platelets, but the toxic and Henoch- 
Schonlem types are classified as non-haematologieal 
nesearch mto the causes of hsemorrhagic diseases 
13 certainly m a phase of activity, as shown by the 
^ 1 V ’^fsimn K, on the roles of vitamins C and P 
and the presence of thrombocytopen,' and now by the 
reassertion of the importance of the capillaries by 
1CF4ELANE and of the -platelets by Nygaabd 
hen the relativevalue of aU this work can be assessed 
Be ought to have made notable progress towards 
an mtiological classifieation of the hcemorrhagic 
iseases which wdl be of real help m treatment 
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belief that alcohol acts as a stimulant has its 
old ” centuries long past “ Mankind has grown 
fceVil “^^^roLD of Vdlanova, “and has become 
hfe n ’ 1 God has given him this water of 
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thrusts the coward forth to battle , eases the anxious- 
mind of its burden , mstructs in arts WTiom has 
not a cheerful glass made eloquent' Whom not qmte 
free and easy from pmchmg poverty • ” At the end 
of the 19th century Binz and his pupils puhhshed a 
senes of papers on the effects of alcohol which they 
thought could best he explained on the basis of 
stimulation followed by depression Their views 
were probably the more acceptable to pharmacologists 
and toxicologists because the “ pattern ” exhibited by 
alcohol IS often seen m the pharmacodymamics of other 
potent substances Schmtedebekg^ opposed this view 
and contended that the action of alcohol is purely 
narcotic from the start, and that stimulation is only 
apparent, dependmg on paratysis of those cerebral 
functions which normally play a restraimng part It 
IS nowadays accepted thatdhe increased self-confidence 
and the assumption of a benevolent, commumcative 
disposition are release-phenomena and are attributablo 
to depression of the faculty of self-criticism 

The conception that alcohol might have a selective 
stimulatmg action on some parts of the nervous system 
while behavmg as a depressant elsewhere is seen ui 
Eaol Khaepelik work of fifty years ago He held 
that alcohol is entirely depressant to sensory and 
mtellectual processes, but that the generation of motor 
impulses is first stimulated and only later depressed , 
these are essentially Bmz’s conclusions restricted to 
the motor mechamsms of the nervous system In 
1923 a committee of British pharmacologists expressed 
the opposite new m' a pubhcation of the Medical 
Research Council ® From experiment they concluded 
that the action of alcohol on the nervous sj^stem is 
essentially sedative, that it was not a cardiac stimu¬ 
lant , and that it had no noteworthy effect on 
respiration m moderate doses though in large doses 
it paralysed the respiratory centre They pomted out 
that the reflex stimulation of the heart and respiration 
which foUow irritation of the buccal and pharyngeal 
mucosa by alcohohe beverages must not he credited 
to the alcohol itself, in wmes, the bouquet due to 
higher esters may similarly confuse the issue In 
order to eliminate the mdirect results of psychical 
instabdity engendered by commumcative compamons 
the subject of the expeiunent, they insisted, must he 
segregated The reader is left with the conviction 
that whatever may be the merits of alcohol as a 
therapeutic agent (and they are not to be underrated) 
it does not quahfy for the description of “ stimulant ” 
But this does not mean that the last word has been 
said or that the work of Brxz and his followers is 
discredited On the contrary, recent experimental 
findings suggest that withm certam hmits of dosage 
the alcohol metabohsed by the nervous system may 
produce stimulation after all The uncertamty dates 
from a studj- made bj’^ J D Robeetsox and C P 
Stewart « some ten j-ears ago shoiving that the 
oxygen uptake of the brain is sigmAcantlj-^ mcreased 
during the first hour of alcohohe intoxication 
Massebaiax, Beall and Saxders ^ have recentlj- been 
working wTth cats to determine the action of ethj-1 
alcohol on cortico-hypothalamic frmction Under 
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Mounded have cleaily become—in the enemy’s eyes— 
mihtarj’' objectives of some importance Rapid 
evacuation to a point at v'hich skilled surgical treat¬ 
ment can he given has always been recognised as 
fundamental, it has now become all-important It 
may mdeed he cynically suggested that Hitler can 
conquer a European country m the time taken foi a 
single casualty to pass through the traditional hands 
of the regimental aid post, advanced dressing station, 
main dressmg station and casualt 5 ’' dealing station to 
base hospital In the article on medical organisation 
in the Royal Army Medical Corps and the Spanish 
Republican Army ivhich appears on another page the 
suggestion is made that the advanced and main 
dressing stations should be replaced by an advanced 
■casualty clearing station, consisting of small mobile 
teams complete m themselves, which can be rapidly 
evacuated or remforced An alternative is the scheme 
Actually evolved in Spam in which a classification 
post w as substituted for the advanced dressing station 
and mam dressing station and the casualty clearing 
station was pushed forward into the position usually 
taken by the mam dressmg station As a result of 
experience m France, Colonel J C Dowse * has come 
to a similar conclusion In his view the ideal is for a 
casualty to be “ collected m a motor vehicle as near the 
regimental aid post as possible, taken to a medical 
post w'here rapid first-aid can he given, and from there 
sent dnect to the casualty clearing station—i e, 
cutting out one of the present posts, either the 
advanced dressing station or the mam dressing 
station All that is required is that there should 
be but one ‘ sorting ’ office in the divisional area where 
first-aid can be given to the wounded man after he 
leaves the regimental aid post, w'hether this place 
IS called an advanced dressmg station or a main 
dressing station is quite immaterial The casualty 
should not be moved in and out of tw'o cars before he 
IS sent on his final trip to the casualty clearing 
station ” But this can only be done if the number 
of ambulance cars m the division is considerably 
increased and the composition of the field ambulance 
greatly modified Even the present establishment is 
inadequate to stand the strain of the inevitable over¬ 
loading, and equipment requues overhauling m other 
ways For instance. Colonel Dow'SE points out that 
the watei-cait trailer cannot be backed foi any 
distance and maj^ cause chaos in a mobile column m 
which it is the only trailer vehicle These deficiencies, 
and particularly the question of the redundancy of 
either ADS or M D S , deserve careful consideration 

THE H/EMORRHAGIC DISEASES 

We cannot hope to understand or control hiemor- 
rhage, says MAcrAELANE,= unless we are fully 
familiar with the normal mechanism of haemostasis 
He points out that three factors, at least, are involved 
the coagulation mechanism of shed blood, the blood- 
platelets, and the injured blood-vessels themselves 
When capdlarj^ blood-vessels are injured they remain 
for a short tune dilated because the tissue damaged 
in 'the injured area libeiates Lewis’s “ I^ ” sub¬ 
stance , the H substance diffuses, or is washed awa 3 % 
and then the capillaries actively contract so that no 
more blood enters the wound The blood that 


1 Jour It Arum vied Cps March, 1941 p 127 
> JIncIarlanc, R G Quart J Med Janunrr 1911 p 


lemaiiis in the wound soon clots, the presence o 
tissue juices and degenerating platelets produemothi 
thrombokmase whieh mitiates the clotting tin 
time the capillaries dilate again a firm clot is n 
position, a clot firm enough to withstand the blood 
pressure within the capillaries, and so hfemostasis i 
secured In this sequence Macearlane regards th 
capillary contraction as the most important faetoi 
Coagulation of the blood mil not of itself stop bleed 
mg , small punctured wounds made into the skin o 
animals whose blood has been rendered complete! 
incoagulable do not bleed any longer than usual 
there is a definite latent period before clotting of th 
blood begins, minutes elapse before a firm do 
forms, so that the mere presence of issuing blow 
wmuld suffice to prevent its formation He think 
that the blood-platelets are only of importance ii 
producing the kmase w'hich initiates clotting am 
possibly in assuring propei clot retraction, he doc 
not see how mthout cessation of the blood floi 
platelets can agglutinate sufficiently to plug th 
mouths of the vessels The figures he quotes mak 
it clear that the correlation betw'een spontaneou 
haemorrhage and dimimshed blood-platelets does no 
hold, everyone sooner or later meets with th 
patient whose low platelet-count is unaccompanie 
by haemorrhages and other patients have hffimoi 
rhages mth excessive blood-platelets “ There u 
moreover, the cmious phenomenon that splenectom 
often cures the haemorrhagic tendency m spite of th 
fact that after a postoperative rise the blood platelet 
return to them former low' level 

So we must turn to the capillary blood vessel' 
Magnus in 1924 noted that they disappeared after a 
injiHy , Macearlane in his experiments limit 
trauma by pricking individual capillaries in the nai 
fold observed under a skin microscope, and he find 
that m most normal subjects there is hsemorrhag 
for a few seconds, then the capillary disappears an 
does not reappear for 20-120 seconds, the capillar 
contraction is active since it is maintained agamst 
venous back-pressure of 30 mm Hg There is soin 
variation in the response and m two out of his tuent 
subjects no response at all was observed Param 
observations were made by Iw and others, wn 
found that the bleeding-time was normallj' unafiecte 
by a venous back-pressure of 40 mm Hg, hut i 
some puipuiic patients it could be greatly prolonge 
by this means even though platelets and coagulah® 
time were normal, thus suggesting that toM 
damage ” to the capillaries can by itself be a cause c 
haemorrhage On this basis Macearlane propose 
a classification of the haemorrhagic diseases into thre 
groups those due to defective eapillary contractior 
those due to defective blood eoagulation, and tho= 
due to a combination of these causes Into the hrs 
group he puts all the purpuras, tlirombocytopeni 
and athrombocj'topemc In four cases of the forme 
and five of the latter he found irregular and distorts 
nail-fold capillaries that did not respond to puncture 
and in one ease of sjunptomatie purpura (aplasti 
amemia) the capillaiies were regular but did no 
respond to puneture He does not think that qualita 
tive or quantitative deficiency of platelets matter 
at all, except that clot retiaction may thereby b 

3 Roid J Lancet 1910 2 j81 ,,,,,, 

4 iTj A C Shapiro P 1 and Melnick I> Sura Oynec, Ohue 
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ntomhs, thev devised expenments on ratlnts to 
certain lelietlier deliberate contamination of the 
intoneal cavity by the contents of tbe gut avould 
:cite a plastic pentonitis similar to tbat observed in 
an, and if so to determme wliat organisms vrere 
sponsible and ivhetber sucb peritomtis could be 
revented or modified by sulpbonamides Their 
cpenments demonstrated that the expected plastic 
intonitis due to Baeilliis coh does result from the 
intanunation The sunnltaneous mjection of a sahne 
ispension of sulphanilamide mto the peritoneal cavity 
mifed the reaction to the immediate locahty of the 
nncture m the gut and the abdommal mcision rvhereas 
single large dose of the drug given by mouth rvas 
[effective It -would have been well to mvestigate also 
ie results of giving repeated doses by mouth sufficient 
3 keep the blood-concentration at an effective level for 
longer period Turther e-spenments, m which normal 
Ting gut was resected, showed that mtrapentoneal 
alphamlamide was able to hmit the spread of the 
ifecbon, resection of strangulated gut m the rabbit 
roved too highly fatal for crucial experiments This 
oim of chemotherapy is also favoured hy S Rosenburg 
nd X il Wall,- who found that sulphanilamide exer- 
Md a protective effect when injected simultaneously 
nth bacterial cultures mto the peritoneal cavities of 
ats The bacteria were of various kmds, hemg derived 
rom human cases of suppurative pentomtis and from 
he contents of acutely mflamed appendices Control 
inimals recei-vmg hactena hut no stdphonamide died m 
ranous stages of pentomtis If, however, varying 
engths of tune were allowed to elapse between the 
nooulabon of hactena andmjection of sulphonamide the 
?iotechve effect of the drug was hy no means so great 
The case for treatmg human subjects along the=e hues 
seems nnansweiahle Vaughan Hudson and bis col¬ 
leagues mention a favonrahje issue m 2 instances where 
fesecfaou of the gut for intestinal obstruction was 
SKessary On the medical side K M Alford’ finds 
that sulphonamide therapy has greatlv reduced the 
Mortahty from acute diffuse pentomtis at the Hospital 
tor Sick Children, Toronto He stresses the importance 
pf needlmg the pentoneum at an early stage m order to 
iQcntifv the mvadmg organism, and recommends oral 
salphandamide for streptococcal infections and snlpha- 
Pyndme for pneumococcal In diffuse pentomtis 
^ondary to neglected appendicitis he supplements 
surgery with soluble sulphapyndme intravenously untd 
‘hugs can he taken by mouth, followed by a course of 
®’^phapyndme or sulphanilamide, and'he is satisfied 
flat chemotherapy has reduced the fatahty m these 
cases also The abundance of recent work supporting 
ne local apphcation of snlphonanudes in infective con- 
nons suggests, however, that the mtrapentoneal route 
as inndamentally sound 


CALLING UP THE PHARMACISTS 

thp of reserved occupations by hnngm* 

of reservation of pharmacists up to the ige o 
-r raises the question of how many can he spared i 
maf V pharmaceutical ser-vice for civdians is to hi 
About 8400 of the 25,000 registeret 
20 t present under thirty, and ahou 

Tvlipti total are engaged in chemists’ shops 

Ahnni^+i.^'’ owners managers or qualified assistants 
■svhf. -n-,!! f same proportion—SO^o—of the pharmacist 
•Jnlv 1 occome liable to be called to the colours afte 
■Cion occupied m the retail busmess so that if all th 
duct would he left onlv 13 300 to con 

anmlict P^“J™^cies, that being, m round figures, th 
PC’snn shops Hence, i£ onlv one quahfiei 

allotted to each pharmacy it would b 
-^ 1° close 1700 chemists’ shops if every one of th 


k oyiiec Obitct Mnrcb 10.1 p 5CS 
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men hahle for mihtary duty was called up The war 
committee of the Pharmaceutical Society, which includes 
nominees of the three Service departments and the 
• Minis try of Health has represented to the Government 
that the mamtenance of an adequate pharmaceutical 
service for the puhhc necessitates the retention m ci-vil 
hfe of some, at least of the men under thirty and it is 
imderstood that the Alinistry of Labour is in accord -with 
the proposition that exemptions shall he allowed m 
special cases hut that the retention of key men in civihan 
hfe will he permissible only where they are required 
urgently for the continuation of a civihan service m their 
areas The war committee has been charged with the 
dutv of making recommendations regarding exemptions, 
and has begun a general survey of pharmacies relative to 
population It IS hoped that the information so ohtamed 
wfil make it possible to release a maximum number of 
pharmacists for mditarv duties -with the minimum amount 
of prejudice to the pharmaceutical needs of the puhhc 
Special notice wiU he taken of X H I demands and there 
-will be consultations with the msurance committees and 
the pharmaceutical committees under the X H I Act 
Special arrangements are to he made for pharmacists 
engaged in hospital work The war committee has also 
undertaken a survey of students to ensure that only 
those proceedmg bona fide to qualification shall he 
reserved from rmhtarv service , the cases of all pharma¬ 
ceutical students -will he reviewed indi-nduaUy eveiy six 
months As many as possible of the pharmaceutical 
recrmts -will go mto the E A C as dispensers, hut not 
more thin a few hundred can he so absorbed 


VERATRUM IN ECLAMPSIA 


The older textbooks of obstetrics often advocate the 
use of veritrum or American heUehore’ m the treatment 
of eclampsia hut modern -writers either do not mention it 
at all or condemn it Brvant and Fleming,’ however, 
sponsor the drug -with enthusiasm Their cases number 
120 and cover a period of 15 years so that their conclu¬ 
sions though contrary to the trend of modem opmion, 
merit close exammation Thev look upon eclampsia as 
a svndrome of which the essential pathological feature 
IS an abnormal spasm of the entire arteriolar tree 
They accept the orthodox -new that the underlying cause 
of the spasm is some undiscovered toxm Veratrum has 
long been known as a powerful vasodilator, and Bryant 
and Flemmg claim that m therapeutic doses it is entirely 
safe—a claim -vmdicated hy their low fatahty of 1 7% 
They aim at complete control of the eclampsia, and only 
when thi^ has been achieved do thev consider the second¬ 
ary problem of termmating the pregnancy , m this they 
adhere stnctiv to the best doctnnes of conservatism 
The preparation used is not mentioned lu this paper, hut 
Bryant has previously reported’ that he uses Veratrone 
(P D and Co ), a standardised non-alcoholic solution of 
the active principles of vera-tium roushlv equivalent in 
alkaloid content to the B P C tincture 'An imtial dose 
of 0 6 c cm IS given h-vpodermicallv, and this is repeated 
every 10-15 minutes until the pulse rate falls below 60 
or the svstohc blood-pressure below 120 , thereafter, 
until the patient is conscious, 0 2—0 6 c cm is given again 
if the pulse rate rises to SO or the systolic blood pressure 
to 150 Once the patient is conscious a dose of 0 2—0 6 
c cm is given if there is nausea severe headache, "nsual 
disturbance, epigastric pam or convulsions 

As an adjuvant, 500 c cm of 20% dextrose is given 
mtravenonsly at the heginmng of treatment and repeated 


Both remlrum album and r viridc are h«tcd in the BPC 
the former is a noxious and uclv Idv jmon ini: on alpine pastures 
in Furope -irhere it plavs havoc vnth (trazme cattle White 
nmehore root was once n-ed intemallv lor dropsv The latter 
^ose rhizome contams the same alkaloids is indigenous to 
the north-eastern L S A andisthercknoTmasgrrocn 
acUcoore a name en m coantrv to a pleasant berb oI the 

tnbe a fellow specie® of the Chn^^tmns ro^e another 
hcUcDoro Both these British hcllehores were al®o at one time 
popular rcinedjes 

Flemlnp J G J *lmcr m^d Oct 19, 

1940, p 1333 3 J Ob^stet Gimcc 1935,30,40 
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Nembutal or light ether anaesthesia needle-electrodes 
are introduced into the cat’s brain, and the effect 
of electrical stimulation is noted, first Avhen the 
cat has had no alcohol and then u'hen alcohol has 
been introduced through the needle electiodes The 
method is elaborate and artificial, and thus open to 
serious criticism unless the data obtained are scrupu¬ 
lously contioUed A comprehensn’’e preliminary 
study MRS undertaken by J H Masserman® in order 
to meet these objections He reports that simple 
electrical stimulation of the hypothalamus induced 
behaviour suggestive of rage and fear, neutral 
solutions injected through the needles produced no 
effect, weak alcohol (0 05-0 1 c cm of 0 1% alcohol 
in Ringer’s solution) made the h 5 ^othalamic response 
to electrical stimulation more pronounced in a signi¬ 
ficant proportion of experiments Intrapeiitoneal 
administration of alcohol (05-1 c cm per kg body- 
Aveight) did not produce any material change The 
responses of the posterior sigmoid cortex were not 
significantly affected by the direct injection of alcohol, 
but m some instances they were increased by the 
previous intrapentoneal administration of alcohol 
It IS well knoAvn that general anassthetics and basal 
narcotics have actions on the nervous system ivliich 
Ibid, 1938, 64, 335 


are predommantly selective for certam strata of thi 
brain Masserman’s observations that the stimulatmi 
effect of alcohol on the hypothalamus was abolishet 
by nembutal, and that its action on the cortc 
disappeared under light ether anaesthesia, are therefor 
consistent with accepted teachmg regarding the mod 
of action of these anaesthetics, and this evidenci 
supports his main thesis concerning the pharmacologi 
of alcohol The graphic records of the pulse rate 
blood-pressure and respnation included in JIasser 
man’s paper show that the injection of 01 c cm o 
0 1 % ethyl alcohol m Ringer’s solution produced n( 
dnect effect, but the subsequent i espouses of thi 
hypothalamus to 2 5 volts exceeded those elicited b' 
twice that strength of current before the injection 
These experiments justify the tentative eonclusioi 
that alcohol facilitates certain reactive processes ii 
the brain (especially in the leaver diencephahc centres) 
and if this is so its action is analogous to that o 
strychnine on the spinal and bulbar reflexes It rc 
mams to determine the therapeutic usefulness, if anj 
of this transient stimulation With the growth o 
neurosurgery the time seems ripe for the renewal o 
cooperation between pharmacologist and surgeon oi 
the hnes of the frmtful partnership that once euste 
between Cloetta and Saubrbruch 


Annotations 


KNOCK ON THE HEAD 

Discussing the physical aspects of concussion at the 
Koyal Society of Sledicme on April 17, Majoi Denny- 
Brown and Major Ritchie Russell quoted experiments 
to shoAv that conoiission in closed-head injuries is caused 
by a sufficient late of change of velocity , m the cat and 
monkey they found a threshold value for change from 
0 to 28 feet per second in ca 1/2000 sec This constant 
threshold of acceleration or deceleration sets aside the 
factor of momentum , it is the change in speed and not 
the weight of the brain that matters The momentum 
attained or arrested may be identical in a man with a 
helmet and a man without, but the helmet will cushion 
the bloAV sufficiently to prolong the tune spent in 
changing amlooity, and thus prevent concussion Then 
obseivations explain how blast, which imparts velocity 
at a slower rate than a solid object, seldom has direct 
concussing eflects If the head is supported by a solid 
mass and thus prevented from moving, concussion does 
not occui unless the impinging force causes fracture or 
penetration of the skuU In penetrating injuries con¬ 
cussion can result from a sudden change in cerebrospinal 
fluid piessure, this differs from simple concussion, 
they find, in affecting respiiation more leadiiy and 
seveiely When concussion is caused by change in 
velocitj in a closed-head injuiy there need not be any 
rise in C S F pressure They found that there is paialysis 
of all brain stem reflexes in concussion, rvith recovery 
of different leflexes at different intoivals With graduated 
blow s the four reflexes—corneal, sivallowing, pinna and 
respiratory—became paralysed when the same intensity 
was reached This supports the view that concussion is a 
direct and generalised physical effect on the nouiones, 
ind, like other nervous reactions, requires an adequate 
stimulus to elicit it Paralvsis passes off at different 
rates m different neuronic elements, and the cerebral 
cortex may be expected to suffer longest They found 
a greatly increased blood flow in the cerebral vessels in 
concussion and also in subconcussn e injuries , this is 
related to stimulation of the depressor fibres of the vagus 
and glossopharyngeal nerves which suffer damage at the 
foramen magnum even when the injury is insufficient 


to cause concussion They therefore reject the hypo 
thesis that cerebial anmmia is an essential componon 
of concussion A delayed faU in blood pressure wa 
found to follow vagal injury, if vagal stimulation i 
intense, post traumatic coUapse, shock and oven defl 
may follow Concussion—oven fatal concussion—coni 
arise, they found, without lesions visible in stiinc 
sections , and they claim that a sound case for “ mole 
ciilar change ” in nerve cells can he established as 
basis for concussion 

At the same meeting an analysis of lotiogrado la 
post traumatic amnesia in 200 cases of head injury wa 
reported by Dr J W Aldron Turnei and Mr Kennet 
Eden They pointed out that while severe corehn 
contusion may produce a lengthy loss of consciousnc^ 
the onset may be delayed With superficial penetratm 
injuries of the brain there is often no immediate loss c 
consciousness , but injuries leaching the basal poitio^ 
of the hi am pioduce deeji loss of consciousness 
Concussion in penetiating injuries may result from a IT 
to the ground after the injury Their analysis strengthen 
the chnical impression that immediate loss of con 
sciousness is the result of a generalised effect on J 
brain, though they are inclined to i elate it to son 
foim of damage to the basal nuclei 

INTRAPERITONEAL CHEMOTHERAPY 
The hactenostatio activity of the sulpbonainides n 
potential and established infections of tho pentoncu 
forms the subject of several recent papers Vaugun' 
Hudson, Smith and Selbie' ha\ e attacked the surgica 
problem of acute intestinal obstruction, in which, a 
they point out, the fatahty is still 20-30% m spite 
improved diagnosis and treatment Thoir analysis o 
670 cases shows that the highest fatahty is among the ' 
in which gut has been lesectod , in these death w on 
not so much to dehydration and toxmmia as to pmcti' 
peritonitis Since it is wrtually impossible to avon 
peritoneal contamination when gangrenous gut • 
resected Vaughan Hudson and his collaborators ha' 
tried to combat bacterial infection by chomotlicrapv 
Early trials with administration by mouth havW! 
proved disappomtm g in the treatment of postopcrati w 

1 Hudson, R Vatighnn Smith R nnd Selble, I R 
April 5 1941» P 43S 
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Special Articles 


'medical organisation in the RAMC 
AND SPANISH REPUBLICAN ARMY 


Op the many lessons that England might have learnt 
rom the Spanish ivar it is not surprising that the more 
echnical were the more easily assimilated Our debt to 
tpainin the realm of A R P , blood-transfusion, and anti¬ 
ng measures is real, though rarelv stressed Mditary 
nedical orgamsation, however, has hardly been men- 
aoned, possibly because the number of doctors who have 
^npenence both of the Samdad Mihtar and the RAMC 
-B small The differences between the two organisations 
ire worth considermg 

- The RAMC was formed to meet the exigencies of the 
. ast war, when aenal warfare on a large scale was hardly 
beamed of Rg 1 is a rough scheme showmg its 
casualty organisation 

When a man is wounded the regimental stretcher- 
iearers apply the first field dressmg and carry hi m to the 
•egimental aid-post (RAP) where he is seen by the M O 
He IS then conyeyed to the adyanced dressmg station 
IA.D S ) by field ambulance or stretcher-bearers, where 
he only receiyes such attention as is urgently needed 
' &n A D S IS formed bv one company of the field 
^nnbulance It is httle more than a collectmg centre and 
IS similar to the classification post of the Samdad Mihtar 
It IS laid down m the RAMC Traimng Manual that a 

- iffalkmg-wounded collectmg post (W W C P ) mav be 
-established to reheve pressure on the main dressmg 
htation (M D S ) but that this is not to be done m mobile 

Karfare 


-- • Prom the ADS the sick and wounded are eyacuated 

- lo the M D S , formed by the headquarters of the field 
-ambulance The personnel and eqmpment here are not 

Inch as to allow of adequate surgical treatment of seyere 
-^cases, though emergency operations must sometimes be 
attempted, but in the mam the wotmded merely haye 
their dressmgs readjusted and reoeiye their antitetamc 
'' lenim and hot drinks From the M D S the wounded 
' are evacuated to the casualty clearmg station bv the 
jnotor ambulance convoy (MAC) The COS is too 

- large a umt to be moved readily, some 48 hours will 
, elapse before such a station can be detramed and made 

teadv to function Durmg war, the personnel is altered 
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teams, but these teams must he clearly 
^ from the teams of the Samdad Militai 
mcr-if.A teams include only the personnel of the 
jtlipr though they may be lent to 

Tj »complete mdependent umts 
3 C s „ organisation—A D S , 311 D S , and 

was acveloped in the times u hen evacuation from 


the A D S to the MDS was by horse-drawn ambulance, 
and from the M D S to the 0 C S by motor ambulance 
In these days a motor ambulance can usuaRy get very 
near to the RAP The two delays for the wounded at 
the ADS and the MDS without adequate surgical 
treatment, and the munohihtv of the CCS, are worth 
notmg In France, owmg to the mohihtv of the front, 
it was often impossible to find the MDS, and casualties 
were often evacuated direct to the CCS and even to the 
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Fig 2—Casualty orgamsation m Spanish Republican Army 


base , hnt hght C C S s more mobile than the usual type 
proved useful 

THE SPAXISH PLAX 

The Samdad Mihtar grew up durmg the Spamsh war, 
and was thus specially adapted to conditions of aerial 
warfare and a rapidly movmg firont It is difficult to 
give details of the oiganisation as clearly as those laid 
down m the RAMC Trainmg Manual because it was a 
growing organisation, constantly adaptmg and improving 
itself It was founded on the idea of mohile-teains— 
surgical, “ triage,” blood-transfusion S-ray, kitchen and 
others These were normally under corps control, and 
had their headquarters at or near the base hospital, 
where they worked until required elsewhere The teams 
were complete m every wav, thus the surgical teams had 
their own instruments, sterihsmg apparatus, operating 
tables, beds, hnen and ward eqmpment, and adequate 
transport for eqmpment and personnel 

The “ triage ” team consisted of 2 doctors, 2 nurses, 
4 medical orderhes, 2 barbers and 12—20 streteher- 
bearers The job of the team at the CCS was the 
reception, classification and preparation of the wounded 
foi operation , they also decided on priority of cases for 
surgical treatment and arranged evacuation of the 
wounded A similar umt ran the classification posts' 
From such umts the casualty orgamsation was built up, 
the complete scheme hemg as m fig 2 The organisation 
was so flexible that various other schemes could be put 
into operation as the occasion demanded, such as that 
shown m fig 3 

The regimental aid-post (RAP) was run by the 
regimental M O and his staff on similar hues to posts m 
the RAMC It was, however, generaRy agreed that if 
gas was used there would be two M O s per hattahon 
The classification post was under divisional control, there 
hemg usually two to a division It was staffed by 
one or more “ triage ” teams Its function was to 
check the first-aid given hv the R M O or his stretcher- 
bearers, and to classify the wounded and evacuate them 
accordmgly The classification naturally varied with the 
type of organisation belund the post, as shown m the 
previous diagrams The casualty clearing station was 
bmlt up, as already explamed of 6—S surgical teams witb a 

triage, blood-transfusion and otber teams, all under 
tbe control of a medical supermtendent Such stations 
were extremely mobile and the hospitals were often put 
up m S hours They were placed much nearer the front 
than an R A M C casualty clearmg station—more m 
the position of a M D S Thus they were always hable 
te air attack and were sometimes withm artillery range 
For this reason they were placed for choice in caves, 
tunnels, camouflaged tents in woods, or m cellars 
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every 6-10 hours until consciousuess returns , 10 c cm 
of 50% magnesium sulphate is also given at the start by 
deep injection and afterwards 5 e cm every 6 hours for 
four doses and 6 c cm every 12- hours for four doses 
The patient is catheterised and given a soap and water 
enema at the beginning of the treatment The pulse 
and blood-pressure are checked hourly in the acute stages 
and at short intervals after the patient has recovered 
consciousness Tluids are pressed to the point of 
complete hydration, 5 litres a day being given as soon 
as possible, and a salt free diet is instituted as soon as 
food can be tolerated Fluid intake and urinary output 
are checked and the mine examined daily for albumin 
No sedatives are given except in cases of extreme restless 
ness or if the patient goes into labour , they claim that 
the three commonest causes of restlessness in these semi- 
comatose patients are a full bladder, a fuU rectum and the 
pains of labour The results of veratium may bo 
starthng enough to alarm the uninitiated by a sudden 
fall of blood piessuie, with extreme slowing of pulse and 
respirations (for all of which atropine is an effective 
antidote if required), and may be followed by a copious 
Tomitus of green oi black fluid The usual nursing regime 
foi eclamptic patients must be strictly enforced to ensure 
proper postural drainage of the mouth and phaiynx 

According to Biyant and Fleming, in eclampsia a 
vaso constiicting toxin piodnces hypertension which 
may be comphcated by cardiac failnre and cerebral and 
retinal haemorrhage, and this vaso constriction causes 
local anoxcemia and retention of catabohtes with resultant 
focal necrosis in the liver and kidney It is feasible to 
correlate this clinical picture of a full blown eclamptic 
with the pathology demonstrable at autopsy Dilatation 
of the aiteiiolar tree with veiatrum breaks the established 
vicious cycle, and, by making a noimal blood supply 
available to the tissues, enhances the action of such 
therapeutic agents as dextiose and magnesium sulphate 
The primary function of this drug is, therefore, to im¬ 
prove artel lal circulation throughout the body and not 
merely to reduce the effect of hypertension More 
extensive investigation of the action of veiatrum is 
needed to determine whether ive have not prematurely 
discarded a powerful therapeutic weapon The maternal 
mortality of 2 cases in 120 is especially remarkable in 
that both patients died of puerperal sepsis, long after 
control of the eclampsia and delivery The gross foetal 
mortality was 28 8%, the greatest number of deaths being 
in the antepartum eclamptics It must not be forgotten, 
however, that Bryant and Fleming also used hypertonic 
dextrose and magnesium sulphate, both of which are 
potent agents in the reduction of a high blood-pressure 

THE PLACE OF BIOPSY IN DIAGNOSIS 

In discussing the limitations of biopsy in X ray 
theiapy Di F Kobeits asks whethei this method of 
diagnosis is not sometimes carrying things too far In 
cases of doubt it is cleai that every possible means 
should be adopted to leach a definite diagnosis but there 
IS another class of patient to which he refers, where 
clinical and radiological examinations have alieady 
provided clear evidence of malignancy, and here Dr 
Boberts suggests that biopsy is being performed partly 
from the conscientious motive of making assurance 
doubly sure and partly out of academic interest This 
practice IS nowadays laie in a well explored field such 
as carcinoma of the lectum, and is generally viewed 
with disfavoui in sarcoma of bone whore tlia risks of 
dissemination aie soiious, but it is becoming an increas 
iiigly common jiractico in carcinoma of the lung As 
Di Boberts puts it, fiom seeing the groutli with the 
bronchoscope to removing a piece for microscopical 
oxaniination seems such a slioit and logical step to take 
His ai n-iiments against undue enthusiasm in this 
direction are (1) excluding some uncommon en dobron 
” 1 Roberto, F Bnt J Radiol April 1911, p 114 


dual tumours'(e g adenomata) radiological examinahos 
in carcinoma of the lung, especially with the aid ot 
hpiodol, “ gives us a diagnosis as ceitain as anythin" m 
medicine can be certain ” , (2) to put a very sick pcMii 
through another oideal when he has a drastic courcol 
treatment in front of him shows a lack of coiifldcnce in 
well proved methods of examination, (3) it is not 
always possible to remove by bronchoscope a reprC'Cn 
tative portion of growth, and failure to do thn, may 
confuse the issue, (4) in the present incomplete state 
of our knowledge the conduct of a course of Xny 
treatment cannot be influenced by the finer degree' el 
malignancy seen microscopically—to the ladiothempni 
a mass is, as a rule, malignant or not And as a corollary 
to this last argument Dr Boberts expresses the opinion 
that there is no known relation between the finer 
graduations of malignancy as seen microscopicallj and 
the subsequent clinical course This last argument, lie 
believes, raises the fundamental question nhat h 
mahgnancy 1 To the pathologist, he answere, it is 
something determined by certain histological appear 
ances , to the clinician and ladiotheiapist it is something 
which IS going to kiU the patient either by local groiyth 
or by dissemination, and it is the business of the 
radiotherapist to try and save this patient’s hfe or at 
least ameliorate his condition without too much regard 
to the pathological distinctions Therefore, he saT', 
the radiotherapist should not insist on biopsy except 
wheie the diagnosis is in doubt But the case is not 
quite convincing It is questionable if everybody vill 
accept the simple practical imphcation that cancer of the 
lung is something that is going to luU the patient cifhei 
by local growth or by dissemination and that histologicil 
appearances are relatively unimpoitant It is not clcit, 
for instance, ivhether Dr Boberts is including jnahgnaiil 
disease of the mediastinum, in which the clinical coui'T 
is different from that of carcinoma of the bronchus, it 
his broad simple classiflca*tion Suiely a gicat dcil 
depends on the stage at w’hich patients come uniici 
observation As they tend to come earliei there vul 
be more doubtful cases needing biopsy diagnosis 


G W CLARKSON KAYE, D Sc , FRS 
The new science of physics in relation to mcdiciDi 
has lost one of its pioneers and a most outstandinj 
personality by the death on April 16 of Dr , 

Kaye Boin m 1880 at Harrogate, the son of an arem 
tect, Kaye showed an early interest in physics and a®' 
boy in the upper school assisted his physics master n 
operating one of the first X ray tubes used in 
country Ho had a briUiant career at the f, 

of Science and later at Cambridge, where in 
began leseaich into the properties of X rays, witn p 
ticular reference to the laws governing the ®niiss>®” 
the rays and their absorption in matter In Id . 
was appointed to the staff of the National . 

Laboratory and when, in 1913, the routine „j 

radium was begun it naturally fell to his lot to 
this woik His close association with medical mdioiOc 
dated from the formation m 1921 of a mixed commiri ^ 
to protect from injury, immediate and remote, rav 
who handled X rays and radium His studies on ”>etiio - 
of safeguarding workers enabled this committee to ma 
Its searching recommendations and to loviso them Co' 
and again as data accumulated Kayo ■"’as “‘orou- 
in everything he undertook and his w ido range of i^dcri. 
led to many caUs on liis time He was piesident ol m 
Eontgen Society in 1917-18, of the British Distitutc 
Eadiology in 1928-29, and at the time of his death oi m 
Society of Eadiographers His meiit was well icW" 
nised abroad and ho was elected an hononiy moumt 
of radiological societies throughout the w oild Dattcm 
he gave much thought to needless noise and presjm 
over the commission of the League of Nations wintu 
sought means to suppress it 
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eme m actual practice on our coasts is slioim for 
ipanson m fig 6 It is clear from fig 6 that a 
lent ivould have to travel about 50 miles and change 
balances twice before he could even have a fracture 
, up m plaster, let alone have a laparotomy A 
IS near the front must he very mobile and placed m a 
1-chosen site, but the Spanish war showed that this 
tid be done, and there seems httle reason why it 
luld not be done m England 

SUiniARV 

Che E A M C medical organisation was devised to smt 
; last war and mvolves two delays for the wounded 
the advance dressing station and the mam dressmg 
tion) before they can get adequate surgical treatment 
fhe Samdad Mihtar of the Spanish Eepubhcan Army 
s adapted to meet the conditions of aenal warfare 
i a rapidly movmg front, it was founded on the idea 
mobile teams (surgical, “ triage,” hlood-transfusion, 
ray, kitchen) which were complete m themselves 
landed were brought from the regimental aid-post to 
} classification post, whence serious cases went to the 
malty cleanng station and minor cases to the railhead 
d base Surgical teams at the CCS treated the 
ively wounded and the rest of the wounded were 
acuatcd aocordmg to priority The CCS could be 
- up in 8 hours and was placed much nearer the front 
an an E AM 0 station, more m the position of the 
DS 

Durmg qmet periods m Spam the classification post 
decs were replaced by a field hospital stafied by the 
Ronnel of the post and two surgical teams from the 
0 S The rest of the surgical teams returned to the base 
id treated the patients they had previously sent back 
In England the advantages of the Spanish plan might 
! attamed by havmg the CCS m the position of the 
■esent M D S and abohshmg the ADS, the latter’s 
notion being taken over partly by the aid-posts and 
irtly by the rearward formations 


k WEEK-END OF INDUSTRIAL MEDICINE 
The short postgraduate course m mdustrial medicme 
ild m the Bimungham Medical School on April 19-20 
as attended by 30-40 practitioners who asked questions 
id made helpful contacts 

rtE ^ Beidge opened with a review of those sections 
1 the Factories Act which concern the work of doctors m 
wtones, givmg them for a moment the semblance of life 
urn personal experience The doctor should, he felt, 
lUtnbute more than he had hitherto done to the preven- 
on of accidents, and therem lay the value of keepmg 
icords A knowledge of factory legislation was essen- 
doctor entermg mdustrial work and m his 
eld of work he could count on the cooperation of the 
Mtorv Department 

^ Beatson Hjed from experience of thousands of 
“Junes to the eye said that practically aU of them could 
r prevented by better safety measures He also gave 
clails of first-aid and foUow-on treatment They did 
ese thmgs better m America Proper mtensity of 
umination at work levels played an important part m 
G mamtenance of health and production , evidence of 
^ Was an mcrease m recent months of cases of eye 
discussion that foUowed it was suggested 
'™}?Sham eye hospitals might do useful propa- 
jUMa ^ the preventive side 

Hepbuen, H M inspector. South Midland 
the health hazards and preventive 
industry from the beginning of the nineteenth 
tfi® end of that century was the first 
j umpector of factories appomted He thought 
medical officer’s famihanty with the 
methods of work m his factory was a 
I'lit'p'r!? basis of success He had to gam the confid- 

Wis v,f 1 tactful and persistent, and it 

the ® should be immediately responsible to 

Dr p director or someone of hke status 
induti— dcahng with psvchological factors m 

fwlinp wished most of all m these days for a 

nicnt£i°i security This secuntv was imple- 

Vtts Workmen’s Compensation and N H I 

ftinnpil fi,p r insuranpe and pension svstems which 
‘ciiahiv « framework of the working man’s life Per- 
as a screen upon which certain svmptoms and 


signs were projected , worry, usmg the word broadly, 
was the mevitahle hackgrotmd of psychological problems 
in mdustry as outside Vocational guidance and 
selection had their value but were limited in scope at 
present, he instanced the tests for aptitude in certam 
engmeermg trades done m Bi rmin gham durmg recent 
years Good selection should cut down the high juvenile 
labour turnover so common m the Blidlands Accident 
proneness and the relationship of temperament to 
fatigue needed further research 

Dr Donald Stewart gave a demonstration, illus¬ 
trated by lantern shdes, on the organisation of a 
casualty department m a factory mcludmg ARP This 
was the basis for efficient factory medical services, and 
made an immediate return m the reduction of absentee¬ 
ism In many factories accident-rates were mcreasmg 
and the recent large-scale mtroduction of doctors mto 
factories gave a unique opportumty of assistmg mdustry 
and the national effort He discussed the lay-out and 
eqmpment of the ambulance room, the staff required for 
adequate service, the problems of hospital and general- 
practitioner treatment of accidents, rehahihtation, and 
difficulties arismg with compensation cases 

Mr Hugh Carson discussed the treatment of hums, 
and summarised modern views on pathology, givmg 
details of treatment for bums of aU degrees and of the 
part to he played by the factory medical and nursmg 
staff AE-unportant was the prevention of shock lake 
other speakers he stressed the importance m these days 
of closer cooperation between factory doctor and medical 
and surgical specialists The rapid expansion of factory 
health services was making it possible for the first tune 
to apply present-day knowledge both to the factory 
dime and to the rehahihtation of the worker 


WOMEN INTO INDUSTRY 

The calhng up of women will put at the service of the 
country a great company of dihgent hands The pre¬ 
scription has been ordered, and we must see that it 
works, m the words of the master prescriher, safely, 
qmckly and pleasantly Otherwise it will disagree 
Mr Bevm wishes to make sure that worker and employer 
shall understand each other, and that difficulties which 
might arise from then mexpenence of each other may be 
forestalled A memorandum on the employment of 
women addressed to employers, works manners, super- 
mtendents and foremen, to be obtamed from local 
employment exchanges, sets out a few steps which can 
he taken to make the assimilation of women mto mdustry 
smooth and painless 

This leaflet suggests the appomtment of a personnel 
officer, a. woman who will be given an early chance to 
study the operations which women are to carry out and 
to understand the firm’s organisation, wage rates, hours 
of work and—through the employers’ federation and the 
umons—the method of regulatmg conditions of employ¬ 
ment She is to be responsible for mtemewmg and 
selectmg women, and also for dismissmg them When 
newcomers are arnvmg from a distance she wiE arrange 
for them to be met and wfil engage billets for them 
she put them in touch with local organisations, 
provide them with aE necessary information about 
hours o£ work and wages She will also ensure that they 
have an adequate rest room, and she must cooperate with 
the h^s medical service to keep them weE An 
important part of her task will be to see that the canteen 
IS equal to their needs Women workmg until 6 p m or 
later have no opportumty to buy an adequate evemng 
meal, because the shops have shut, and httle energv left 
for cookmg It is essential, if they are to keep well, that 
the canteen should supply a square, balanced and 
appetismg mdday meal on such terms that thev all take 
It borne fi^ have arranged that dismissal should he 
earned out through the personnel department and this 
^ recommended Sometimes dismissal can be 
avoided bv transfer of a woman to another department, 
and sometimes a discussion with the worker of her side 
of the case mav make it possible to see the difficulty m 
a new hght New candidates must be mterviewed 
s^patheticallv and with the respect which an oppor¬ 
tunity for mutual service should ensure the emplover 
ncedmg labour and the appheant bemg wiUmg to supply 
It Tliere should be no long waits m windy corridors. 
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Fig 3—^Variation of the Spanish plan 


The objeeb of the peripheral part of mihtaiy medical 
orgamsation durmg action is to get the -wounded hack 
to the base m the best possible condition This naturally 
imphes different types of treatment for different types of 
■wounded a man -with a minor flesh wound after receiv¬ 
ing his antitetamc serum can go straight back to the base, 
while one -with an abdommal wound with perforation of 
the bowel must be operated on as soon as possible 
The work falls mto two parts flrst-aid (which includes 
collecting and classifying the wounded, and the mjection 
of antitetamc serum) and surgical treatment In flrst- 
aid it IS important (a) that all wounded should be seen 
by at least one M O befoie setting off for the 0 0 S 
(it is not always possible for the regimental M O to see 
aU the cases, and there must be one M O behind him) , 
(6) that the wounded should be collected in such a way 
as to facditate evacuation, and (c) that once the 
wounded have received adequate first-aid the journey to 
the 0 C S should be as rapid and uninterrupted as 
possible 

If we compare the relative advantages of the two 
systems, we see that—apart from the personnel—the 
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BAP and A D S of the Enghsh system correspond very 
closely to the BAP and classification post of the 
Spamsh The position of the M D S , however, seems 
'anomalous , aU cases arrivmg at it have already received 
adequate first-aid and there is no possibihty of adequate 
surgical treatment there The M D S thus merely 
seems to delay passage to the O 0 S , where surgical work 
(laparotomies, plastermg of fractures) must he earned 
out before the wounded can he evacuated further 
object of the CCS is to perform these operations as far 
forward as is compatible with safety The B A M O 
solution is to have a large hospital some 26-30 miles back 
This means a long delay before operation, and the 
distance adds httle to safety when aerial attack m 
contmuous Its large size makes the hospital a good 
target and tenders it relatively immobile The Spanish 
solution was to have two or more small O 0 S s (in the 
position of an M D S ) and to rely for protection from the 
air on their small size and their location in cave, tuimel 
or cellar Dependmg as they did on surgical teams they 
were extremely mobile, and the number of surgical 
teams was easdy adapted to the number of available 
sites 

quiet periods 

Burmn intervals of comparative qmet the B A H C 
orgaSioTcanheusedasmflg 4 The field ambulance 
reception station or hospital leceives 


all men who 


cannot be dealt with by the regimental M 0 bat 
are not sufficiently ill to he sent back to the f 
(cases of scabies, impetigo, influenza or tonsillitis) 
most, a quarter of the field ambulance is needed for 
work, and in England at present the 0 B S s are 
by V A D s, 4 orderhes and 1 M O , leaving the rest of tin 
field ambulance M O s, other officers and men to wait and 
tram In England now men can be sent to the E 
hospitals as well as rmhtary hospitals In Spam, dunai 
such qmet intervals, the classification post and tS 
CCS disappeared and a field hospital was formed, 
usually from the personnel of the classification post aiid 
two surgical teams from the COS under tho medical 
superintendent This did the same work as the C R S 
of the E A M 0 , but also undei took emergency suigen 
and “ cold ” minor surgery The rest of the surpaj 
teams returned to the base and were able to treat Um 
patients they had sent back after operatmg on them al 
the CCS The B A M 0 plan has the advantage a 
maintaining the field ambulance m readiness for any need 



Fig 5—Suggested modiflcation of the Spanish schemo lor tso 
England 


but it does not make the most economic use of doctor® 
nurses and oiderhes The Spamsh plan keeps all w 
personnel occupied and the COS can he reconstruciei 
■within 8 hours 


PROPOSED SCHEME 

The advantages of the Spamsh system seem to bo these 

1 Owing to the abolition of the M D S and the uso of 

advanceC C S BthewoundedreceiveadequatetrootmonteailiM 

2 Owing to the organisation m surgical teams, tho form* 

tion of C C S s of various size and degree of speoialisatioa t 
much simplified, and their mobility much increased At ir' 
same time medical mobilisation is much easier, as is tho invr 
change of medical personnel between military and civiUai 
hospitals ., 

3 Thanlis to tho substitution of a field hospital for o “i 
ambulance, unnecessary idleness of medical personnel 
avoided 



The position for the defence of England is, of cour.? 
iiffien^ from that m Spam, but the Spanish oigi^ 
'ion micht he sufficiently adaptable to meet it Daw 
So thTfoastal positions of battahons in tb >3 counW 
vhence evacuation imght prove difficult, it 
lecessary to have probably more aid-posts Per battaUo 
hpsB reauirmg 3 or 4 ambulance posts In such ca-c;, 
;Sc^t™ost would be difficult to arrange and * 
vould seem much better to use the Personne of 6 
dassification post to man the numerous “d po ^ 
Phis would involve bnn^g an advance C C S , inth » 

• or 3 suTcical teams, further fonvard and doing ta 
of the wounded there Tho increase 
limber of doctors at the front would ensure teat ® 
rnded werrseen by ap M O before being sent te th 
3 0 S The suggested is shn-n'n m ntr o, ^ 
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In England Now 


L Itimmng Commentary ly Pcnpateiic Correspondents 

Ok this headland vrmter loiters till the snow leaves the 
11s to lurt only m the deep comes, and war is never 
mote ftom a seaport town these days Winter and 
ir together made keen the prospect of a few days 
the warm south Not that work has heen dull, for 
sides new jobs there have heen some intriguing 
nhlems in the daily round and one m particular which 
id to wait solution till the end of the hohday It ^ 
arfed when a suspicious obstetrician questioned the 
inesty of one of the best foster-mothers to the hospital 
'eie was a woman who was snpplymg a profuse ration 
i human milk at a mere twopence an ounce to the 
ospital and domg a job of work which m vetermarv 
rcles at least woidd have been hailed as a record But 
roiigies are suspect, and she was doubted because the 
uanhty of milk was unphysiological and because the 
aby who was receivmg the milk wasn’t doing as well 
s the obstetrician hoped But there it was, the 
stounding bottle of milk amvmg daily, smelling and 
loLing like fresh human milk, but m the eyes of authority 
oidled and sour And so off it went to the biochemist 
nth the bnef, unpleasant note “ ’ cow’s mil k ” To the 
iiochemist it looked simple, for had he not his protein, 
at and sugar contents to juggle with ? Humans and 
ows haven’t yet agreed to standardise these fractions 
or the duration At this stage someone spilt the poor 
roman’s own story to the biochemist and he responded 
nth all sorts of techmcal difficulties The milk he said 
Bight be simply watered human milk* or a mixture of 
luman and cow’s nfulk or just cow’s milk with the sugar 
ind other things sabotaged Besides, the tests weren’t 
lonolusive and who was to condemn a decent woman on 
suggestive tests ? With the glad heart of a man who has 
ione his work well the hiochemist passed the buck to 
Ihe pathologist who with less opportunity for scientific 
juibblmg began to mterest hims elf m the motives for 
this rare ou&ow of precious flmd The obstetnoian’s 
lymcal theory that the twopence per ounce was important 
lould be dismissed at once, hut a hint that the ladv had 
previously come near to the record was a good lead 
ho doubt she remembered the hospital’s gratified 
uehght durmg the former peak of production, and it was 
tune for a new taught of pleasure Reluctantly the 
rabbits were injected and at this pomt my hohday began 
kondon seen for the first time in two years didn’t 
Muse surprise—it was so famihar that one might have 
been living there aU the time The cmema has dulled 
the edge of fresh visual impression How much has that 
senes of auti-war films of the 1930’s contributed to the 
calm strength of Londoners ’ Instead of instilling the 
oread of wat mto folk, it seasoned them to sights of 
ho^r and devastation, and many of the people I met 
lalked and acted as if they were actors m a gigantic 
play The bobbies joked about the tune-bombs, and 
file street cleaners swept and shovelled with an air of 
I'^ret pleasure Consciously or imconsciouslv tbev 
i'Ml thev are working with the whole nation—^much of 
uie world m fact—as an audience It is only on the folks 

^o sit at home and on those who have just felt disaster 
.hat the real gnamess presses It ujll be another 
Sassoon rather than another Hemmgwav who wall write 
7 tke battle of London for folk to come 

> Berkslure life was pleasant, and tiding over the 
u-tc downland with a stable-man who spoke of a good 
orsc With “ the head and neck of a duchess and the 
' book ” lb was joy to hear of crops and magpies 

' u the lost art of thatching Riding on the straight 
man road, “bare, like the thm parting-line m hair,” 
lit,'"'? comfort to thmk of the dvnasties that this simple 
tj b, outlasted In the Bariev Mow I learned that 
j^ oig doctor who hved down in the vallcv was m towai 
two teeth pulled, and I shared the pleasure-of the 
m the thought that the great folk 
ho^ suffer just like us Down at Te Olde Lant- 
iiian,! r market town, the retucd surgeon-coai- 
to changed its niaboganv scremtv onlv once 

cm li* bo"' interlopers from the citr had caused pink 
hid rationed and thcrebv scuttled lus staple diet, 
0 soon brightened to the irrelevant and far-off tale 


of howr his ship sank at Jutland The peace of Berkshire 
and the home counties had done its work, and not even 
the sight of more fish in the shops of the Thames resorts 
than, we bad seen in weeks at our own great fishing port 
could make us angry In the northbound train a 
Canadian sergeant drank to the damnation of all mounte¬ 
banks m governments and offices, and to the day when 
those who did a real job of work would get their due 
reward And as the tram curled round the leaden bay 
at home we remembered the patient merit of the foster- 
mother who had tried so well, only to be scorned by the 
insolence of office Alas, the milk she had so generously 
supphed seemed from the serological tests to have a 
bovme as weU as a human origm Depression was set 
for the bottomless pit when the lab boy suggested 
that it would he the most natural thing in the world 
for a woman to keep the Jrulk in an ordinary milk- 
bottle Our reputation for kindliness as well as accuracy 
had been saved and over the clean city the spring sun 
began to filter through ' 

» * * 

My friend the surgeon uses a stethoscope occasionallv 
and keeps it in bis bag Recently he had to leave the 
end-piece at the shop for repair because the vulcanite 
beU was broken , then he forgot all about it Some 
tune later he saw a patient m his consulting-room, and 
it became clear that even a surgeon must examine his 
chest and take his blood-pressure He opened the httle 
drawer m his mgemously constructed bag, and pulled 
out the bmaural ear-piece from which dangled forlornly 
two lengths of rubber tubing He was not nonplussed 
Once more he delved into the bag and, emergmg with two 
aural specula, carefully inserted one into each dangling 
end of rubber As he moved about the room, they 
Jingled as channmglv as cow-bells in an alpine pasture 
The stethoscope, bemg now bimanual as weU as bmaural, 
was effective enough in auscultation of the heart and 
lungs, but took some mampulation in determimng the 
blood-pressure However, the task was weU and trffiv 
done m the end These easy triumphs, I fear, went to 
my friend’s bead PuU of enthusiasm at his triumphal 
though primitive mvasion of the sphere of the physician, 
he recalled other great auscultators who despite simple 
tools blazoned their names on the page of history He 
remembered Laennec, he did not forget Skoda Seizmg 
each shining httle silvery bell, he placed one in the right 
axilla and the other m the left, and listened with a 
growing wonder I cannot but think that this was a 
moment of initiation r that from that hour, like Lydgate 
in George Ebot’s “ IMiddlemarch,” he must have "felt 
the growth of an inteUectual passion “ The moment 
of vocation had come, and before be got down from his 
chair, the world was made new to him by a presentiment 
of endless processes filling the vast spaces planked out of 
his sight by that wordy ignorance which he had supposed 
to be knowledge ” The patient was deeply impressed ' 

* * « 


in the countrv road where we hve we aU keep dogs, 
and such is modern dog-snobberv that thev are all 
weU-bred dogs, mostly large Mr Bale’s Alsatian starts 
the row, young, debonair, elegant, coloured hke a Jersey 
cow, then there is Mr Chives s golden retriever, 
harmonious, easv movmg hke oil , next comes our 
Rorkie, black as the devil, a Staffordshire buU-temer, 
blunt-nosed, sohd, foolish and concihatory Miss 
Treacher s Chris, a fat spamel, owns the next garden, 
and then there is Sirs Cummmgs’s cat, Frederick, who 
IS practicaUy a dog and goes for walks mth her At the 
end of the row are two or three rather worthy Aberdeens , 
there is Gius a dechne m gross volume, though not in 
blood or dignity as vou pass along the line IVe thou^-ht 
of having: a dog show, not on breedmg—for who shall 
judge between these appaUmg aristocrats^—^but on 
quabties of deposition, personal cliann, humour and 
effronterr The general feehng was that Porkie would 
do well on every Inman qualify except mtelhgence 
Ctois would d^play the advantages of an enhghtened 
sejf-iDterest, the Aberdeens would prove cautious and 
reliable to a dog, the _llsatian v ould cash in on his 
maimers the retriever on bis bonhomie, and that 
Frederick noiUd sneer tVe thought of leading them 
out one fine jMav morning caic and war set aside, into 
a nciglffiouring meadow and gettmg doivn to brass tacks 
—Jlr Raio, plump and cosx- behmd his sauntering apollo 
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no hungry delays during nieal-times, no foimidable and 
daunting forms to complete Once appointed, the new 
worker is to he introduced to the forewoman, and com¬ 
mended ,to the care of a fellow worker for two or three 
days so that she learns her way about cloakrooms, 
canteens and strange departments The highest turn¬ 
over of labour occurs m the first month, perhaps m many 
cases because these simple civilities are forgotten The 
personnel officer, it is suggested, should have a word 
with the new worker every day for the first week, twice 
during the second week and once during each of the 
succeedmg weeks A httle friendly conversation can 
ease tension, discover objections and smooth the penod 
of setthng down 

Working hours for women demand reahsm It is 
recommended that the maximum should vaiy between 
48 and 66 hours a week, but schemes for part-time 
employment of women are suggested which are likely to 
be much more popular especially among those who are 
married At present many women who are still looking 
after them homes are Working 8 or 9 hours in the factory 
six days a week and then domg their housework m the 
evemngs and on the seventh day, so that their actual 
working hours are much higher than the number credited 
to them This can only lead to breakdown and loss of 
labour 

No mention is made in the memoraiidum of the 
traimng suitable for a personnel officer , normally these 
posts would bp filled by workers vho had taken a two 
years social science course, but to meet the urgent need 
for competent officers the Ministry of Labour has 
arranged special courses, lasting three months, for suit¬ 
able candidates Courses have already been held at the 
London School of Economics and the Umversities of 
Liverpool and Birmmgham, and have been completed 
by the first seventy candidates New courses are now 
beginnmg at Liverpool and Edinburgh IJmversities 
Candidates are chosen by a selection board of the 
Ministry from people on the supplementary register, 
as far as possible those with previous experience of 
mdustry are picked AU tuition fees and travelhng 
expenses during traimng aie paid by the Mimstry, 
and candidates receive a maintenance allowance of 
26s a week while hvmg at home and £2 10s while living 
away The first month of the course is spent m theo¬ 
retical work, lectures and discussions, during the second 
month the candidate is attached to the personnel depart¬ 
ment of a factory and gams practical experience of the 
work she will have to do , she letuins to the universitv 
for the third month to continue, with more insight, her 
study of mdustrial law, economic and industrial history, 
canteen management, selection tests, mterviewing, 
heatmg, hghtmg and ventilation and prolilems in mental 
health There is no exammation, but she is expected to 
write a detailed report of hei month of practical experi¬ 
ence The syllabus was drawn up by the Institute of 
Labour Management and the Industrial Welfare Society 
and accepted by the Mmistry An account of it bv a 
candidate m training ^ seems to show that it covers the 
ground in a balanced and exciting manner 

MEDICINE AND THE LAW 


demed that his noises were (Unreasonable, and ’’ 
that his house was empty at some of the tunes 
plained of 

The county court judge observed that ho Lad to 
decide whether the use of modern instiunients of muac 
had infringed the rights of a resident in a modern semi 
detached house He had the guidance of the judgmei* 
of Lord Selborne in Gaunt v Pinney (1872) “ifcn 
every occasional or accidental noise which will amo 
to a nuisance ”, it is “ emphatically a question 
degree ” The county court judge, hearing m mind 
conditions m which most people are now living, ’ 
the claim “ If my neighbour,” to quote Lord Selbo 
agam, “ builds a house agamst a party-wall next to 
own, and I hear through the wall more than is agrees 
to me of the sounds from his nursery or his music rw 
it does not follow—even if I am nervously sensitive oi 
infirm health—that I can brmg an action or obtain 
injunction” Such things,, to ofiend against the li 
must be done in a manner clearly exceptional n 
unreasonable The courts have regard to the charac 
of the neighbourhood and the ordinary use of neiglibo 
ing premises, as well as the tune of the alleged noise, 
day or mght The cases in which courts have mtervei 
include those of buildmg operations at mght, the clat 
of milk cans in the early mormng, a shootmg gallery 
dance-hall and an amateur’s mcessant devotion 
music In war-time, since the legal issue is “ empha 
cally a question of degree,” the standard of tolerati 
IS possibly lower The State, by legulations made um 
the Emergency Powers (Defence) Act, claims to restr 
the remedies for nuisance due to war-work, although 
the last war It was held (m Chester v Bateson) tl 
certain regulations made under DOHA were til 
vires if they barred the citizen’s access to the corn 
Perhaps it is not amiss to appeal for a httle mi 
ueighbourhness in war-time People who dehberati 
make noises to annoy the folk next door, and there 
seiiously mterfere with the comfoit of the home, v 
find the coujrts as ready as evei to grant a remedy 

WAR RHYTHM ESTABLISHED 
The work of the London School of Hygieae 
Tropical Medicme, though thrown somewhat out of gi 
by the war, is now settlmg mto an effective pattei 
The report for 1940 tells of the whole staff of the depa 
ment of bacteriology, and some from the department 
biochemistry, released for work in the Emergency rub 
Health Laboratory Service, which indeed would na 
been difficult to orgamse at the outset but for this loan 
expert personnel Plans had been made to tram' 
some departments of the school to Cambridge, but u 
'has not been necessary For convemence the dcpai 
ment of parasitology has removed to the Institute 
Agricultural Parasitology at St Albans, an ev ent vm 
has had sad repercussions among the snails ^toim- 
always expect to be waited on with keen devotion, n , 
hand and foot, of the fine collection belonging to t 
school, half were transferred to St Albans, liked it ' 
and died , and most of those left behmd /Hcwm 
resentfully on losing the slulled care of Mr 
McDonald They will be regretted by all takmg coi^ 
in helminthology Noimal courses of instruction vc 
suspended m the autumn of 1939, but two inten 
six-week courses m hygiene and tropical mcmemo wc. 
given during the year and were well attended , _ 

courses were also arranged on malaria for faern 
medical officers, and on industrial hygiene wr 
workeis In October, 1940, the full couise for the diplon 


Noise An Injunction Refused suspended m the autumn or tJdj, out two j 

Some weeks ago, in the Stourbridge county court, a six-week tOT'ded , sho 

plamtiff claimed damages and asked for an mjunction given during ^ mnLria for Serni 

because of the interference of a neighbour’s noises with courses v^re also industrial livincne for vclfai 

the comfort of his home He went to bed he said, at «odma “froltobej IwSe fuUcoS the diplon: 
10 30, as he had work of national importance to do vlas begun again The biochcm.c 

bv day , but his next-door neighbour s wireless loud- gravely iterrhpted by an order i 

speaker, use of a piano and jazz diaun, and hammering, gepar^ent w ^ all mtlammablo solvent 

sawing and choppmg of wood was so excessive ^ to replace these reagents m sm 

unseasonable that he could get no sleep In actions of ith suitable safeguards against tiro Coll' 

this kind, as IS probably well knovvn, plaint^s should .votI on immunological chemistry had to I 

keep notes of dates and tunics so as to present the ewrt oomuvo vvovk incoiporation of the staff of th 

with detailed particulars of the alleged nuisance The ^ ^ bacteriology m the E M S The work c 

plamtiff did so , there was also evidence that he and his f,®PT,™, 4stitute—practical advice to governnicnf 
wife had requued medical treatment for their ne^cs, mdustrial undertakings overseas and to commcrcii 

though the doctor agreed m cross-examination that ^ i, jiome, as well as research and toacbmP' 

nervous affections which could bo ascribed to the war, compaiiies mamtained, and Dr G Alncdonalcl, th 
the blackout and the occasional glooni of broadcast director, was put m charge by the -Vrm 

announcements were not uncommon The neighbour jjep^rtment of the fust anti-malaria iiiut to b 

sent out of this 0 ''""^'-'' 


O Donovan B Labour Manaocment, April 1911, p 53 
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'need into a room of aljout 1000 cn ft as a fine spray 
'nd left therefor 24 hours, should kiU all haemolytic strep- 
ecocci, even "when they are hidden m the most a’vekvrard. 
ools and cramues Dr Glass’s room -nas shghtlv 
irger (1462^ cn ft), hut as the figure of 1 pint for 1000 
n ft allows a good margm of safety I think it should 
'hU have heen qmte satisfactory 

There is, however, one possible source of error I read 
hat “ durmg the spraymg the -wmdows and doors were 
’lehtlv shut ” and that “ after the spraymg the ward 
e’maiiied closed for 24 hours,” hut there is no mention 
hat the ward was properly sealed For success it is 
-ssential that all the wmdows, door frames, ventilators 
and any other opemng should he sealed hy covering all 
possible cracks with strips of gummed paper The flue, 
f there is one, must not he forgotten nor must the kev- 
lole he overlooked The formahn spray acts, not as a 
^lufaon of formahn, hut hy virtue of the gaseous 
-onaaldehyde which is qmckly given off when the surface 
uea IS so enormously mcreased by the act of spraymg 
the hqmd This gas diffuses everywhere readily, and 
lives its power of stenhsmg most difficult corners to this 
liffosion. Because of thm diffiisihihty it will escape 
hom the room if given any opportunity, and every 
"revice through which it can escape must be sealed If 
this IS not done, it is impossible to say for how long a tune 
■i lethal concentration of formaldehyde re main s m the 
room, but it may be very short 

■' If I am domg Dr Glass an mjustice and the room teas 
actually sealed m this way, then I can only conclude that 
his formahn mav have heen weak A bottle, once 
opened, soon loses strength, and for this reason I always 
prefer to use paraformaldehyde powder, which can con- 
vemently he heated on any tm tray over a spirit lamp 
One gramme of this for every 10 cn ft will give an 
adequate concentration 

Camartlieii H ^ FrX- 


] defibrination transfusion simplified 

') Sib,—W ith reference to our article of March 22 (p 405), 
we find that serum can he recovered from defibnnated 
blood without the use of a centrifuge In order to 
ohtam satisfactory setthng of the corpuscles by gravity 
:it IS only necessary to dilute deflbrmated blood with from 
T to 8 tunes its volume of serum If clotted blood is the 
chief source of serum half a bottle of defibnnated blood 
,(240 c cm) can he added to each Wmohester of serum 
EPparated from bottles of clotted blood It is convement 
use the screw cap with spout and tongue desenhed m 
The LiNCET of April 26 (p 536) to hold hack the clot 
and the glass heads while pouring off the defihnnated 
blood Sedimentation of the corpuscles is virtually 
,complete m 96 hours at 2-6° C 


j Be^ional Blood Transfusion 
laboratory, Cambridge 


G A Habrisom 
L E B Picked 


A HUNDRED CASES OF BREECH PRESENTATION 
Sit,—D rs Gaudner and Jackson m their reply to 
Jii Bums ask for further information about the figures 
he quoted The figure he gave of foetal mortsihty for 
dehvery of uncompheated breech presentation 
.ht the Liverpool Matermty Hospital was not corrected 
,hi any wav Breech presentation is classified m the 
ho^ital reports according to the recommendation of the 
1 subcommittee set up hy the Boyal Society of Medicine 
ina therefore includes all cases of breech presentation 
• „ baby weighs S lb or over and where there is 

I j other obstetric compbcation The foetal mortahty 
i uU babies dymg durmg labour, durmg dehvery, 

the neonatal period—^i e , until the discharge 
1 me mother fhom the hospital 
f During the eight-year penod quoted 462 uncompheated 
' r were delivered with the loss of 30 mfants , 
Jy *ucse 7 died from causes unconnected with the 
j^'^’^lotion Durmg the same period there were also 
j decs of uncomplicated breech dehverv m multiple 
from which no child was lost The " cor- 
fatal mortahty for the 625 cases would therefore 
i^umablv be 3 6S% The hospital however prefers 
uncorrccted figure for fetal mortahtv m 
r .pnmigravidreC 23%andmultl- 

, ‘ Muiv JLvsrEUR, 

Toot Mat* niUy»Ho**pUal -Rceident Obetclric Aseietant 


BONE GRAFTING THE SCAPHOID 
Sm,—Squadron-Leader Armstrong’s contribution m 
your last issue to the treatment of fractures of the 
scaphoid hone m of particular importance at this moment, 
because the injury is so often sustamed hy pilots and 
skilled techmemns of the Royal Air Force and no doubt 
also by members of the other fightmg Services who are 
drawn from the same age-group Furthermore the time 
factor in the treatment of these injuries is now of vital 
significance, and any measure which offers hope of 
acceleratmg recovery is worthv of serious consideration 
In an annotation (p 546) you quote the views which I 
held when last I wrote upon this subject I then 
beheved that bone grafting was mdicated only m a small 
number of fractures with established non-tmion, and not 
in fractures with “ cavitation ” and decalcification m 
which union could be secured with no less certaintv 
by plaster immobilisation alone I stdl beheve that 
simple delayed nmon can he treated successfully bv 
adequate and contmned immobilisation in plaster, hut 
if it can he shown that nmon is accelerated by the 
increased immobihty of a well-placed hone graft, then 
mihtary necessity dictates that tins shall become the treat¬ 
ment of choice Durmg the last twelve months I have had 
many opportumties of seemg Armstrong’s work, of watch¬ 
ing the treatment of similar cases in the hands of other 
orthopaedic surgeons of the Roval Air Force, and of myself 
employing the admirable technique he has developed 
There is now a growmg volume of evidence which suggests 
that a skilfully performed operation may reduce the 
mcapacity penod and I hope that it wiU soon he possible 
for Armstrong to report a much larger senes of cases 
Meanwhile, however, it must he recognised that the 
hone-graftmg technique demands a high standard of 
operative skill, that it necessitates perfect team work, 
and that it cannot he performed without special apparatus 
and facdities for radiography m the operatmg theafre 
"Without these amemties it is better that delayed nmon 
of fractures of the scaphoid hone should be treated by 
the equally certam ff somewhat slower method of 
adequate and contmned immobilisation in plaster. 
Liverpool E WATSON-JoNES 

THE CASE FOR MASS RADIOGRAPHY 
Sm,—^The impression conveyed hy your leader of 
April 19 IS that mass radiography is a reliable routme 
method of examination of reenuts for the Services or 
even of commnmties There are a number of reasons 
why many of us would disagree with this 

(1) Radiography is an ancillary mvestigation which 
should not be apphed unless an adequate chmeal examma- 
tion mdicates a need for it It is the chmeal condition 
of the patient and not the radiographic appearances 
which matter 

(2) Mmiature radiography is nnrehahle m its negati\ e 
findmgs and inferior to ordinary direct radiography. 
The screen image can be clarified by the use of a focused 
grid between the patient and the fluorescent screen, 
and the thm metallic strips of the gnd will not he seen 
on the screen or shown on a miniature photograph of its 
image because of the blur effect of the screen , hut the gnd 
cannot be left m place for direct radiography because 
the hues of the gnd would be too conspicuous Surelv, 
if the detail of the metalhc gnd can he blurred out from 
the mmiature but clearly shown on the direct radiogram, 
the detail of disease shown on the direct radiogram will 
also he blurred out Manv times I have heen astonished 
to see on the direct radiogram defimte evidence of 
mihary tuberculosis and other lesions of the lung of 
whmh the screen image had given no suggestion Even 
with the best radiography it is mv experience that chmeal 
signs precede radiographic m at least as manv cases as 
radiographic precede chmeal 

(3) A fair proportion of the positive findmers with 
mimat^ radiography were found to be fallacious 
incugii xliey mav l3e of no clinical significance an 
extended and expensive clinical and radiograpliic 
examination "^vill be necessary to establish this 

U) The comparison of the two methods should be 
between the direct film and an enlargement of the minia¬ 
ture photograph of the screen 

(5) ^Ias3 radiocraphv is used as a substitute or a 
refuge for poor dime'll work Ha^ographic evidence in 
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of a dog, Mr Chives fiesli fiom the funov, a clod with a 
cosmopolitan , Eve panting aftei Porkie, a gnat stram- 
mg at a tanlc, Chi is shufflmg unwilhngly, a stout 
pantaloon, behind Miss Tieacher’s tweeds, and the 
Aherdeens importantly convoying their naval owner 
Erederick, wo thought, would sit on the fence But it 
was Eve who suggested that the dogs ought to show us 
To comfort ourselves for our lack of class when compared 
with our hounds, we pictured them as keen partisans of 
our other merits Sir Bale’s Alsatian will probably 
niuttei uarmly “ Not much to look at perhaps, but a 
one-dog man, and what a nose for a bone ” The 
retrieve!, talkative, vivacious, agreeably aware of 
himself, would laugh off Mr Chives as a chosen weakness 
“ Terrible creature, I know, but simply marvellous at a 
lat-hunt, and a beautiful shot I’m completely devoted 
to him, my dear, so law, fundamental—he actually 
wears combinations Talk ^ My God no, simply 
dumb Uncouth, do you know ^ Giaour ” Chiis 
with his comfortable old man’s w ink would grunt 
“ Good cook What more do you want ? ” And the 
Abeideens would rumble sentiments on patriotism witb 
appropiiate quotations fiom Burns and Scott Frederick 
would mince out “ Owner ? The word means 
nothing All this possessiveness is quite fantastic 
I believe in self-determination, naturally One could 
scarcely take part m this sorry affair, but one must 
confess it has its qualities as a spectacle ” 

And Porkie, what would he do about this family, so 
little to his credit ? When he had starched our crests 
and powdered our noses (the-women) and pressed our 
flannel bags and twitched our ties (the men) I can see 
him looking round wistfully and swinging a doubtful 
tail “ They go walks, sometimes,” he would urge 

hopefully, “ and they keep up a good Are-” It will 

be no use I can see the amused scorn m the eyes of the 
retriever, the Alsatian, the Aberdeens and Chris , the 
cold contempt in Frederick’s “ What a dreadful bunch of 
tykes Poor old Porkie 1 Where did he pick them up ? ” 

» ♦ * 

The mormng after a blitz on London I went past a 
church within a yard of which a bomb had fallen, 
killmg several people One has got so used to tumbled 
stone and twisted iron and blackened rum that one no 
longer reacts as at first witb sorrow and indignation, 
but with a certain amount of callous interest I went 
through the same stages when as a student I first saw 
the glosser forms of Alness A fungatmg carcmoma 
then inspired horror and anger and only when one had 
become habituated to such brutahties and reahsed how 
impotent one was to frustrate them could one get that 
emotion-repressed detachment that is the parent of keen 
interest There had been tbick iron raihngs round that 
church at a distance from it of about ten yards Nearest 
the crater they had simply gone, further away they were 
partially destroyed, further away still a railmg here and 
there had a few inches missmg Some flaw in the metal ? 
Some concentration of the blast ? Twenty yards away 
from the crater there was a window unbroken, seventy 
yards away many had been sucked out or blown m 
The apparent capriciousness of blast can often be 
accounted for, if one takes the trouble to reason the 
matter out In the churchyard nearer the crater than 
some of the partially broken railings I saw among 
other shrubs a common Darwm’s barberry m flower I 
mpped over a rope and some rubble and examined it 
Some of tbe flowers were open, and lymg close to the 
petals were the dehcate stamens With a shred off my 
match-box I touched the base of one of them, and it 
sprang in This trigger mechamsm had survived withm 
a distance that had proved too much for stout iron 
Moral bow before the blast Tes, but bob up agam 

4 = 

With our daily papers down to four pages with an 
occasional six as a treat, or eight if you can run to 3(7, 
and material for them as plentiful or more so than ever, 
there can never have been such blue-pencAhng as m these 
last few months Yet thmgs were pretty bad two 
hundred years ago “ The valuable article which I sent 
to the publishers for sordid gam,” wrote Wilham Oldys 
the antiquarv somewhere in the 1750s, “ was so com¬ 
pressed and plaved the DevA with bv one Jolm Campbell 
that it was reduced to one sheet instead of two ” Poor 
WAliam 


Letters to tke Editor 


GLANDULAR FEVER 

SiE,—^I have read with interest the two arhclb on 
mononucleosis and. glandular fever, by Dr Puller nii 
Dr Barbel, which appeared in The Lancet of Jin IK 
(pp 69 and 7l) with an editorial note (p 81) In ds- 
cussing some of the questions which those papers nw 1 
will use the American nomenclature, for here we are al, 
present wedded to the term infectious mononucleosis. 
Dr Fuller has listed three cases, which piesented manr 
of the climcal features of infectious mononucleosis and 
yet all faded to give a positive heterophilo antibodi 
(sheep-cell) test This finding reflects an experiencs 
which we, and otheis in this country, have frequentk 
encountered In fact an unusual lepoit by Brf [J Ui 
Stnm Sosp 1938-39, 3, 113) states that in not more than 
40% of then- cases of infectious mononucleosis was a 
positive heterophfle antibody test obtained In our own 
dime, on the other hand, 90% of fifty cases have given a 
positive test (Bidl N T Aoad Med 1939, 15, 43) 
Obviously the discrepancy is dependent on the clinicsl 
diagnostic criteria used m these different chnics, as well 
as the frequency with which serological tests are unde 
during the disease The question whether there should 
be a separate category for cases which resemble infectious 
mononucleosis chmcaUy and yet have negative hetcro- 
plule tests IS often discussed in this country, but until 
more definitive diagnostic criteria are available it docs 
nob seem as if much would be accompbshed by dividing 
them mto separate groups Our personal and present 
opimon with regard to the heterophfle antibody test ass 
confirmatory diagnostic measure m infectious mono¬ 
nucleosis IS that (provided one can exclude serum disei'e) 
an agglutmation m a dilution of 1/64 is nearly always ot 
positive diagnostic value, and a test of 1/32 is of 
tive value, but a negative test does not ehmmate tnc 
diagnosis of infectious mononucleosis „ 

T\vo of Dr PkiUer’s cases (cases 4 and 6) weroprotiW 
examples of serum disease, and as he pomts out tbo serv 
logical flndmgs m such cases are explainable on we mn 
that horse serum contains the Forssman antigen hm 
type of heterophfle antibody can be differentiated tm® 
the infectious mononucleosis antibody by 
tests such as those described by Beer [J cmi 7m‘ . 
1936, 15, 591) and Davidsohn {J Amer med Ass m . 
108, 289) The blood-counts m Fuller’s cases 3 ana . 
which reveal a relative lymphocytosis, are more dim 
to explam hut at least we have seen l^lood-picture 
this type m cases of throat infection m whicn n 
serum was given In tbe editorial note on this su j 
the question is raised whether the use of --g, 

drugs may not suppress antibody formation m , 

under consideration, as they do m 
whether that may not be the reason why Puller’s 

antibody response was absent m some of Dr 7 ^ 

cases This is a conceivable possibAity, ot co < 
although there seems to be some recent diflero 
opimon on this point too {J chn Invest 104U, i ’ „ 

307, and 735) At least it may be worth wentiom m 

however, that cases of infectious mononucleosis 
negative serological findings wore often noted p , 
1936—that is, prior to the introduction of tlio 
sulphonamide drugs m this country I’^’Mcssor ^ 
worth {Lancet, Feb 8, p 195) suggests that the esmnv ^ 
the monocytosis in these cases may be related w 
extent of the heterophile antibody response 
students of this disease will look forward with intcrLsv 
subsequent findings on this pomt 
Tale University Mcdl(a! School JOHN B FA 

INFECTED DUST 

Sm,—I am sorry to read m your issue of 
Dr Glass has doubts about the power of the 
sprays® remove hromolytic streptococci from an imo^‘ 
room I am particularly mtorosted m this, as i i 
wortang mth Dr White at the time she obtained 
satiMactory results quoted by Dr Glass, and since the 
I have myself done many experiments, all of 
confirm ho? findings Ml results bei| 

because tuev wui uc ^ 

have no doubt that 
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QUESTION TIME 
Distribution of Medical Man-power 
Ih replv to a question Mr E. Browt said that the com- 
uttee appointed to advise on the distribution of medical 
lan power between the eivil and fightmg service and general 
ledical practice had made the foUowmg recommendations - 
ill medical cstablisliments, service or ciTi] should be reviewed 
irJiwitb with a new to the toUest possible utilisation of medical 
Etsonnel and the reduction of future demands 
The semces of cinhan practitioners m prommtv to troops might 
<■ luither extended 

Where the three Services m this countrv are represented m the 
imp or adjacent areas, fnrther economy should he efiected hy the 
doption of the principle of area service 

The pos-ibiUty of temporarily releasmg practitioners from the Ser¬ 
ies for civihau work through the winter months when the demands 
Ethecinhan population are greatest shonldhe carefullv exammed 
The employment of ahen practitioners admitted to the register m 
ivfl hospitals and tbe Semce? should he fnrther extended 
The employment of final year stndents as honse snrgeons or 
amp phmcians m cinl hospitals shonld he set on foot 
The question of the emplovment of more practitioners from 
haada and other Dommioris should he further explored 
The possibilitv of reermtment of practitioners from the TJmted 
iia‘ps of America is a new factor and action m regard to it should 
!p taken as quicklv as possible 

in effective organisation for the settlement of questions of 
Uonty should he established 


E M S Hospitals 

In answer to a question Mr Bbows said that under arrange- 
nents agreed with, the -war organisation, of the British Red 
Ire'S Society and Order of St John of Jerusalem 163 houses 
nth S454 beds have been opened, and 52 more with 2531 
beds are m preparation, as ausaharj or convalescent hospitals 
fo- the Emergency Hospital Scheme In these houses 2795 beds 
ire at present occupied, but instructions to brmg more beds 
Into 11,6 are bemg issued The usefulness of these hospitals, 
however, does not depend only on the present occupancy of 
j)pds Thev are required to reheve the mam hospitals of suitable 
ivpes of patients, as and when the pressure on beds develops 

' EsseT County Sanatoria 

^ T E Gpoves asked the Minister of Health if he was 
aware that at the outbreak of war there were 70 patients 
waiting to be admitted to Essex County sanatoria and that 
Eince the war the figure had mcreased, and patients kept 
waitmg two or three months , how many patients, both male 
and female, were at present waitmg, what steps were taken 
to prevent the disease bemg spread by these patients , how 
faaay patients discharged themselves from Essex County 
sanatona m 1940 before treatment was completed , and what 
steps were bemg taken to ensure an adequate number of beds 
*a the county m future —^Mr BkOwx replied I am informed 
that at present 114 persons m all are on the waitmg-list In 
rnanr cases immediate admission is not required, but for 
tbo^e m which it is desirable ev ery eSort is made to secure 
EMatonum treatment as soon as possible The spread of the 
uis^e is controlled by the normal measures of supervision 
^ tha patient’s home and by givmg priority m a dmis sion to 
t-io=e whose segregation is desirable A certam number of 
diEoharge themselv es from county sanatoria against 
medical adnee l»fore completion of the necessary sanatorium 
leatment, but I have no information as to the numbers con-, 
w-ned m 1940 An additional institution of 300 beds has 
en brought mto use smee the outbreak of war 

More Pay for Service Nurses 
“ wntten reply to Miss Wabd, Captam Maegessox, 
'veretarj of State for War, announced the followmg uuprove- 
scale of pay of the nursmg services, which take 
fS-ecl from April 1, 1941 _ 

pay oI a sister. Queen Alexandra’s Imperial 
Service, is being increased from £S0 to £05 a vear, 
Vnn-k 1 rates are below £95 will be brought up to that figure 

of £5 a year tor future approved service will be 
heretofore and the sister s maximum will remam £125 

of Queen Alexandra’s Imperial ililitary Nursing 
Ti-ntnriki 1*3° i**® Temtonal Army Nursing Service and the 
N- fill „Ntmlng Service Reserve, tbe minlmnm rate will 
ncronv Jlembers of these services who have civlbon 

®fp®^®u®0 will also be allowed certain special Increments 
m I A-v ^■ear on the scale for each year s approved 

‘ to the nv3Vi?° ttindered hereafter will also be admissible subject 
Slrn!liT i,.?J'5“5.™"tTot £'25 a year 
of thf R have been made in the scale of pav of members 

r unrstinff service* 

and Pubbe Health 

<iai ^ Pl-ttGGi: asked the Mmister of Health whether 

E J-'i cti maintained ov er the component parts of 

q-’d cakes, meat and potato pies, luncheon 

t ' I r , 1 sausage, meat rolls meat pics, egg dishes and 
ems in which there was little content of the article 


advertised —Mr Bbown replied The Food and Drugs Act, 
1938, gives wide powers for the samphng and exammation of 
food, ^fh forthe protection of the purchaserandmthe mterests 
of pubhc health These powers extend to the mgredients of 
any article of food whether on sale or m possession for the 
purpose of preparation for sale ’The administration of the Act 
rests with local authorities, and I have no reason to suppose^ 
that they are not mamtainmg adequate supervision- 

Diet for Diabetics 

In reply to a question Major liOTD Geobgb stated that 
on the recommendation of the food rationmg (special diets) 
advisory committee of the Medical Research Council, the 
Minister of Food had arranged for diabetics to receive two 
extra meat and two extra butter and margarme rations per 
week m heu of them sugar ration. 

Coalminers and Sihcosis 

In repljung to a question Mr Hzpbekt Morbison gave 
particulars of apphcations to the medical board for certificates, 
tmder the Various Industries (Sihcosis) Schemes firom Coal- 
mmers, 1940, as follows 


— 

1 Total 
j number 

South'W’ales, 
excluding 
anthracite 
mines 

1 Anthracite 
mines 

1 

Disablement or Suspension— | 

1 



Applications for certificates 

957 

ooo 

472 

Certificates granted — 




(1) Total disablement 

1S5 

91 - 

71 

(2) Suspension (with par¬ 
tial incapacity) 

2S2 

78 

1S9 

Deaths— 

Applications for certificates 

1 137 

' 84 

32 

Certified as dne to the 




disease 

1 93 


IS 


Notices m the Medical Press 
Mr Gkoves asked the First Lord of the Admiralty why 
the notice to civilian medical practitioners, called m to attend 
naval ratmgs, was only inserted m the Bnlish MedtcalJoumal 
and the Lancet, when was the notice published, and what 
was paid to each paper —^Mr A V Alesandeb rephed. 
I understand that most medical practitioners read one or 
other of these papers The notice was published on March 8 
and no payment was made 

Deaths from Tuberculosis 
In reply to a question recently ad^essed to him, Mr 
E Brown, Munster of Health, stated that the number of 
deaths from tuberculosis (all forms) registered in England 
and Wales for the second quarter of the year were - 


Tear 

Males 

Females 

Total 

1940 

4027 

3089 

7116 

1939 

4027 

■2836 

6863 

1938 

4150 

2823 

6973 

1937 

4236 

3117 

7373 


Infectious Disease m England and Wales 
WEEK EXDED ABRIL 19 

2\oUfica{jons —^The following cases of infectious disease 
were notified during the week smallpox, 0 ; scarlet 
fever, 1056 , whoopmg-cough, 3568 , diphtheria, 877 ; 
enteric fever 26 , measles (excludmg rubella), 13,951 
pneumoma (primary or influenzal), 1156 , puerperal 
pyrexia, 147 , cerebrospmal fever, 326 , poliomvehtis, 7; 
poho-encephahhs, 0 ; encephahtis lethargica 3'; dvsen- 
terv, 131 , ophthalmia neonatorum, 78 No case of 
cholera, plague or typhus fever was notified durmg the 
week 


man ana service sick m tne Inlectious Hospitals 
of the London Conntv Council on April IS was 1760 including 
'hphthena.ses measles, 391- whooping-couch, 
33S enteritis -9 chicken pox, 86 ervsipelas 50 , inmnp« 5 , 12 
pobomvebtis 1 dvsenterr 30 cerebro'pinai fever GO puerperal 
ECP51E 9 . entenctevers S German measles S, encephalitis Icthar- 
gica 1 , other diseases (non infections) 66, not vet diagnosed 80 
Deaths In 126 great towms there was no death from 
smaUpox or scarlet fever, 1 (1) from entenc fever, 36 (0) 
^m whoopmg-cough, 16 (0) from measles, 27 (1) from 
mphthena, 28 (4) from diairhcea and ententis under 
^ years, and 51 (6) from infiuenza The figures m paren¬ 
theses are those for London itself 

®°^® enteric fever Liverpool and 
Manchester each had o deaths from wbooping-f«Q t]g h Liverpool 
also reported 7 deaths from diphthena ooi 

The number of stillbirths notified during the week was 
-13 (corresponding to a rate of 41 per thousand total 
births), including 11m London 
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recent papers is of extensive disease with large cavities 
and fibrosis which had been missed at the climcal 
examination In another account 50% of the patients 
with positive mimatuies had tubercle hacdli m their 
sputum , ^ 

(6) Mass radiography is more spectacular and, with 
its full commitments, more expensive but less reliable 
than mass exammation of the sputum 

For these reasons I would strongly deprecate the 
expenditure of public funds on mass radiography 
Binmneham 15 JAMES F BrAILSFORD 

ESERINE AND PROSTIGMIN 
Sib, —^An interesting series of experiments, reported 
in youi issue of April 12, has led Dems Williams and 
Ritchie Russell to the conclusion that eserine diminishes 
epileptic activity whilst Prostigmin inci eases it This 
' work IS of considerable impoitance and I should therefore 
like to draw attention to a factor which may possibly 
have vitiated the results The anti-cholinesterase 
activity of these two diugs appears to be implicated If 
that IS the case the use of these drugs m myasthema 
gravis might give some mdication of comparable relative 
dosage In that disease 0 5 mg of prostigmm gives 
results as good as oi bettei than those obtemed with 
2 5 mg of eserme In then experiments, Williams and 
Russell have used chiefly 1 6 mg of prostigmm, which 
probably corresponds to 7 5 mg of eserme, whilst they 
used only 1-2 mg of eserine in most of their cases I 
suggest that, were they to repeat their observations with 
0 6 mg of piostigmin, the result might well be a decrease 
in epileptic actinty comparable to the action of the small 
doses of eserine they used 

It' IS perhaps significant that two of the patients 
treated mth eserme m doses sufficient to cause toxic 
symptoms (3 5 mg m a man and 1 5 mg m a boy of 13) 
showed an increase m epileptic activity This suggests 
surely that the action of eserme vanes with dosage and 
may bo leversed when laiger quantities aie used Con¬ 
versely, I believe that prostigmm might, in smaller doses, 
give results opposite to those obtained so far with larger 
doses In two experiments Wilhams and Russell gave 
first 1 5 mg of eserme, producmg a decrease of epileptic 
activity, and then injected 1 5 mg of prostigmm, alteimg 
the decrease to an mciease I think that prostigmm 
0 6 mg foUou ed bv eserme 1 5 mg might have had the 
same result 

Finally I should like to mention the case of a myas¬ 
thenic woman of 28 who had epileptifoim convulsions 
for the first tune whilst taking prostigmm 7 5 mg daily 
in divided doses As I did not suspect any connexion 
with her treatment, the injections were continued , the 
fits ceased after a few months and have not recurred, 
although she still takes prostigmm m the same doses 
Park Prewett Hospital, Basinestoke L P E LaueENT 

EXPERIENCES OF BLAST 
Sib, —You may lecall my account of the policeman 
who was blown some fifty yards by the explosion of a 
very heavy bomb {^Lancet, April 5, 1941, p 401) He 
has survived, and his stoiy is that he was tiying to 
locate on or about a particulai bmldmg an unexploded 
bomb which had been reported in the usual way He 
^estimates that he cannot have been more than ten yards 
awav from it when it w ent off The explosion burst one 
of his eai diuiiis but theie was neither clmical nor 
radiological evidence of any blast injury of the lungs 
Anothei interesting blast “ mcident ” was described 
bv the man who expeiienced it A heavy bomb exploded 
about 200 vards awav while he was walkmg in a moder¬ 
ately wide street Ho found hunself hfted off his feet, 
and his chest felt as though it was bemg squeezed most 
painfuUy, so that “ all the blood was bemg displaced 
to my head, making it throb badly ” The effect was 
quite momentarj 

Your Peripatetic 


Dr F R Humphievs asks on behalf of the Thunder¬ 
storm Census Orgamsation if readers would send him 
details of any cases of mjurv to human beings from 
lightnmg The information will only be used for 
statistical purposes bv the organisation Dr Humplireys 
maybeaddressed at Langley Terrace, Oakes, Huddersfield 


Parliament 


In the House of Commons nn April 22, Mr Jamb 
GBirriTHS raised the case of a young man named Tliomii 
of Llanelly who was passed mto the Army Al, thouri 
in 1030 he had had a mild attaek of rheumatic fever 
After three days’ service m the Army he broke down m 
after some months m hospital was discharged as unfit 
suffering from mitial stenosis Till he was called u| 
Thomas had worked for nearly eight years as a grcaa 
burner, doing hard and strenuous work m front of i 
furnace with only a week and a half’s sick leave fo 
influenza On the advice of his medical advisers fhi 
Mmister had decided that this young man’s disibilit' 
was not caused by his service in the Army or materiall' 
aggravated by it and he had received no pension 3fi 
Giiffiths said that if this case had happened m industr 
the man would have received compensation He urgci 
the Minister to set up an independent tribunal to dca 
with these cases In reply Sir Walter Woaieissijt 
the Minister of Pensions, admitted that the Britishe: 
gets some satisfaction fiom knowing that even though i 
tiibunal is not a competent one he has had a hearing fo 
his case, bub in the present shortage of doctors it wouh 
be impossible to get the right men to serve In Thomas’: 
case he found there was a difference of opinion betwcci 
the man’s own doctoi and not only the Ministry’s doctor 
but also the medical board who found that the man’ 
condition was not aggravated by his service Thcrcfon 
he suhnutted the case to a medical specialist nominate 
by the Royal College of Physicians who had not though 
it necessary to examme the man but after considermj 
the medical evidence had reported that stenosis wa: 
caused by rheumatic fever m early life and that prondw 
that the heart was little affected it might be preset 
with little symptoms of heart disease and the patien 
might be able to hve foi years an ordinary hfe, even on: 
mvolvmg manual labour On medical examination tni 
signs of this disease might be overlooked Wlien w 
characteristic murmur and thrill were well marked (a 
in Thomas’s case) the valvular defect was prohablv o 
considerable standing He advised that the illness mne: 
the heart condition woise, but it was a case of^vorscnmi 
urespective of the service the man had performed 

Sir Walter Womersley said, at the beginmng of ll>' 
war many men who ought never to have been taken int 
the Forces weie accepted But the examination wi 
now much stricter , and he was pressing for an evei 
stricter one MTiere men had failed to disclose pieuou 
illnesses there was some excuse foi a doctoi giadingtlien 
as Al But Mr Thomas on enlistment gave a histor’ 
of rheumatic fever in childhood and yet was placed n 
Grade I That seemed to bo one up against the noctoi 
He did not believe that thoie was widespread trouui 
over these cases It was astounding to him bow le 
they were, considering the lather slack examination n 
the early days , 

Sii Walter also emphasised the importance of s'**™? 
ing ” the men who aie discharged Many are ’‘hw ‘ 
leturn to civilian hfe and work, and as we pomted ou 
last week (p 543) rehabilitation is more than over vo ' 
and thrifty - , 

little and often 

When the Budget resolutions cameTiefoic the House o 
Commons on April 23 Sii George Davies pomted ow 
the danger that heavv taxation on the wealthy classc 
would have a seiious effect on the financial snppor 
given to gieat charitable institutions such as voluntas 
hospitals In reply Sii Kingsley Wood admitted tu 
huidens ho had imposed but said he comforted hmisw 
with the reflection that the help which had saved £ 
many hospitals did not come from large gifts of monc 
by mdividuals, but from regular w eek-to-wcek conteiou 
tions made by large sections of the communitv all ovc 
the country Much as ho would regret the vvathdraw'' 
of subscriptions to hospitals, ho was therefore not undui' 
apprehensive 


In an answer to a question Mr Bnovvx said Tiie jiiinitei 
of deaths from cancer m England and Wales registered diirmS 

nG AO A01 

1939 are provisionr 
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not so the second time For one found there a 
-jmpendmm of knowledge a wealth of experience and,' 
-jove all, a willingness to help, at whatever cost of tune 
Xid trouble, the hke of which could rarelv he found 
ravwhcre, here or abroad It did not matter if the 
- lator were the venest tyro humbly seekmg an intro- 
r action to a particular tedmique or a semor of repute 
Z-ishmg to discuss some mtncacy of pubhc-health 
.^ctenologv aU came away impressed and hoping to 
-‘turn Few pubhc-health bacteriologists m the British 
riles do not owe to Griffith and Scott gratitude for help 
Reived, some of it acknowledged here and there as a 
tMtnote to a paper yet more imexpressed but hving 
r-i the thousand and one details of them dailv work 
he llinistrv of Health mav have faded to provide the 
-ountry with an impressive laboratory or, m peace-time, 
'■nth an adequate laboratory service, but it did provide 
' ICO men with an opportumty, which thev gladly seized, 
0 help them colleagues m humbler spheres up and dowm 
,rhD country And many of these colleagues will hope, 
-E I do, that m the future there will rise an institution 
rorthv of their memory —d w 


,) DUDLEY MACAULAY STONE 

Z iijt c s 

'J St Bartholomew’s Hospital loses a devoted son and 
;'Oe of its premier radiologists m Dudlev Stone, whose 
xieath occurred on Aprd 15 He was always keen on 
sihotography, even as a student, and a number of photo- 
'Saphs of members of the staff have been preserved as 
;he result of his activities He first became mterested 
-•h radiology when honse-surgeon at the Metropohtan 
;Jospital m 1912 , m the following year he was cluneal 
resistant m the X-rav department at St Bart’s and had 
ust gone on to Tictona Park Hospital when war broke 
rat and he jomed Gordon-Watson on the staff of the 
-duchiss of Westminster’s Hospital with which he re- 
/named for the duration On bis return he became a 
^ toef assistant and ultimately medical officer to the 
V lav department at St Bart’s For some time he was 
Uso m charge of the chmeal photography department 
I peade chest radiographv he worked on the X-ray diag- 
[ i<>=is of facial lesions with Gfihes and of the skiill with 
/-aims As was then customary he also earned out 
fadiotherapy 

I had a verv kmdly personahty, he was never 

raffled and his cheerful demeanour was a help to his 
j Mtients As a boy he developed a love of the sea aud 
>1 Milmg and this was always the chief of his many 
lobbies "With a friend he rebuilt an old lifeboat, wluch 
’Hwequently weathered many storms Later he was 
'iirt-owner of the Siher Crescent and m 1912 was detamed 
^irith the rest of her crew m the Kiel Canal on a charge of 
j ^lonage He was good at many games, hut especiallv 
lit rugger and at water-polo Havmg overstramed his 
at the latter he occupied his period of recovery 
' '^°^“ 5 es round the world Afterwards he designed 

with an ingemous engme control and a larger 
raodel was used m the evacuation of Dunkirk He was a 
philatelist and won high awards for his 
olUand Islands collection For many years too he was 
V “aurnaa of the St Bart’s Catermg Companv 


' B’lLLLVM BRADFORD FOSTER 

, , 11 B Loxn , CAPTATX, K A II C 

’ W B Foster, who died on April 15 at th( 

' ii.n Hospital, was born m San Francisco m 1913 
^ ® Poster He was educated at St 
® College, Addloston, and at Cranleigh School 
qualified 51 R C S from St Bartholomew’! 
un-i ' I 1937 and was soon appomted to a resident 
■* an L '' °rtjauig Hospital A year later, while actmf 
resident surgical officer at the Kent and Canter 
lie took his London M B He latei 
assistant medical officer at the Battle Hospital 
xsw'"® 1039 he joined the B X5I C Bui 

broke out he was unable to go abroad for h< 
miolved m a motor accident m wbicb he bac 
(tr-inif n concussion All through his long anc 

studied whenoacr possible, for he wa' 
To'work for higher qualifications Captau 
^ vbo 193S, Aimc Griffith-Jones of Cnccielb 

^ ao ninn es liuu uith a young son 


JAMES GRAHAM FORBES 

SI D CAAIB , F H C P , D P H 

Dr J G Forbes died m the Kent and Sussex Hospital 
at 'Tunbridge Wells on Apnl S His passmg will be 
mourned by a large circle of the older members of the 
pubhc health service, especially m London who knew and 
respected his sterhng qualities 
and lifelong devotion to duty 

TTis father and grandfather 
were both clergymen of the 
Church of England, the latter 
bemg British chaplam m 
Pans He was bom at 
Clevedon, Somerset, and went 
to Clifton College After a 
distmguisbed academic career 
at Chmt’s College, Cambndge, 
and St Bartholomew’s Hos¬ 
pital, he qualified m 189S and 
became house phvsician to 
that breaker of graven images, 

Samuel Gee On leavmg hos¬ 
pital he turned to pathology 
for which his traimng and 
scientific attitude of mind 
had prepared him His chief 
mterest was the ongm of disease m childhood and he 
went as c lini cal pathologist to Gt Ormond Street But 
when the sphere of puhhc health was widened by the 
establishment of the school medical service Forbes was 
attracted to it, and he jomed the pubhc health department 
of the London County Council He worked m 1911 as 
one of a small band of whole-tune assistants under 
Menzaes m the schools of the East End, and when shortlv 
afterwards the divisional system was established through¬ 
out London he was promoted to the charge of the South- 
East division, which is the largest m London But his 
heart was sfaU m pathology, and although not un¬ 
successful as an administrator he seized the opportumty, 
when the new Countv Hall was opened with its well- 
equipped laboratories, to comhme the two sides of his 
work He jomed Brmcker at headquarters and was 
from that time until his retirement engaged m bacterio¬ 
logical work combmed with control of infectious 
diseases m the schools, holdmg the rank of principal 
assistant medical officer He was an early and ardent 
supporter of the scientific control of diphtheria by ' 
preventive moculation TTis sense of duty and inis- 
sionarv zeal m tbis sphere caused bim m 1932 to expand 
bis Jfilroy lectures of 1929 mto a monumental studv 
of the whole subject, and to pnbbsb it at considerable 
cost to himself As regards prevention, at least it is 
almost hterally accurate to sav that the survev extended 
from China to Peru He also earned out a number 
of original pathological researches, mcludmg the studv 
of the floras of school swimmmg baths, of elemental v 
school class-rooms and of the ITndergronnd electnc 
railway 

Some fifteen years before his retirement Forbes under¬ 
went a severe operation for gastne trouble which left 
him more or less of an mvahd He faced his end with 
the same stoical fortitude which he had shown through¬ 
out his life His sense of the digmby of the profession 
was very high and never by word or bv deed did he 
deviate by a hair’s breadth from the stern path of 
duty which he had from his student davs set befoie 
himself 

Dr Forbes mamed m 1905 kluriel "Watson, daughter 
of Dr Watson Paul of Cowes, and leaves a son and two 
daughters 
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AXETmAiXE brand of but ethanol, a substance chem- 
icallv alhed to procame, is now manufactured bv Glaxo 
tiaboratories It is ten tunes more powerful than 
cocaine, so that a solution of one-tenth the concentration 
may be used And m this dilution *knetbame lias i 
lower toxicitv than cocaine It produces effective sur¬ 
face anmsthesia for operative procedures on the eve no^o 
and tliroat, and for relief of painful conditions m acces¬ 
sible parts of the bodv coi ered uath mucous membrane 
It is prwented as a 2% solution (coloured blue) m 
-a c cm bottles, and as powder m 1 and 5 g bottles 
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^ WILLIAM McDonald scott 

M D , BSC EDIN , D T M & H 

The death by enemy action of Dr W M Scott, semoi 
medical officer at the Mimstry of Health, is an irreparable 
loss to British bacteriology and to workers in epidemio¬ 
logy and preventive medicine With him died Ins friend 
and colleague. Dr P Griffith 

Wdham McDonald Scott was born m Nyasaland in 
1884 of Scots parents, and 
educated at Dumfries Aca¬ 
demy and the TJmversity of 
Edmburgh, where he gradu¬ 
ated with first-class honours 
in 1905 In the following 
year he took the diploma of 
tropical medicme and hygiene, 
and as McCunn scholar carried 
out research work on the 
conditions afiectmg the per¬ 
sistence of the typhoid bacillus 
in contaminated soil in Edin¬ 
burgh and later in Mumch 
Prom 1908-10 he worked as 
Carnegie scholar at the Royal 
College of Physicians of Edin¬ 
burgh on the identification 
of bacterial species by seio- 
logical methods, a subject on which he was later to become 
an acknowledged master This work led him to study 
the mechamsm of the anaphylactic reaction, and his 
expeiiments on this phenomenon furnished its correct 
explanation The next two years he spent at Cam¬ 
bridge and at the Pasteur Institute, where he worked 
■with Professor Besi edka on the behaviour of trypanosomes 
in immumty reactions After sixteen months as govern¬ 
ment pathologist to the Straits Settlements, ho returned 
to Cambridge in 1913 to teach bacteriology In 1914 
he became medical officer of health to the North-East 
Kent United Districts, and in 1915 he collaboiated with 
the bacteriologists of the Local Government Board 
Laboratory in an investigation mto the mode of spread 
of cerebrospinal fever In 1917 he was appomted to the 
permanent staff of this laboratory, which became m 1919 
the pathological laboratory of the Ministry of Health 
Prom 1917 till his death Scott carried out bacterio¬ 
logical mvestigations on a great variety of public-health 
problems, but he -will best be remembered for his work on 
the salmonella and dysentery groups of bacteria, a pro- 
vmce which he made peculiarly Ins own He was an 
official and unofficial court of appeal on the techmque 
and mterpretation in laboratory testing of water and 
sewage, and helped in the preparation of the memoian- 
dum issued by the Mimstry on the bacteriological ' 
exammation of water-supplies, in which a standard 
method of bacteriological testing of water was proposed 
He was a member of the preventive medicine committee 
of the Medical Research Council, the nomenclature com¬ 
mittee of the International Association for Microbiology, 
and he served on the technical committee of the British 
Standards Institution on scientific glass-ware 

He leaves a -widov, four daughters and three sons , 
his eldest son is serving abroad ivith the R A M C 

V D A ivrites Painstaking and accurate m his 
methods, resourceful and origmal in plannmg experi¬ 
ments, none of Scott’s findmgs has ever been called in 
question Ho had a dry wit, a keen sense of humour and 
an easy pen, and his ■writmgs are models of lucidity and 
clear thinking Cool and clear m judgment, his opmions 
always commanded respect, and, most unassuming 
of men, he had the gift of making and keeping friends 
His promotion to semor medical officer m the newly 
created liboratoiy division of the Ministry of Health 
a week before his death was a well-deserved recogmtion 
of his semces to bacteriology and public health m the 
department which he had done so much to build up 

FREDERICK GRIFFITH 
il B LPOOI,, D P H 

Dr P Griffith, who was Scott’s fellow at the Mimstiy 
aud met his death -with him, was born at Hale in Cheshire 
some sixtv vears ago He graduated fiom the Umversity 



of Liverpool in 1901 and after holdmg resident 
Liverpool Royal Infirmary he ivas awarded the 
ander fellowship m pathology and worked at the i 
son Tates laboratory Later he jomed as an 
gator the Royal Commission on Tuberculosis at StansteJ 
where his brother, the late A Stanley Griffith, was aim 
workmg In 1910 Griffith joined the staff of the Loc^ 
Government Board under Dr Arthur Eastwood ai4 
began work at Cardmal Manning’s old house in Carhsli 
Place, and like Scott he moved to Dudley House whentii 
Ministry of Health took over the service Since Um 
outbreak of this war he had been working for the Jlinistij 
and the Medical Research Council on investigatmi 
streptococci isolated from war wounds and other source*. 
Like his brothel he was a recluse, known to few Ti 
these, however, his quiet, kindly manner and his devolicm 
to his life job, made him a lovable personality Oiihide 
his work he found his pleasure m his ■winter ski lug 
holiday in the Alps, in walks wnth his dog on the Sn&ei 
dowms, and in the cottage he had biult there Ho was a 
member of the honourable society of Grav’s Inn 

Por over thirty yeais of his W'orking life, ivritesL C, 
Pred Griffith follow^ed a single star He believed tiot 
progress in the epidemiology of mfectioiis diseases would 
come—and only come—^with more precise knowledge 
about the micro-orgamsms responsible for those discaw- 
It was idle to speculate about the sources of infection 
in tuberculosis or streptococcal infection while there were 
manifest differences among the strains of tubercle 
bacilli and of streptococci Better differentiation of the 
organisms must come first, and to that task ho devoted 
his life, content quietly to amass observations year aflcr 
year in the sure hope that some pattern would grndnallv 
emerge Some of us wondered—I certainly often did— 
whether such complete preoccupation ■with this oM 
aspect of the problem was worth wffiile But Griflitn 
was right, as events' have 
proved His differentiation of 
the hsemolytic streptococci mto 
types by the agglutination re¬ 
action, and that of Mrs Lance- 
field into larger groups by the 
precipitm reaction, have enabled 
workers all over the world to dig 
out the essential facts about the 
sources of infection m scarlet 
fever, puerperal fever, epidemic 
sore-throat, surgical sepsis and 
wound infections These facts 
are pro^vidmg the foundation 
for far-reaching preventive 
measures Griffith knew well 
that the task was by no means 
completed but lus work had 
carried it farther than that of 
any other single individual 
A fine achievement, earned 
.through without thought of 

personal ambition or of gam Ho 

also worked alone at the differentiation of the memUr" 
cocci and the pneumococci and staphylococci, , 

two pieces of work stand out that on the pro! 
biological changes induced m a virulent pnoumococi^ 
by contact ■with an immune seium, and that on u 
tiansformation of pneumococcal types under cerw 
circumstances It was characteristic that he hesiwa 
longer than most workers would have done before pu 
hshmg these observations He always took tueji 
“ Almighty God is m no huiry—whv should 1 be i 

A FITTING aiCMOIirAL 

A foreigner, visiting for the first time the 
of the Mmistrv of Health in London, must have ne 
httle short of appaUed to sec how' meanly this AmM 
mental activity of a great department of a wcai u 
country was housed, and must have wondered how, 
cabined and confined, these two world-famed worKcr 
managed to exist, let alone function, in such a c non 
enviionment But he would not be long there bofon 
he knew that they ffid so because tlioy were Scoff an 
Griffith, who, like C T Martin, could do more with 
kerosene tin and a primus stove than most men com 
do wath a palace And if one hesitated to pay t'm fh" 
visit seeing that it was to a government department n 
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NEW SCOPE FOR THE ALMONERS 

By Naegabet W Bdaiinson 

ALMONER TO THE PFTO PLACE CLIMO FOR RHEU^IAT1S^I 


- HosPHAii almoners Eave Been, m existence since 1895, 
nd most of our present working almoners were not born 
;hen JIiss Mary Stewart was first appointed to the Boyal 

iAee Hospital Sir Charles Xioch, secretary of the 
, flianty Organisation Society, was founder of the pro- 
r tssion It was he who first recognised as early as 1885 
he need for some kmd of social service withm the 
_lospitals The problem confrontmg the governmg 
“(Wards of the hospitals was at that tune an afimuustrative 
me connected with the overcrowding of the outpatient 
•departments Sir Charles was coninnced that trained 
octal workers should be appointed to pro'vide a link 
rwtween the treatment that was given in the outpatient 
department and the outside sources of medical and 
locial aid When hliss Stewart, as a result of his 
, representations to the governing hoard of the Royal Free, 
^ras appomted the first ahnoner the three mam duties 
'aid down for her were to prevent abuse of the hospital 
■ ‘jy persons able to pay for medical treatment, to refer 
•^patients already m receipt of parish rehef and such as 
rire destitute to the Poor Law authorities , and to 
Itccommend smtahle persons to 30 m provident dispen- 
iiiaties 

It would he interestmg to know how far the hospital 
, tonunittee (whose imtial motive m appomtmg Miss 
^ Stewart was to keep down numhetsl realised the sigm- 
.mcance of the duties they assigned to the newcomer 
"'Mme must have been influenced by the ideas of Sir 
"Goarles Loch, for the mmutes of the hoard contamed an 
1 sdditional statement “ that we have no machinery by 
ffmch cases of needy and deserving patients can he 
■* jouowed up after treatment It must frequently happen 
, Inat 1 few weeks change and rest with good food at the 

- seaside or country would save a valuable life, and there 
_ ore various societies wiUuig to help such cases, if their 
■_^BUcntion IS drawn to them ” There, surely, was the 

idea of medical social service, hut hidden, as a negative 
fititement, in the minute book Durmg the following 
'ten years seven other hospital boards followed the 
■'f^^diple set by the Royal Free Hospital, and in 1903 
ine eight pioneer almoners joined together in a small 
I committee “ to discuss the possibihties aud difficulties 
, pi their work ” I hke to think of that small group 
I'^ectmg round the fireside in their own homes and 
, thrashmg out the groundwork of the present Hospital 
Almoners’ Association 

^ ♦ 

' -o report of the almoners department of the 

^.noyal Free mentions 488 patients sent to convalescent 
108 supphed with surgical apphances and 64 
' other forms of rehef such as clothing and 

The board could no longer regret that they 


cahfares 
lad 


machmery ” for aftercare,Tor arrangmg con- 
4 pronding extra nourishment and surgical 

belts This report, like others of the same 
•’ ^ nnlestoue for it deals with the effects of the 

, Y-Aational Health Insurance Act on hospital admims- 
ration and shows how the almoner became at once the 
^ scheme 'Where difficulties confronted 

i' ''■bo wished to claim benefits or where there 

j^.JSnorance as to the benefits to which thev were 
V Dll in 4 advised In all cases where an insured 
ditfri found not to require hospital treatment, 

' Werens to howto use the services of a panel doctor 
' those who were not alreadv on a panel 

idccidmf 41 4 4 '?'^® governmg bodies of hospitals also 
almoners were the proper officers to 
'! foMni'?K 4 '^', Sauiantan funds Hospital pohev was 
on statistics supphed by tho almoner con- 
atiil Persons, members of approved societies 

' > minting to public authorities , and manv 

^ til, iini^'i^J their knowledge of funds available outside 
jj, __- pital, Were ab le to save Samaritan funds from 

Mal*iumoS?r"on mectlnB of 


bemg burdened by unnecessary inroads There is a 
triumphant year m. the annals of St Thomas’s at about 
this tune when the Samaritan fund was fiiee of debt, 
for, as the almoner reported, “ durmg the year many 
approved societies paid the whole cost of convalescence 
and instruments for the members, a source of help 
practically unknown before ” 

In 1914 it was feared that the effect of war on hospital 
finance might lessen the number of appointments, curtail 
posts already m existence and brmg an end to our 
strugghng youth Actually the work of the departments, 
m spite of reduced number of patients, did not decrease , 
there was a dearth of almoners to carrv on, and a lack 
of applications from students for trammg The various 
war pensions committees and soldiers and sailors 
famihes’ associations, called mto hemg at that time, 
increased the importance of record keepmg and accurate 
case work The almoner was also domg valuable work 
in matermty and child welfare departments orgamsmg 
home -wsitmg and helpmg to raise the standards of 
personal hygiene and cleanhness m the homes of those 
who apphed to the hospitals for their confinements 
Children’s care committees were hemg formed at this 
tune, and an mterchange of social and medical reports 
between care committee workers and almoners resulted 
in effective care of each mdividual child There was 
similar close cooperation between tuberculosis officers, 
health •visitors and almoners m tuberculosis hospitals 
One would have expected to see a similar mcrease m the 
work done jn V 1) departments, hut even now there is 
reluctance to call m the help of a social service worker 
in these climcs The possibihties there are such that 
one wonders why progress m this direction has been so 
slow 

* * * 

After the war some hospitals appomted almoners to 
help to mcrease the financial mcome of the bo^ital, 
and many of those appomted felt heartbummgs because 
they realised that work of this kmd was a side issue of 
their mam function They felt they were not really 
called to stop abuse or to collect payments , they were 
called to serve the patients and to cooperate m the fight 
against disease, and it is interestmg to note that, once 
appomted, these almoners gave alongside their adminis¬ 
trative work, the benefits of their social service experi¬ 
ence until the true value of their team work m the cure 
aud prevention of disease was fully recognised 
* * * 

Now the pages of the scrap hook turn to 1939 From 
the pomt of new of a London alm oner the months 
followmg September were black Wholesale evacuation 
took place, doctors, patients and hospitals ivere scattered, 
organisations left London, departments closed doivn, 
chrome and incurable and mentally unstable patients 
were removed to outlymg districts, or sent home to 
sometimes utterly unsuitable circumstances, patients 
suffermg fi?om tuberculous conditions (actively infectious) 
were discharged from hospitals to overcrowded homes, - 
patients with early and operable caremoma were unable 
to gam admission, children requirmg regular supervision 
month by month in orthopaidic departments were 
evacuated to districts where no orthopicdic service 
existed, others suffermg with open sores were billeted m 
the homes of healthy fa mi l i es Manv almoners were 
throim out of work and many of us were challenged bv 
the thought “ How had medical social service faded 
so that at this supreme cmis in the nation’s history no 
smgle almoner had been invited to help to plan for the 
emerge^y that for months previously had been foreseen 
by the Go'vemment ? ” Those who retained their jobs 
strove hard to alleviate the suffermg of the patients by 
whatever means they could devise , and gradually as 
the mimths passed and London was not attacked, and 
as the Emergenev Medical Service came slowly and pain- 
fully mto gear, the profession seemed to emerge from, 
that first shock and to get to grips with the problems 
* * * 

At the beginning of the war there were about 50 
mmoners out of-uork—^now there are practically none 
Ihe pendulum has sivung from left to right We arc 
witnessing in London a revolution in our work For 
mstance, the liMd almoner of a large a oluntary hospital 
finds her assistants transferred as almoners to base 
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Medical News 


University of Cambridge 

On April 26 degrees of JI B , B Chir were conferred by 
proxy on F S Jackson and T W Rowntree 

The late Dr Charles Slater has left £4000 to the university 
for teaching or research work in medical science or any science 
ancillary to medicme at the discretion of the universitj 

University of London 

At recent exammations the following weie successful — 

D P M 

Helen Baker (with mental diseases psychiatry) 

Part A —J W Affleck, A A G Clarke, Pol tia G Holman, and 
Barbara E Woodhead 

University of Wales 

At a recent exammation for the Diploma in Public Health 
Dr Nancy G Rogers was successful m the second part 

Royal College of Physicians of London 

At a meetmg of the college on April 24, with Sir Charles 
Wilson, the president, in the chair, the followmg were elected 
fellows — 

Stanley AVjard, MD Lond (London) John Inkster, MD 


Montasrue Maizels, M D Lond (Maidstone), T H Crozicr, M D 
Belt (Belfast), F A Knott, M D Lend (London), C T Fuller, 
BM Oxfd (Exetor), C J Poison, MD Blrm (Leeds), Robert 
Knber, M D Lond iBjshop sStorfford), J G E Hayden,MB 
Melb (Melbourne), ft M B Maokenna, SI D Camb (Liverpool) 
C P Pinckney, Si B Camb (London), S P Sleadon s, M D Lond 
(Loudon) , Andrew Slorland, SI D Lond (London), F F Hellior, 
M D Lond (Leeds), L P Laurent, SI D Lond (Basmgstoko), 
Thomas Teunent, MD Glass (Northampton). J G Scaddme, 
M D Lond (London), N S Plummer, SI D Lond (Steynlng) , 
ft W Fairbrother, M D Slanc (Wilmslow), Evan Jones SI D 
Lond (London), E H Hudson, SI B Camb (London), SI L 
Rosenheim, SI D (Iamb (London), Samuel Nevin, SI D Bclf 
(L^don), G W Goodhart, SI D Camb (London), G N Slyers, 
¥ (Oambudge) , E F Soonen, M D Lond (London) , 

A E Barolaj, D SI Oxfd (Oxford) , J F Brailsford, SI D Birm 
(Birmmsham), ft SI Gordon, SI D Dubl (Liverpool), N G 
Hams, SI D Lond (London), Q O Anderson, SI D Edm 
(London), G ft Cameron, SI B Slelb (I/ondon), Egbert 
Slorland, SI B Lond F ft C S (Aylesbury), and Slaior General 
H Slarrian Poitj , L ft C P I (Loudon) 

^ The following having satisfied the censors’ board were 
admitted members — 

H J Anderson, SI B Camb , D W ft Ashby, SI B Lond , 
C ft Baxter, SI B St And , H W Fulloiton M B Aberd , 
Lihas M P Gairdnor, SI B Lond , I SI Hall, M B Lond , SI ft 
Hayes, L ft C P , F ft G Heat, M D Camb , 0 J O G Hodson, 
M B Lond , A L Jackson SI B Camb , B A E John^ SI B 
Birm , T A Kemp SI B Camb , A A G Lewis, SI B Lond , 

ft C Slackoith, D SI Oxfd , Slaurice, NoUen, M B Capo Town , 

J Paulloy, M B Lond , ft A F SI b , John Pemherton, SI D 
Lond , J L Pmniger,B SI Oxfd, Slohammed, Sadiq,SI B Punjab, 
D B Sen, SI B Calcutta, J ft Squiie SI B Camb , Enodia 
D Van Der Walt, SI B Cape Town , A J Walker, SI B Lond 

Licences to practise were conferred upon the followmg 171 
candidates (167 men and 14 women) who have passed the 
final exammation of the conjomt board — 

P H Abbott G O Acres, ft A Allen, SI W Annear, Norah H ft 
Armstrong, L Faibes Barasi, E F G Bariter. T S Barr, J L Battle, 
J W , Battram, C L F Beaton ft C Bell, Wallace Black, P H 

Blackiston, D V V Bon on Jones, K G Bowker, A C Boyle, 

W LI Brace, K T Brown, J E Bulon, H O Burbidgo. H C 
Burnell, I O Campbell, L S Carstairs, Joan Clelaud, Betty J 
Clymo, ft O OonnoUr, P B Conroy, Horacio Conte Mendoza, 
C F Cooper, W H Craiko, ft SIcK Criobton, J H Crosland, P S 
Cuthbertson, Raymond Daley, P G Dalgleish, G J L Davies, 
H SIoI Davies, B W Dayj lhomasDean,E SI de Gregory, W P 
Dick, ft G Dickinson, C F Donovan, O B B Doivnman, O H 
Dunn, J ft Q Edwards, Slargaret Edwards, J J Blkcsns, Basil 
EUenfaogen, Franz Fessler, Edmund Fmstcibuscb, Elizabeth H 
Flett, L P ft Fourman H D Frectli, Bela Galandaucr ft SI 
Galvan L A Gibbons, N W Gill, Kathleen M Gillett, Norbert 
Glas NFC Gowmg, E A Gran, Caleb Greenn ood Penny, 
K B A U Ground, T E Hall, ft O Hallam, G J Hardakcr, 
D H C Harland,StanleyHarrisou,H G Helm,G W D Henderson, 
ft S Henderson, P ft Henson, Ebbie Hessolberg, ft D Hoare, 
Alan Holmes Smith, Herbert Honard Swaffleld, H B Hyman, 
J B Ingram C J ft Jacob, H SI Jones H H Klian, ft A B 
Klnlooh, H G S Kerim, W S S Ladell S E Large, J B Latto, 
ft ft Latto, T E Lamb Brian Lees, E J Leighton H SI Lewis, 
D SI N Longridgo, T H SIcCall, J G SIoGavm, Lydia SIcMurdo, 
F ft L Slakin, O N S Manson J K Slartin, L G C Martin, 
Slargaret E Slatthons, J Lo F Slllbnm, P J SJillor, B A Sloir, 
B P Moore, D B Slorgan, A B Slorrison, A R V Sloynagh, A B S 
Mules, A T Ij Norfolk, N O Norman, J A Oddio, Ihora A SI 
Oehlers, K E Ogdvio, L J Pago, K H J B Parker, T P Pattln- 
Bon, R H Perciyal, (3 SI C Potter, Borothy P Potter, B S 
Povell, G G Price, G C Pumlow, PAD Raffle, R I Randall, 
Douglas Ranger Joseph Reiss Leslie Rendoll Bakei, J L Roberts, 
T M O Roberts, P J Robinson W J B Rogers SI S Ross, 
RasU Rovrlntt, F R Russell H B L Russell, J A Sadler, R G 
Salpe, R P G Sandon, R D W Scboflcld, Raphael Sepson, 
P C Sliarma, R SI Sharpe, IC N Slnhn P A J Smith, R A (5 
Smith, T H S Smith C C Spicer Walter Spitzer J S Stead, 
D E S Steele, Harold Stcmdale S J Sutton, J H Thompson 
Edith M Thorp, J S Tomklnson, S E Vincent, J W Wnrbiirton, 


E S iVatlics, N D Wayne C M Weddell I) N Whitp 
White, G L Whitmore, D M Wilkins Bettj J1 WlUiaiS' Joi, 
Wilhams, M H Wostenholm, G B Wright, and R B 

Diplomas m child health weie granted to the candidate 
named m the report of a meeting of the Royal CoUego t 
Surgeons m our issue of April 26 (p 556 ) 

Surgeon Vice Admiral Sir Reginald Bond was to oleeb 
representative on the Professional Classes Aid Conned R 
G E Ward was "appomted external exarmner in mcdicui 
for the fellowship examination of the Faculty of Eadiologut 


Dr A W L Smith of Sharston, Manohostor, has bes 
nonimated as an independent candidate in the by election i 
King’s Norton, Birmmghom Pollmg will take placo c 
May 8 

On Tuesday, May 13, at 3 p m , at the section oftlierapculi 
and pharmacology of the Royal Society of Medicine, Pro 
J A Gunn will deliver the W E Dixon lecture Ho w 
speak on the future of pharmacology 

Lord Bessborough has been elected president of the Roj 
Samtary Institute m succession to Lord Balfour of Buricig 
whose period of ofBce has expired 

The Harveian lecture for 1941 will be delivered by E 
John Taylor to the Harveian Society of London on Jfonda; 
May 6, at 2 30 P M, at 26, Portland Place, London, R 
His subject will be The coroner, the doctor, and the publit 

Dr K W C Smclair-Loutit, medical officer to FmsbuiT 
ARP casualty service, has been appomted MSB, and tl 
George medal has been awarded to Dr H R B Norma 
resident assistant physician at St Thomas’s Hospital 

The annual meetmg of the Cardiac Society of Great Biita 
and Ireland was held at Oxford on April 18 under the cbai 
manslnp of Dr A G Gibson Dr J B Herrick (Clncag 
and Mr Frank N Wilson (Ann Arbor) ivero elected honora 
members, m addition to Dr Paul White (Boston), olooted 
1938 Books and records of William Harvey were on ii( 
at Merton College At the morning session there was 
debate on the early signs of cardiovascular disease Int 
afternoon the treatment of coronary thrombosis was duouasC 
especially the period of rest m bed and diet Original coi 
munioations, as arranged by the hon secretary, Dr Maun 
Campbell, mcluded the right pectoral eleotroeardiogram 
auricular fibrillation, the collateral circulation m coatctati 
of the aorta, the hiemio factor m angma pectoris, the cknr 
caidiogram of the Stokes Adams attack, and a ontioism ol 
term “ chronic myocarditis ” 

According to the African Woild of Fob 19 Mr J H Ih 
meyr, mmister of education for South Africa, has annovm 
that the expansion of non-European hospital acoomnioda i 
on the Witwatersrand has made it possible 
there for full medical and dental trammg to non Europe 
students In the past these students could not pr®' 
further than the end of their third year at the Witwatorsr 
University as the teachmg hospitals did not permit ®®" , 
between non-European students and European ,, 
This concession is a sequel to the work of the , 

appomted m 1937 to mvestigate and report on mca 
trammg m South Africa 

Steady progress m the fight against disease is bemfe 
among the Western Pacific Islands by native medicm pr 
tioners tramed at the Central Medical School, Sma, Fiji, 
it IS hoped that the school will become the recognised meat 
trammg centre for the Pacific Islands Founded y 
government of Fiji as an mtogral part of the native m 
practitioner sormce, it became the central medical 8®“®° j 
1928 when it wos enlarged and extended with help h®® 
govommont of Fiji and the International Health Di) 
of the Rockefeller Foundation . Students come to the sen 
from Fiji, Western Samoa, the British Solomon isio" 
the Gilbert and Elhco Islands, Nauru, Tonga, the w 
Islands, tlio Rotuma Dependency, the Anglo Frencli 
domimum of the New Hebrides, and Amonean Samoa “ 
hoped to brmg Pitcairn Island within the scope of the scnooi 
activities The course of trammg extends over four 
and graduates receive a diploma which entitles them < 
practise modicmo and surgery only m those territories 
school seeks to preserve the nativo character of 
m order that they may bo more readily nccoptcd m the nam 
social system All the students live nt a hostel which accon 
modates 40 undergraduates Postgraduate courses arc ax 
held at the school 
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APPARENTLY TRIVIAL HEAD INJURIES 


BT 


, WyxiE IIcKissock, 

' 31^ LOST) , c s 

MTPOLOGICAI, SURGEOV TO 
AN EMEPGENCT HOSPITAl, 

I 


BeIXK BKOVnfSCOJIBE, 
3t B BOND 

SCBGICAI. ASSISTA^•T TO THE 
__ VET7KOSDBGICAI, I7VIT 
vr THE HOSPITAIi 


, APEELiiirs'AETsiirveyofcasesoflieadinjuryadinitted 

during 1939-40 to an E M S Hospital has revealed many 
poults of mterest and one group of apparently trivial 
injunes demonstrated the need for carefrd investigation 
knd treatment The group consisted of 53 cases mth 
the foUovnng features all the patients trere said to 
have had a period of unconsciousness after the injurv , 
most of them had sustained scalp ivounds , and in none 
was there chmcal or radiological evidence of fracture 
of the skull In most cases it tvas not possible to learn 
the nature of the bloiv Manv of the patients had no 
memorv of the tvay m which the mjury was received, 
and others had been injured partly bv flying fragments 
and partlv by bemg driven against some hard object 
1 Most of the cases reached this hospital withm 4S—12 
hours of mjury and m the course of routme evacuation 
from hospitals m or near London They were not 
specifically referred to the head-mjury centre, and it may 
(therefore be concluded that the patients were beheved to 
(have snstamed min or mjunes o^v and were not regarded 
hs in need of special mvestigation or treatment 
! Of the 53 cases, 27 had been operated on elsewhere 
ocfore admisaon, 9 had had no operative treatment, 
while 11 had no external wound Of the 27 cases 
operated on elsewhere—hv different surgeons m various 
msfahihons—there was primary heahng m 2 onlv The 
'reasons for these unperfect results were revealed by the 
■appearance of the wounds at the tune of admission 
JJIanv had retamed foreign bodies, few had complete 
iCscision of dead tissue round the wound, and m almost 
M no more than an mch of scalp had been shaved round 
the wound In all cases the wound had been closed with 
jbat one layer of widely separated sutures The suturmg 
iDiatenal was fishmg gut m most cases, catgut in a few 
.and silk m one only In many cases there was consider¬ 
able tension on the stitches with resultmg swelhng, 
omema and hmmorrhage of the scalp At the time of 
■>adnussion, or shortly afterward, all the wounds were 
j dischargmg pus 

It would he unfair to comment too critically on these 
ffisnlts, havmg m mmd the circumstances m which treat- 
mpnt may have had to he earned out, hut it may he 
, emphasised that the necessity for urgent excision is not so 
with head wounds as it is said to he with wounds 
m other parts of the hodv, particularly when the mtra- 
iCramal contents are mvolved Most cases of the kmd, 
< suffermg harm from the delav, can well be dealt 

1by a flrst-aid dressing and t.ransferred some hours 
“mr to special centres where there are facihties for more 
^ complete mvestigation and treatment 


, PREUMNABT TIIEA.TJIEXT A2vD EXASTEXATIOX 

hospital each patient, whether his mjury 
appears shght or serious, is put to bed, kept warm, given 
I and reheved from pain and restlessness when these 
I Pcesent by the hvpodermic administration of codeine 
PUtophatc or soluble phenobarbitone in appropriate 
j a ;>ago In the more senouslv injured patients intra- 
I sahne or serum has sometimes been found neces- 

’ combat the shock which, although so often 

r ■'Cnt, IS too rarclv noticed In cases admitted directlv 
na,,., head centre this form of treatment is 

when^ hours after the mjurv, 

Sinfn 'O'^^Sh neurological exammation is earned out 
cr.TT.S ' , abnormal phvsical signs in these cases are 
their presence is confiniiod bv a 
before thev are recorded and tlieir dis- 
tune of the patient s discharge from 
itiinr-v * ^’^itcrion bv which tlioir relation to the 

puminied The information thus gained is 
t'le Ki,fn”‘ , , complete radiological examination of 
^ 11 ana hv lumbar puncture and examination of 


the cerebrospinal flmd and its pressure On these facts 
it becomes possible to assess the nature and gravity of 
the mjury and to determine the hne of treatment to he 
follow^ 

Chmcal examination revealed abnormal physical signs 
m 29 of the 53 cases, an abnormally raised or lowered 
intracramal pressure (as measured hv lumbar puncture) 
m 19 and the presence of blood m the cerebrospinal 
flmd in 16 No less than 41 (77%)_showed evidence of 
phvsical signs m the central nervous svstem 

Chmcal findings —^In the two groups—^those with 
abnormal changes m the cerebrospmal fluid andjthose 
without—the chmcal todmgs did not differ materially 
Pupillary changes included mequahty of the pupils (15 
cases) and ahnormahties of pupillary form and reflex 
activity , 6 cases showed definite nystagmus or nystag¬ 
moid jerkmgs to one or both sides Molar changes: 
1 case had a hemiplegia with diminished deep reflexes, 
1 a brachial and facial paresis on the same side ; both of 
these were found to have a subdural liEematoma and 
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recovered aft.er this had been evacuated through 
burrholes m the skull Another patient showed shght 
paresis of one leg without reflex changes Refiex changes ; 
m 2 cases the ahdonunal reflexes were bilaterally 
ahohshed and m 1 the tendon jerks were lost m both 
lower hmhs Menial changes were present m 7 cases, evid¬ 
enced by disorientation, inabihty to concentrate, imta- 
bihty, lack of insight All these abnormal signs had 
disappeared before discharge from hospital, which pomts 
to the deter minin g role of the cramocerehral mjurv m 
their pro duction 

Cercbrospuial flmd —^In 27 cases (over 50%) there was 
abnormal mtracramal-pressure, or blood m the fluid. 
There was no constant relationship between abnormal 
chmcal signs and the state and pressure of the flmd ; 
abnormal phvsical signs were present_m 15 cases with 
flmd ahnormahties, and m 14 cases m which the flmd and 
its pressure were normal fsee table) 

It has been said that an oedematous hram firmly 
pressed against the overlvmg membranes as a result of a 
raised mtracramal pressure may make hleedmg from 
sm^ vessels on the hram surface impossible, and that 
to lower a raised rntracramal pressure hv the with¬ 
drawal of cerebrospinal flmd is to nsk an mcrease or 
a recrudescence of hleedmg The graphs give the red-cell 
count m the flmd at each puncture, together with the 
pressure noted at the time m 6 cases , thev afford no 
support to this view and even suggest that a low pressure 
mav reduce the degree of bleeding Another view is that 
Ynthorawal of bloodstained cerebrospinal fluid Trhen 
tbere is mt^craniol bleedinpr helps to prevent the 
blocking of tue arachnoid nlh bv red cells and thus 
encourages the normal absorption'of the flmd bv these 
channels ^temativeli, it has been suggested that the 
amount of blood removed by lumbar puncture is «o “mall 
as to be of relative^ httle use in thEs u -iv IVliatei er the 
truth about this, there tan he no doubt that repeated 
lumbar puncture reduces headache, and in the cases 
here reported the relief obtained in this wav and the 
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liospifcals m the home counties They share their 
patients, they share their problems and they share their 
records No longer must the almoner think; in terms of 
a smgle umt, but m terms of a region She no longer onl v 
serves her local distiict, but she solves her sector At 
the end of1939 the Mimstry of Health notified all hospital 
authorities responsible foi admimstcrmg the Emergency 
Medical Service scheme that arrangements should he 
made for the appomtment of an almoner, and that the 
Mimster would be prepared to recognise the salary of an 
ahnoner as properly meurred under the emergency 
scheme There was not a very large response to this 
circular at first Qmte a number of for instance the 
county council authorities had their own officer for 
collectmg payments, but m several cases an almoner was 
appomted for administrative reasons 

* * * ^ 

When, m the summer of 1940, the bombmg of London 
began, there was a second evacuation and ^1 the prob¬ 
lems associated with large groups of homeless people 
called for immediate attention The situation now 
arose when the parent hospital overnight received perhaps 
50 civihan air-raid casualties and, m anticipation of 
further numbers durmg the next mght, sent 30 or so of 
these by motor convoy to a base hospital next day 
Some of these had only the clothes they stood up m, 
and had no homes to retmn to Some had lost children 
or husbands and did not know whether these were ahve 
or dead Others had had their means of hvehhood 
destroyed These ariived at the base hospital with 
varymg degrees of injury and a host of unresolved social 
problems Withm less than four months from the date 
when the “ bhtz ” started, the Mimster of Health cir¬ 
culated a clear and strongly worded letter to all the 
authorities in charge of Emergency Medical Service 
hospitals advismg at once the employment of teamed 
almoners for social service reasons Thus letter was, m 
my opmion, the most important milestone m our story 
The idea that was m the mmd of Sir Charles Loch, and 
mcorporated in 1896 as a negative statement m the 
mmute hooks of the Eoyal Free Hospital, had at last 
come to fulfilment, last year the social welfare and after¬ 
care of patients was lecognised as the essential reason 
‘ for the appomtment of teamed almoners m all hospitals 
by the Government authority responsible for the health 
of the nation 

As a result of this circular, there has been a great 
increase of almoneis’ posts m many counties The 
speed with which at the moment vacancies in new posts 
are developing might almost be called alarming Last 
year 30 new posts were filled , in the first ten weeks of 
this year 21 new vacancies have occurred, and at this 
late (which, if constant, would he over 100 a year) One 
wonders whether the amazmg opportumty with which 
wc are faced can possibly be met Some of these new 
posts ai e of outstandmg responsibility The chief medical 
offlcDi, of health and chief pubhc assistance officer of one 
coimty have appointed an ahnoner who is to be respon¬ 
sible for the whole county This is significant Surely 
the regional medical officer, and the sector officer and the 
sector matron, should bo jomed by a sector almoner 
The country now is growing regionally mmded, and we 
must not lag hehmd Could we, to take up one challenge, 
develop withm the next five years a standardisation of 
our records ? So that when the Jllmistey of Health of 
1946 calls on us to produce material from social service 
departments m half a dozen sectors on cerfcam factors 
lelatmg to a particular disease, we could at once he m a 
position to compile and produce results Having 
become regionally mmded, can we meet the widespread 
need to supply almoners of quality and in quahtity ? 
The Institute has resisted the temptation to mcrease 
numbers of students by lowermg and shortemng the 
standards of traimng, for it is realised that the quahty 
of our work is of major importance IVe want almoners 
with good brains and of high courage and above all, those 
who are aware of human frailities and able to underst ind 
personal difficulties and relationships It may he that 
sacrifices will be demanded of heads of departments to 
free assistants to move on to kev positions and that 
personal wishes will have to give way before professional 
clauns For if we fail now, shall we ever have such a 
chance again ’ 
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Appointmen 6 s 


tomp M O {maternity nuiT child 


Barves, Fka-NCLS K ATB Loncl 
welfare) for Birmingham 
anStnet Ho^phal o.thopoidio officer at tboGrim.bs 

HrNnrRsoN, Bpanciie, MB Load asst RMO at Alvoistoko 
Hospital, Gosport 

Johnson, HI), MB Camb F R C S first surgical registrar 
at St Thomas s Hospital, London 

^ Ohlr Camb , F R O S second surgical registrar 
at St Thomas 8 Hospital, London 

Penwill Ma^ORIE L, mb Lond temp MO (matermt's and 
clnid nolfare) for Birramgham 


Births, Alarnages and Deaths 


BIETHS 

AnERNETirr —On April 25, at Oxford, tho wife of Mr Boiielns 
Abomctliy, F R O S E —a daupbter , 

Bishop— On April 20, at Sawston, Camlis, tlio ■nllo of Dr P M F 
, Bisnop, of tlio Worden’s House, Guy’s Hospital—a dauchtcr 

Coaim —On April 28, at Southborougli, Kent, the wife of Dr Jolm 
Cogan—a son 

Durdin —On April 29, at Theydon Bols, Esses, tho wife of Major 
F O Durbui, R A M O —a son 

Fpooktom —On April 25, nt Dublin, tho wife of Captain Peter 
FJockton, R A M C —a son 

Grosc —On April 25 end April 20, tho wife of Dr G N Grose, of 
Stanmore—twins, a girl and a boj 

jAsmsoN IHVANS —On-April 24, at Dower Boninc, Famhain, the 
wife of Dr T C Jameson Evans—a son 

MCTOALr—On April 24, at Wimbledon Hill, S W 19, the wife of 
Dr James Metcalf—a dauglKoi 

Nfedhaji, —On April 23, at Malpas, CheBhH" 0 , tho ndfe of Dloutcpont 
E J A Needham, R A M O —a son 

Ramsay—O n April 28, at Salisbur}, the Mifo of Dr Hugh Ramsav 
—a daughter 

SnLPHTRD —On April 25, tho wife of Di G A Shepherd, C)m=(, 
Side, Southgate, N 14—a son 

Simoi —On April 27, at Stourport, tho wife of Dr J A Smith of 
Bromsgrove—a daughter 

Stbeet —On April 18, at Bedford, tho wife of Captain W J Street, 
R A M C —a daughter 

Witts —On April 20, nt Oxford, tho uifo of Captain H Price 
Watts, R A M C —a son 


MAEEIAGES 

Crutciiiou—Paop —On April 21, nt Kensington Eiorott Francis 
Crutohlow, , surgeon lieutenant E C N V R , to Bridget 
Wondy Pago 

Eve—^W ooLNER—On April 1C, nt Bngborough, Somerset, Ivor 
Stuort Eve, MROb , lieutenant KAMO, to Stella Jiiicy 
Woolner 

McVicker—^Midpletov—O n April 23, at Newton Vnloncc, 
Daniel MoYicker, M B , iiout colonel H A V 0, to Ruth 
Vera Middleton 

Silk—W i-sixa —On April 1C at Aldnick, Sussex, tho Bovorend 
Claude WhitohnU Silk, M D , to Frances B eslo} 

Tpmplf—Llighton—O n April 21, nt Norulch, Jolm Bloid 
Temple M B , surgeon lieutenant R N V R , of Beckenham, 
to Charlotte Mary Leighton 

TlTRNrx—E'T tts —On Apiil 24, at Londonderr}, Richard Barton 
Holme Tiriney, M R C S , suigeon lieutenant R N V R to 
Margaret Eyetts 


DEATHS 

AMiREU —On April 20, at Dulvcrton Somerset, George Wiibam 
Macbrath Andrcn B A Comb , M R C S ^ , 

Bi DDAiili— On April 27, at Ringnood, William Oliver Boddard, 
M D Durh , banister at law of tho Middle Temple 
Bunch —On April 22, nt Tolgnmouth, John Lo Mare Bunrli, 
M D , D Sc Lond , M R G P i 

Havkll —On April 24, at Langliam, near Btirv St Edmunds 
Charles Graham Havoll, MD Durh of Eclixstonc aged 83 
Milur —On Apiil 20, Ramsay Millar, MB Glnsg, DT H , of 
Darton Hall near Barnsley, aged 65 t 

Pringle —On April 21 nt Whiteflat Killcnm, Stlrllngshii-o, Jnnics 
Hogarth Pnngle, M B Etlln 1< R C S -.r n n d 

Salwex —In April, by enemy action, James Salwey, M it o & , 

Snrrsox^-^On April 27, Gooreo Maxwell Simpson, M D Bniv, 
M R C S , of Upper Brook Street London W 
Troitcr—O n \prU 27, at St Leonards on Sea, Arthur Troutr, 
M lies, aged 81 


Bctkrodghs Wellcome and Co are non making their 
Tabloid Ammomum Chloride in a comhmed special 
coating and sugar coating which remains unafi'oeted bj 
the acid media of the stomach for from 3-4 hours, but 
breaks dotrn in the alkaline media of tho small intcslme 
Local irritation to the stomach Immg is thus prevented 
by large doses of ammomum chloride 

British Drug Houses have issued tablets of vitamin 
C for infants, each tablet containmg 5 mg of ascorbic 
acid, roughly the equivalent of two toaspooniuls ot 
orange juice The tablets dissolve readily in uarm milF 
or m the mfant’s feed For adults and the treatment ol 
severe deficiencies tablets containing 25 or 60 mg are 
aamilable 
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APPARENTLY TRI\TAL HEAD INJURIES 

BY ■ _ 

WTUE McKISSOCK, BKUlN Browyscxjsibe, 

31^ IX)3vD , r3 C S II B l,OKI> 

M-CBOLOGICAL SUBGEOS TO STRGICAI. ASSISTA^•T TO THE 

AN EMERGENCY HOsPITIE, __ NEEROSURGICAE TTSTT 

y MC AT THE HOSPITAL 

APEEUsiTN'AKYsurreYof cases of head injury admitted 
durmg 1939-40 to an E M S Hospital has revealed manv 
pomts of mterest and one group of apparentlv trivial 
injuries demonstrated the need for careful mveshgation 
and treatment The group consisted of 53 cases with 
the followmg features aU the patients were said to 
have had a period of unconsciousness after the injurv , 
most of them had sustained scalp wounds , and m none 
was there chmcal or radiological evidence of fracture 
of the skull In most cases it was not possible to learn 
the nature of the blow Manv of the patients had no 
memorv of the way in which the mjurv was received, 
and others had beA mjured partly bv flymg fragments 
and partly by bemg driven against some hard object 
Most of the cases reached this hospital withm 4S-72 
hours of mjury and m the course of routme evacuation 
from hospitals m or near London They were not 
speciflcallv referred to the head-mjury centre, and it may 
therefore be concluded that the patients were beheved to 
have sustamed mmor mjuries onlv and were not regarded 
as m need of special mvestigation or treatment 

Of the 53 cases, 27 had been operated on elsewhere 
before admission, 9 had had no operative treatment, 
wtule 11 had no external wound Of the 27 cases 
operated on elsewhere—^bv different surgeons m various 
msbtutions—there was primary hehling m 2 onlv The 
reasons for these imperfect results were revealed by the 
appearance of the wounds at the time of admission 
ilanv had retamed foreign bodies, few had complete 
escision of dead tissue round the wound, and m almost 
all no more than an mch of scalp had been shaved round 
the wound In aU cases the wound had been closed with 
hut one layer of widely separated sutures The suturmg 
matenal was fishmg gut m most cases, catgut m a few 
and silk m one only In many cases there was consider¬ 
able tension on the stitches with resultmg sweUmg 
cedema and h'emorrhage of the scalp At the time of 
admission, or shortlv afterwards, all the wounds were 
discharging pus 

It would be unfair to comment too critically on these 
results, havmg m nund the circumstances m which treat¬ 
ment may have had to be earned out, but it may be 
emphasised that the necessity for urgent excision is not so 
great with head wounds as it is said to he with wounds 
in other parts of the bodv, particularly when the mtra- 
cramal contents are mvolved Most cases of the kmd, 
Mithout suffenng harm from the delav can well be dealt 
wth by a first-aid dressing and transferred some hours 
later to special centres where there are facihties for more 
complete mvcsbgation and treatment 

PKCLnnXATvY TREVniEXT AXP EXAarrXATIOX 
At this hospital each pabent, whether his injury 
appears shght or serious, is put to bed, kept worm, given 
nuids and rebeved from pain and restlessness when these 
arc present by the hypodermic administrition of codeme 
phosphate or soluble pbenobarbitone m appropriate 
uo:,age In the more seriouslv mjured patients intra¬ 
venous sahne or serum has sometimes been found neces- 
to combat the shock which, although so often 
larelv noticed In cases admitted directlv 
Jo the special bead centre this form of treatment is 
normally continued for the first 24 hours after the mjurv, 
^ncii a thorough neurological exaiiunatioii is carried out 
inco the abnormal pbvsical signs m these cases are 
(TOparativch slight, tbcir presence is confirmed bv a 
omi obsencr before tbov are recorded and tlioir dis- 
PP-'ar-mco b\ the tunc ot the patient s discharge from 
» 7iital IS rho crittrion bv which tbcir relation to the 
" l”v'lulled The mfonnniion thus gained is 
ihc N.I complete radiological examination of 

-Lull and bv lumbar puncture and exammabon of 
t>141 


the cerebrospinal flmd and its pressure On these facts 
lb becomes posable to assess the nature and gravity of 
the mjury and to deter min e the Ime of treatment to be 
followed 

Cbnical examination revealed abnormal phyacal agns 
m 29 of the 53 cases, an abnormallv raised or lowered, 
mtracramal pressure (as measured bv lumbar puncture) 
m 19, and the presence of blood m the cerebrospinal 
flmd m 16 No less than 41 (77%),showed evidence of 
pbvsical signs m the central nervous svstem 

Clintcal fitidings —^In the two groups—those with 
abnormal changes m the cerebrospmal fluid and_tbose 
without—the chmcal findmgs did not differ materially^ 
Pupdlary changes included mequahty of the pupils (15 
cases) and abnormahties of pupiUarv form and reflex 
activitv , 6 cases showed deflmte nystagmus or nystag¬ 
moid jerkmgs to one or both ades Motor changes. 

1 case had a hemiplegia with diminished deep reflexes, 

1 a brachial and facial piurcsis on the same ade ; both of 
these were found to have a subdural hiematoma and 
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recovered after this had been evacuated through 
burrholes m the skull Another pabent showed slight 
paresis of one leg without reflex changes Beflex changes : 
in 2 cases the abdominal reflexes were bilaterally 
abolished and in 1 the tendon jerks were lost m both 
lower limbs Menial changes were present m 7 cases, evid¬ 
enced by disonentabon, mabibtv to concentrate, irnta- 
bflitv, lack of insight All these abnormal signs had 
disappeared before discharge from hospital, which pomts 
to the determining rdle of the cramocereliral mjury m 
their production 

Cerebrospinal fluid —^In 27 cases (over 50%) there was 
abnormal mtracramal pressure, or blood m the flmd 
There was no constant relibonship between abnormal 
chmcal signs and the state and pressure of the flmd ; 
abnormal pbvsical signs were present _m 15 cases with 
flmd abnormabbes, and m 14 cases m wlucb the flmd and 
its pressure were normal (see table) 

It has been said that an oedematous bram firmly 
pressed against the overlvmg membranes as a result of a 
raised mtracramal pressure may make blecdmg from 
small vessels on the bram surface impossible, and that 
to lower a raised mtracramal pressure by the with¬ 
drawal of cerebrospinal flmd is to risk an increase or 
a recrudescence of bleedmg The graphs give the red-cell 
count m the flmd at each puncture, together with the 
pressure noted at the tune m C cases , thev afford no 
support to tb^ view and even suggest that a low pressure 
may reduce the degree of bleedmg Another new is that 
withdrawal of bloodstamed cerebrospinal flmd when 
there is mtracramal bleedmg helps to prevent the 
blocking of the arachnoid vilh by red cells, and thus 
encourages the normal absorpbon of the flmd bv these 
channels -Vlternativelv, it has been suggested that the 
amount of blood rcuioied bv lumbar puncture is so small 
as to be of rclativelv bttlo use m this v av AVbatei cr the 
truth about this, there tan be no doubt tint repeated 
lumbar puncture reduces bcadacbo, and m the cases 
here reported the rebef obtained m this wav and the 
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improvement m the patient’s general condition were 
stnkmg The ill effects that may follow withdrawal of 
cerebrospinal flmd m cases of intracramal tumour were 
never observed 

It seems probable that the degree of bleeding depends 
largely on the intracramal venous pressure "V^en there 

are torn veins, oedema of 
the bram, and a high 
intracramal pressure 
there is a considerable 
rise of intracranial 
venous pressure and 
haemorrhage takes place 
freely If, by dehydra¬ 
tion, the mtracramal 
pressure is lowered the 
intracramal venous 
pressure should faU also, 
and bleedmg from torn 
veins should occur less 
readily The present 
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series certainly does not support the behef that lowering 
intracramal pressure promotes further hffimorrhage ta 


RESULTS AND PATHOLOGY 

Theie were no deaths among dur 63 cases, and all but 
one of the patients were discharged from hospital free 
from symptoms The smgle exception was a man of 78 
m poor general condition who, in addition to his head 
injury, had sustained cruslung of both feet Even this 
patient had no signs or symptoms referable to the central 
nervous system on transfer to another hospital Follow¬ 
up is being undertaken, but evacuation and other factors 
make it difficult 

In the absence of any post-mortem mvestigations we 
can only infer the nature of the mtracramal lesions The 
presence of abnormal chmcal signs referable to the 
central nervous system, and their disappearance under 
observation, show that m 41 of the 53 cases a recoverable 
injury to the brain had been sustamed The presence of 
blood m the cerebrospinal dmd m 16 cases indicates the 
occurrence of at least a moderate degree of brmsmg or 
contusion of the brain The 6 cases with a red-cell count 
m the C S P of over 1000 per c mm would probably have 
shown cortical laceration The rapidity of recovery in 
' the cases with normal mtracramal pressure and cerebro¬ 
spinal flmd show that the injury present must have been 
of a minor character The contre-coup lesion m some 
cases of injury may be a laceration of the brain or its 



coverings, but it is reasonable to suppose that less severe 
injuries from this cause may consist of a local oedema 
only Such a minor cerebral contre-coup lesion might 
weU be associated with a normal intraciamal pressuie 
and a C S P free from blood, and yet give rise to abnor¬ 
mal chmcal signs Moreover, the apparently shght 
injuries m this senes may latei be capable of producing 
areas of local cortical atrophy such as are demonstrable 
by encephalography m some severe cases withm a few 
weeks of mjury, which may be revealed by this means 
or at autopsy m patients with a history of head injury 
long before 

HEACTICAL POINTS IN TREATMENT 
In imtial treatment of the scalp wound the essentials 
for securmg primary heahng are a clean sLin-fleld, which 
can be obtained only by mde shavmg of the scalp, 
washmg with ordinary soap and water and subsequent 
cleansmg with spirit and bichloride of mercury, total 
excision of all damaged tissue, removal of foreign bodies, 
and suturmg of the galea and skin m two layers without 
tension by closely approximated black sdk sutures 
Even when there is severe loss of scalp tissue suture 
without tension can usually be achieved by separating the 
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scalp from the pericramum widely in all directions, or 
by making an additional incision runnmg'off at an angle 
from the mam wound If these essentials are borne in 
mind the majority of wounds of this kind will heal and 
will allow of the removal of all the stitches on the third 
day In view of the underlymg mtracramal injury present 
in so many of the cases, local amesthesia ivith 1% 
Novocaine should be employed whenever possible As 
a lule the patients tolerate this well and are cooperative 

Treatment of the underlymg brain injury is essentially 
simple and consists in measures directed to maintaming 
mtracramal pressure at a normal level, whether it be high 
or low initially The steps are threefold regulation of 
flmd mtake, ehmmation of flmd by the bowel, and dimct 
removal of C S P from the spinal theca by lumbar 
puncture The flrst step is easily taken by alloivmg omy 
30 oz of flmd by mouth daily, this can bo reduced lafrr 
to 20 oz if the mtracramal pressure does not fall rapidly, 
or increased to 60 oz daily if the patient becomes 
dehydrated, showing increasing physical sigM, a ary 
coated tongue or a low intracramal pressure Plmd can 
most satisfactorily be ehminated by the bowel by slowly 
runmng into the rectum 2 oz of a saturated solution ot 
magnesium sulphate and instructing the patient to retain 
this as long as possible This procedure may be carrieu 
out once, twice or even more often daily when intracramal 
pressure is high Eoutine lumbar puncture stifl furtber 
reduces a high mtracramal pressure by the direct removal 
of flmd, and it is usually desirable to remove at eacb 
puncture as much flmd as is necessary to bring the pres¬ 
sure down to, or below, the normal level TheciU 
punefcuTG may have to bo repeated as often as four-nom* y 
n some cases, while in others the daily withdravia 
imd 13 adequate 

SUM3IABY 

A senes of 53 cases of apparently trivial head inju^ 
3 reported, many with scalp wounds but none vvitu 

racture of the skull _o 7 „riTio 

Operation had been performed elsewhere on 37 ol tue 
latients, but primary heahng had occurred m only --, 
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many liad retained foreign liodies, most had only an mch 
of scalp shaved round the ivound, and vndely separated 
-through and through sutures, usually of fishing gut, had 

'^'^Ihnonnally raised or lowered intracramal pressure 
(as measured by lumbar puncture) was found m 19 , 
blood was present m the C S F in 16 , 41 (77%) showed 
abnormal physical signs referable to the central nervous 

^L^bar puncture did not mcrease mtracramal bleed¬ 
ing , the results even mdicated that lowermg the pressure 
may reduce bleedmg , 

The intracramal pressure should be maintained at 
normal level by regulation of the fimd mtake, ehimnatioh 
of fimd by the bowel, and ]udicious use of lumbar 
puncture , 

The scalp wound should be treated by wide shavmg of 
the scalp, cleansmg, total excision of damaged tissue and 
removal of foreign bodies, and suture of the galea and skm 
m two layers without tension by closely approximated 
silk sutures - . 

At the tune of mjury many cases can be treated best 
by the apphcation of a first-aid dressmg and transfer to 
a centre where there are adequate facfiities for investiga¬ 
tion and treatment 


“vSUBSTANGE B” OF DIPHTHERIA TOXIN 

AND DIFFUSING FACTOR 

- By Douglas McClean, M B lond , M E C S 

BACTEniOLOOIST IN CHARGE OF THE VACCIVT LTWH DEPABTMEVT, 
LISTER INSTITUTE OF PREVENTIVE MEDICINE, ELSTREF, BERTS 


O’Meara (1940,1941) has recently put forward a concep¬ 
tion of the toxEemia of diphtheria which depends on the 
hypothesis that diphtheria toxm is composed of varymg 
amounts of two substances, provisionally called substance 
.4. and substance B The fraction of toxin which is of 
high lethal value for the gmneapig and which predomin¬ 
ates in the toxm as usually prepared from Park-Wilhams 
No 8 stram is referred to by him as substance A, and 
that which predommates in salme extracts made from 
cultures of gravis strains on Loeffler’s medium and in 
diphthena toxin as produced mthe body is referred to as 
substance B O’Meara considers that the effect of the 
substance-B component of the toxm is to piomote the 
penetration of the tissues by substance A, thus enablmg 
it to cause its specific damage He suggests that the 
svnergic effect of these two substances accounts for the 
clmical characters of hypertoxic diphtheria and the 
disappointing results of serum therapy in cases of this 
type O’Medra stated that substance B has properties 
in many respects similar to those of the diffusion factor 
vhich mcreoses the permeabihty of the tissues (McClean 
1930, 1931, Hoffinan and Duran-Eeynals 1931), and that 
OMdence of their identity was accumulatmg Smce it 
has already been shown (McClean 1936) that specific 
antisera can be prepared against diffusion factors of 
bacterial origin, the possible identification of substance 
B as one of those agents held out the hope that effective 
antisera to this substance might be produced 
The suggestion that a difftision factor obtained from 
saline extracts of giavis strains of Corynehactcnum 
niphlhcrtcc might be responsible for the results recorded 
hr O’Meara was of particular interest since an earher 
i n\ cstigation (McClean 1030) of the production of diffusion 
factor hi C (hpJMeria: had indicated that, although some 
strains of this organism produce detectable quantities of 
this substance, none of them produce amounts com¬ 
parable with those obtamed from Clostridium welcim, 
^trcptococci, pneumococci or staphylococci It was 
doubtful^uhcthcr the diffusion factor produced by a few 
of the 79 strains exammcd was present m sufficient 
qiiantitv to influence the chai actor of the infection by 
({''''•^ organisms Morcoier, there uos no indic ition 
t-liat the capacity to produce this factor was particularlv 
associated uith gravis ^stnins, some mitis strains 
procluced a greater degree of diffusion than many gravis 
anfl intermediate strains, and a few mitis strains caused 
uiUtision equal to that produced bv the more actiie 
rams of the other tvpcs All these obseriations 
iro made, houeier, on liltrates from broth cultures 
'•tl, in Mill oT O’Meara's statement that substance B 


predommates m salme extracts of gravis strains^own on 
Loeffler’s medium, it was decided to re examme this 
question Smce there is no evidence that'O’Meara has 
exammed intermediate and mitis strains for iheir capacity 
to produce substance B, it was decided to in^ude some of 
these strains m the senes exammed for diffusion factor 
Followmg the work of Cham and Duthie (1939) it has 
been shown that these diffusion factors are closely 
associated if not identical with mucolytic enzymes which 
hydrolyse the hvaluromo acid present m the mucin of 
synovial fimd, vitreous humour, umbihcal cord and the 
skm (McClean and Hale 1941) This group of enzymes are 
therefore designated by the name “ hyaluromdase 
As a result of this work unproved methods for the 
preparation of these enzymes have been developed and 
they can now be titrated by viscosrmetric and other 
methods which are more acemate than the estimation 
of diffiismg factor m the skm In the hght of this 
knowledge it is possible to form a more defimte opimon 
as to the significance of the production of this substance 
by C diphthericB than was possible m 1936 

The observations to be recorded here were strictly 
confined to the question whether stiains of C diphtheria: 
of gravis, intermediate and mitis type produce significant 
amounts of hyaluromdase or diffusion factor, and 
whether there is any evidence of association between 
this factor and the substance B postulated by O’Meara 
These observations do not, and were not mtended to, 
elucidate the question whether a second component of, 
diphtheria toxm exists or whether it plays the part 
described by 0’3Ieara m the causation of hypertoxic 
diphtheria 

MATERIALS AND 3IETHODS 


Altogether, 50 steams of C diphtheria: were exammed 
15 gravis, 13 intermediate and 22 rmtis steams The 
gravis steams mcluded two derived from Dubhn and 
reputed to be good producers of substance B , Dubhn 
steam No 38 was kindly supphed by Dr O’Meara and 
Dubhn steam No 9 by Dr Trevan of the Welloome 
Physiological Research Laboratones Six of the other 
gravis steams were freshly isolated, the remamder being 
from stock cultures Seven of the mtermediate steams 
were freshly isolated, the remainmg six bemg steok 
cultures Eight of the mitis steams were freshly 
isolated and fourteen, includmg the Park-Williams No 8 
stram, were from stock cultures 




m ine earner experiments, an tne strains were 
for 48 hours m three different media (a) a proteose peptone 
infusion broth contammg 0 3% maltose , (6) a similar broth 
m which the maltose was replaced by 1% of a solution 
confaimng hyaluromo acid, and (c) on slopes of Loeffler’s 
medium The broth contairung maltose was of the same 
compositionus that employed m mj previous obsen'ations on 
C diphtheria :, the hj^aluromc-acid broth was used because 
it has been found that the mclusion of this substance in the 
culture medium greatly enhances the capacity of 01 iielchit 
and streptococci to produce hyaluromdase or diffusion factor 
(McClean and Hale 1941, JIcClean 1941) The growth on each 
serum slope was washed off m 0 5 ml physiological salme and 
allowed to extract at room temperature for 48 hours m 
accordance with O’Meara’s directions for obtammg substance 
B The organisms were remoied from the broth cultures 
and the salme extracts by centrifugation and the supernatant 
flmd tested for diffusmg and hj aluronidase actuity Filtra¬ 
tion was not employed 

In later experiments, when it had been established that any 
stram capable of producing diffusmg factor or hyaluromdase 
produced the maximum amount in broth contammg hyalu¬ 
ronic acid, wo'discontmued the use of the other two media for 
all the strains Only those strams produemg diffusmg factor 
were then cultivated on Loeffler’s medium m order to deter- 
mme whether this factor was present in the saline extracts 

Diffusmg actiMtj m the sUn was tested bj the method 
alreadj described (McClean and Halo 1941), uliich depends on 
the determination of the lughest dilution of the culture 
supernatant mIucIi wiU produce a significant (20%) increase 
of spread m the dermis Isotonic Immoglobm solution uas 
^ed as diluent and as the coloured indicator of diffusion 
Hr aluronidase actiMtj was tested bv a method alrendi 
described (^IcClcan 1941) which depends on determinmg tlio 
highest dilution which mil inhibit the power of a mucin 
solution to form a tj-pical “ mucin clot ” m the presence of 
acetic acid Hj aluronidase activiti can also bo accumteh 
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measmod by visoosunetiy, but tbjs'mothod is not suitable for 
since altbough it is accurate it is not 
suificiontly doLcat© to detect small amounts of tlio enzymo 

/ RESULTS 

It IS not proposed to give the results of the examina¬ 
tion of all these strains in detail It will suffice to state 
that out of the 60 stiains examined only two gra'vis, one 
intermediate and three mitis strains produced significant 
diffusion m the skin and tlus onlynt a dilution of 1 in 2- 
of the culture/supeinatant flmd Significant diffusion 
at a higher dilution could only he obtained -with one 
gravis sti.nn j All the other stiains, even when giown 
in broth contaimng hyaluronic acid, failed to produce 
any diffusing factor or hyaluionidase, this suggests 
that these .strains were incapable of elahoiating this 
enzjTiie under the most favouiable conditions With 
the exception of one giavis strain, none of them produced 
sufficient ^nzyme to he detectable by the test for the 
destiuctioh of the clotting power of mucin Although 
the results of this test run pan passu -with diffusing 
activity/in the skin, it is not sufficiently delicate to 
detect an enzyme which fails to produce increased diffu¬ 
sion at4 dilution of 1 in 10 

The two positive gravis strains produced an mcrease 
m the area of spread m the slan of 72% and 29% respec¬ 
tively in a dilution of 1 in 2 of culture supernatant in 
hyaluronic-acid broth The moie active strain of the 
two also produced a-44% increase of spread at a dilution 
of 1 m 10 The saline extracts of both of these strains 
failed to produce any diffusion m the dermis The one 
positive intermediate strain only pioduced a 20% 
inciease of spiead at a dilution of 1 in 2 when grown m 
’ hyaluiomc-acid broth The three positive mitis strains 
produced an increase of spread of 29%, 18% and 38% 
at a dilution of 1 in 2 when grown in hyaluromc-acid 
bioth Salme extracts were inactive 

Neither of the Dublin strains, both leputed to be good 
pioducers of substance B, pioduced detectable amounts 
of diffusing factor even when they were cultivated m 
hyaluromc-acid broth There was no trace of this 
enzyme in the salme extracts_ which,'accoidmg to 
O’Meara, should have been rich m substance B This 
fact, coupled -with the observation that those strains 
which do develop diffusing factor m broth culture 
produce little or none m saline extracts of the orgamsms, . 
IS defimte evidence that this factor caxmot be associated 
■with substance B The general observation ■with these 
60 stiaans and the 79 previously examined is that only a 
small proportion produce detectable amounts of this 
enzyme, and that none of them produce amounts com¬ 
parable •with the enzyme obtained from the gas-gangrene 
group, stieptococci, pneumococci or staphylococci, this 
suggests that it is unlikely that this enzyme plays an 
impoitant part in the symptom-complex of diphtheria 

In -all the earlier -n’ork ■with this enzyme derived from 
testis and from other pathogemc orgamsms the diffusing 
activitv m the skm was estimated by injecting dilutions 
of the enzyme together with a standard dose of the 
classical diphtheria toxin derived from P W 8 strain 
The size of the resultmg diphtheiia lesions m the sLm 
was measured after 48 or 72 hours If this enzyme had 
pioduced an aggressive action on the diphtheria toxm, 
similai to that described by O’Meara for substance B, it 
w ould have been expected that the resultmg toxin lesions 
would have been more oedematous, biemorrhagic and 
neciotic than the control lesions of diphtheria toxin alone 
Even when many hundreds of minimal diffusing doses 
of the enzyme were mjected together with the toxm, the 
lesion was normal m appearance apart from the fact that 
it was spicad ovei a larger area of skm 

SUMMARY AND CONCLUSIONS 

No evidence has been obtained of any association 
between diffusmg factor or hyaluronidase and substance 
B postulated by O’Meara to be present in toxic diphtheria 

filtrates ^ „ e 

Onlj' a small proportion of strains of C diplnherio! of 
aiiv tvpe pioduce detectable amounts of diffusing factor 
Sabnc extracts of those stiains that do produce this 
enz June in bi oth culture show httle or no diffusing actinty 

The capacity to pioduce this enzyme is not confined 
to grains strains , it can be detected m bi oth cultures of a 
few intcrmedinte and mitis strains 


The amount of this enzyme produced by any stram is 
very small compared with that found in cultures of oigan- 
isms of the gas-gangrene group, streptococci, pneumo¬ 
cocci or staphylococci In view of this fact, and the small 
proportion of strains from which the enzyme can be 
obtained at all, it is doubtful whether an enzyme of 
this nature makes any material contribution to the 
symptom-complex of diphtheria 

I am indebted to Dr Robert Cruicltshank of the North 
Western Group Laboratory, LOG, and Dr Mary Bnrratt of 
the Lister Institute for the supply of freslily'isolated cultures, 
and to Prof J W McLeod of the Leeds school of medicine 
and the National Collection of Type Cultures for stock strains- 
of various types n 
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PEPTIC ULCER IN THE ROYAL NAVY 

^ XTI0L0G1 

By R S Allison, M D Belf, F R 0 P 

SURGEON COJDIANDER R N V R 


Study of 100 naval ratmgs suffermg from gastro¬ 
duodenal dyspepsia showed that about half of them 
had radiological e-vidence of ulcer In almost all the 
cases the symptoms were typical and of long duration, 

■ and it was thought that the proportion diagnosed OvS 
' ulcer was probably an underestimate of the true figures 

The same patients were mvestigated further m ordoi 
to assess the relative importance of certain recognised 
aetiological factors Wherever possible the opportumty 
was taken of comparing the results ■with those obtamed 
m a control series of 210 naval ratmgs who were also 
under observation at the tune Though all of these 
were sick they were not suffermg from dyspepsia The 
follo'wmg points, specially, were made the subject of 

■ inqmry 

1 Age at which severe disabling dyspepsia was most 
common 

2 Influence of type of service, ratmg, typo of ship, 
doss of service 

3 Meohamcnl nnd toxic factors, defectiv o and septic 
teeth; irregulanty of meals and boltmg food , tobacco and 
alcohol 

4 Diet, pre wor and present diet, vitamin 0 deficiency, 
food allergy and migrame 

6 Influence of anxiety related to homo ciroumstances, 
service life, difficult duties, seasickness, lack of sloop, wni 
experiences , relation of worry to dyspepsia 

Age—Half of the dyspeptics in this series were 
between the ages of thirty and forty when they came 
under observation, and about a third were betw'eeii 
thirty-six and forty Only 27 patients were undei 
thirty The actual age of onset of the symptoms was 
considerably less The difference between the two 
age of onset and age when seen—is demonstrated m 
the figure Though allowance must be made for tlic fact 
that 36% of the cases bad been under treatment before, 
m peace-time, the curves show that the major proportion 
bad bad dyspepsia for some years before it became 
sufliciputly bad to justify admission to hospital 

Type of service —All the usual naval ratings weio 
represented among the patients—e g , seamen, stokers, 
marmes, signalmen, telegraphists, cooks—and there was 
nothing to suggest that peptic ulcer was mote provahut 
in one branch of the service than another The type of 
slup m which the 100 gastiic patients and the control 
senes of 210 non-gaslnc cases were sen-mg at the time 
they wont sick is shown m table I Tlio figuies suggest 
that there was a bigbei proportion of dyspeptics m dcs- , 
trovers and small auxiliary craft than there wore 
controls, but the numbers are too small and the scope of 
the comparison too limited to give them real statistical 
value As regards class of sen ice, comparison again 
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YEARS 


of tte gastric vritli tlie non-gastnc patients (table n) 
sbowed that there ivere more pensioners and Eoyal 
Fleet Reservists m the former group than m the latter, 
whereas the active-service ratmgs and Royal Kaval 
Reservists were equally distributed Men who had 
retired from the active list and been recalled at the 
outbreak of hostilities were more affected by dyspepsia 
m the first year of the war than those who were still 
serving or who were accustomed to seagomg m peace¬ 
time This finding is m keeping with the previous 
observation on age, for the older men belonged mostly 
to the pensioner and fleet-reserve classes It may help 
to explain the apparent frequency of dvspepsia m 
destroyers, for many of these ships which were m 
reserve were manned by pensioners and reservists at the 
outbreak of war The low proportion of dyspeptics 
among conscripts and volunteers is probablv also 
related to age, for these men were mostlv m the 20-30 
group, at wMch age severe dvspepsia was less commonly 
=een m the first year of war 
Mechanical and ioxic factors —^The teeth were exam¬ 
ined from a functional standpomt and for ^oss dental 
sepsis In two or three cases they were insufficient for 
mastication or there were septic root stumps,-but, as a 
whole, the dental state was much better than one would 
expect to find m a group of similar patients m civil life 
As regards boltmg food, the importance of this factor m 
causing mdigestion m sadors was stressed by naval 
medical^officers m the Report on the Health of the Haw 
for 1935 (p 11), and the present experience is m accord 
ivith their views Most of the vonng dyspeptics seemed 
to eat too much and to hurry over their food, pavmg 
insufficient attention to chewing, while m many of the 
c^es of longer duration, the pensioners and reservists, 
it was evident that the sudden transition from home 


Tlwa; 1—SHOWING WHEBE DYSPEPTICS AND CONTEOLS WERE 
SERVING AT TDIB OP ADMISSION 


Where eemns: 

1 Dyspeptics (°o) 

Controls {%) 

Dattle^liips hattlccraiscrs 

1 

1 4 

Aircralt carriers 

1 

1 4 

Lnilecrs 

1 

6 1 

\rtDed merchant cruisers 

O 

J S 

Destroyers 

Trawlers drifters mine 

22 

9 4 

^vtopfr» patrol boat^ 
'^ulmianncs 

3o i 

1 1 

27 3 

0 

Depot ships 

0 1 

I 4 

Tninlng ships 

0 

0 5 

^Uon cstablisUmcnts 

34 

4S G 


lonililions i\ilh-thoir regular routine, back to service 
lie Ind disorganised their carcfullv acquired Inbits of 
thoniselves md taking plentv of time oi er meals 
n of meal tunes and long periods without food 

1 {’[''otioned by a small proportion of cases onlv 
localise m ships tins difficultv does not ofron 
ar.,''’ ‘'™''‘F|-ncv rations being served wlien the duties 
a , '“'f’ovnuv arduous or a regular meal impossible 
aeto and alcohol nnv bo used more by nav al personnel 


than bv civihans but' in this senes 10% were non- 
smokers and 20% took no alcohol or very httle P enodic 
over-drinkmg when on shore leave, though less common 
todav than formerlv seemed to have been a factor m 
imtiahng svmptoms m a number of cases, and m some 
others for tbeir recurrence Excessive smokmg (which 
was considered as anvtlimg above 2—3 oz pipe tobacco 
or 100 cigarettes a week) was admitted by about a thud 
of the dvspeptics 

DIET 

Many patients attributed tbeir mdigestion to the diet 
which they said was too heaw or too greas- Theie was 
a general distaste for.-tmned food, and m some instances 
it was alleged meals were overcooked or " moiled ” 

Preicar and icar diet —Those who blamed the diet 
speciallv were men who bad been dietmg themselves 
before the war (33%) They were pensioners, reservists, 
volunteers and conscripts and had been hviLg at home 
before they were called up Hietmg had mvariahly 
been adopted on medical advice, though m many cases 
apparently there had been no prehmmary mvefagation 
to confirm the presence of nicer They had been kvmg 
prmcipally on milk foods, fish, eggs white meat, bread 
and butter Fresh fnut was seldom taken regularlv 
manv claiming that it disagreed with them and caused 
“ acidity,” or that they had been told to avo d it 
Since recall or entry into the service, these patients liad 
been on the ordmarv naval rations For breakfast thev 
Lad porridge, fned bacon, egg or tinned sausage, foi 


TABEE n—CLASS OF SERVICE OF DTSPEFTICS AND CONIROI.S 


Class 

1 Dyspeptics (‘’o) [ 

Controls (’’Z) 

Hegular Xavy 


2S 3 

Pensioners 

) 37 ' 

S 5 

E.F R 

‘ 1' 1 

7 6' 

K X R 


7 

RXVR 

1 2 1 

i 7 

Volunteers (hostilities 
onlv) 

: 24 ! 

25 o 

Conscripts 

I f t 

17 1 

T 124 

1 ^ 1 

1 


Pensioners —Men who served at least 22 years and qualifled for 
pension Einployed in civil life until recalled for war service 
RF R —^Former period of active service Civil occupation until 
recalled 

R X R —Seamen in peace-time—e g .mercUantsemce. fishermen 
RX V R —Civilians doing short period training with fleet 
annually in peace time 

T 121 —Merchant seamen serving in ships taken over hr 
Admiralty 

dinner roast beef, potatoes, cabbage, beans, turned 
carrots or peas, suet puddmg or jam roll, for tea bread 
and butter , and for supper a kipper, hash or turned 
beef with pickles and cheese * — 

■While it IS clear that the menu was sufficiently varied 
and nourishmg for healthv men engaged m hard phvsical 
work, patients who had been previously dietmg them¬ 
selves obviously could not face it Some, who weie 
free of symptoms at the time, tried to eat everything at 
first, others modified the diet from the start Hungei 
made manv of them attempt a full meal m spite of pam, 
but this was almost mvariahly followed by more seveie 
pam or bv vomitmg In consequence, those who were 
at sea and could not supplement their rations by otboi 
items more to their taste gradually formed the habit of 
domg without meals and of substitutmg for them snacks 
of bread and butter tea or a dose of aVkahne powdei, 
and this mav explain the great loss of weight which 
many of them showed on admission to hospital 

rifoi)iiii-C dcficicnc }/—The results obtained by the 
methods in use foi estunatmg v itamm-O deficionov 
appear to be somewhat unsatisfactorj- and variable 
For example manv healthv subjects or com alc^cents 
on a full diet fail to excrete an excess of ascoibic acid 
after three repeated test doses of 300 mg dailv- In this 
senes the saturation test was perfomied on SI patients 
and deficioiicv was not conceded unless it look more than 
Uiroe dav s (300 mg ascorbic acid dailv) foi the mine to 
show endcncc of saturation Adopting this standanl 
31 patients or approvunatelv 40% of the total allowed 
evidence of deficiency (table ni) tliongb there were no 
chnical indications of =curw Archer and Graham 

• The li-t IS nnilc up Ironi tht sntfnantc rati, nt- 
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measuiod by viscosimetry, hut this method is not suitable for 
weak preparations, smce although it is accurate it is not 
suflioiontly deLcate to detect small amounts of the enzyme 

EESHLTS 

It IS not proposed to give the lesnlts of the examina¬ 
tion of all these strains in detail It will suffice to state 
that out of the 60 stiains exammod only two gravis, one 
intermediate and three mitis strains produced significant 
diffusion in the skin and this only at a dilution of 1 in 2- 
of the culture,''supernatant flmd Significant diffusion 
at a higher dilution could only he obtained with one 
gravis striin j All the other strams, even when giown 
in broth contaimng hyaluiomc acid, failed to pioduce 
any diffusing factoi or hyaluromdase , this suggests 
that these Strains were mcapable of elaborating this 
enzyme under the most favourable conditions With 
the exception of one giavis stiam, none of them produced 
sufficient enzyme to be detectable by the test foi the 
destiuctioh of the clotting power of mucin Although 
the results of this test run pan passu with diffusmg 
activity/in the skin, it is not sufficiently delicate to 
detect an enzyme which fails to produce mcreased diffu¬ 
sion at a dilution of 1 m 10 

The two positive gravis strains produced an increase 
in the area of spiead in the skin of 72% and 29% respec¬ 
tively in a dilution of 1 in 2 of cultuie supernatant in 
hyaluionic-acid broth The moie active strain of the 
two also produced a-44% increase of spread at a dilution 
of 1 in 10 The sahne extracts of both of these strains 
failed to produce any diffusion m the deimis The one 
positive intermediate strain only produced a 20% 
increase of spread at a dilution of 1 in 2 when grown m 
hyalmomc-acid broth The three positive mitis strains 
produced an increase of spread of 29%, 18% and 88% 
at a dilution of 1 in 2 when grown in hyaluromc-acid 
bioth Salme extracts were inactive ^ 

Neither of the Dubhn strains, both reputed to be good 
producers of substance B, produced detectable amounts 
of difiusing factor even when they were cultivated in 
hyaluromc-acid broth There was no trace of this 
enzyme in the sahne extracts which, according to 
O’Meara, should have been rich m substance B This 
fact, coupled with the observation that those strains 
which do develop diffusing factor in broth culture 
produce httle or none in sahne extracts of the orgamsms, . 
IS definite evidence that this factor cannot be associated 
■with substance B The general observation -with these 
60 strains and the 79 previously examined is that only a 
small proportion pioduce detectable amounts of this 
enzyme, and that none of them produce amounts com¬ 
parable -with the enzyme obtained from the gas-gangrene 
group, stieptococci, pneumococci or staphylococci, this 
suggests that it is unlikely that this enzyme plays an 
important part in the symptom-complex of diphtheria 

In -all the earlier work ■with this enzyme derived from 
testis and from other pathogemc oigamsms the diffusing 
actmty in the skm was estimated by injecting ddutions 
of the enzyme together with a standard dose of the 
classical diphtheiia toxin derived from P W 8 stiam 
The size of the resultmg diphtheria lesions m the skin 
was measured aftei 48 or 72 hours If this enzyme had 
produced an aggressive action on the diphtheria toxm, 
simrlai to that described by O’Meara foi substance B, it 
would have been expected that the resultmg toxin lesions 
would have been more cedematous, haemorrhagic and 
neciotic than the control lesions of diphtheria toxin alone 
Even when many hundreds of mmimal diffusing doses 
of the enzyme were mjected together with the toxm, the 
lesion was normal in appearance apart from the fact that 
it was spread over a largei area of skm 

SUMMARY AND CONCLUSIONS 

No evidence has been obtamed of any association 
betv eon diffusmg factor or hyaluromdase and substance 
B postulated by O’Meara to be present m toxic diphtheria 

Only a small proportion of strams of C diphllicruB of 
ana tvpe produce detectable amoimts of diffusing faetdr 
Sahne extiacls of those strams that do produce this 
enzyme in bioth cultuie shou httle or no diffusmg actinty 

The capacity to pioduce this enzyme is not confined 
to mavis strains , it can be detected m broth cultures of a 
few intermediate and mitis strams 


The amount of this enzyme produced by any stiam is 
very small compared with that found m cultures of oigan- 
isms of the gas-gaugrene group, streptococci, pneumo¬ 
cocci or staphylococci In ■view of this fact, and the small 
proportion of strams from which the enzyme can be 
obtained at all, it is doubtful whettier an enzyme of 
this nature makes any material contribution to the 
symptom-complex of diphtheria 

I am indebted to Dr Robert Cruickshonk of the North 
Western Group Laboratory, LCD, and Dr Mary Barrett of 
the Lister Institute for the supply of freslily isolated cultures, 
and to Prof J W McLeod of the Leeds school of medicine 
and the National Collection of Type Cultures for stock strains 
of various types 
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PEPTIC ULCER IN THE ROYAL NAYY 

-S, iCTIOXOGY 

By E S Allison, M D Belf, P E C P 

BUnOEON COMMANDEn R N V 11 


Study of 100 naval ratings suffering from gastro¬ 
duodenal dyspepsia showed that about half of them 
had radiological endence of ulcer In almost all the 
cases the symptoms were typical and of long duration, 
.and it was thought that the proportion diagnosed as 
' ulcei was probably an underestimate of the true figures 
The same patients were investigated further in ordoi 
to assess the relative importance of certam recognised 
ffitiological factors Wherever possible the opportumti 
was taken of comparmg the results ■with those obtained 
m a control senes of 210 naval ratings who wore also 
under observation at the tune Though aU of these 
were sick they were not suffermg from dyspepsia The 
follo'wmg points, specially, were made the subject of 
• mquiry 

1 Ago at which severe disabling dyspepsio was most 
common 

2 Influonco of type of service , ratmg, type of ship , 
class of service 

3 Mechamcal and toxic factors, defective and septic 
teeth, irregularity of meals and boltmg food, tobacco and 
alcohol 

4 Diet, pro war and present diet, vitamin C deficiency , 
food allergy and migrame 

6 Influence of on'uety related to homo circumstances, 
service hfo, difficult duties, seasickness, lack of sloop, wai 
experiences , relation of worry to dyspepsia 

Age —Half of the dyspeptics in this series were 
between the ages of thirty and forty when they came 
under observation, and about a third were between 
thirty-six and forty Only 27 patients were undoi 
thirty The actual age of onset of the symptoms was 
considerably less The difference between the two 
ago of onset and age when seen—is demonstrated in 
the figure Though allowance must be made for the fact 
that 35% of the cases had been imdei treatment before, 
in peace-time, the curves show that the major proportion 
had had dyspepsia for some years before it became 
sufficiently bad to justify admission to hospital 

Type of service —^All the usual naval ratmgs woio 
represented among the patients—e g , seamen, stokers, 
marines, signalmen, telegiaphists, cooks—and there was 
nothmg to suggest that peptic ulcer was more prevalent 
in one blanch of the service than another Tlic typo or 
slup m which the 100 gastiic patients and the control 
senes of 210 non-gastne cases were serving at the tune 
they went sick is sliown m table l Tlic figuies suggest 
that there was a higher pioportion of dyspeptics in dcs . 
trovers and small auxihary craft than there vere 
controls, but the numbers are too small and the scope ot 
the comparison too limited to give them real statistical 
value As regards class of service, comparison again 
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ileet Reservists m the former group than in the latter 
vhereas the active-service ratings and Roval Xaval 
Reservists ivere eqnaUv distributed Men who had 
retired the active list and been recalled at the 

outbreak of hostilities were more affected by dyspepsia 
m the first 'year of the war than those who were stiU 
serving or who were accustomed to seagomg m peace¬ 
time This finding is m keepmg with the previous 
observation on age, for the older men belonged mostlv 
to the pensioner and fleet-reserve classes It may help 
to esplam the apparent frequency of dvspepsia m 
destroyers, for many of these ships which were in 
reserve were manned by pensioners and reservists at the 
outbreed; of war. The low proportion of dvspeptics 
among conscripts and volunteers is probably also 
related to age, for these men were mostlv in the 20-30 
group at which age severe dvspepsia was less commonly 
seen in the first year of war 
llechanical and ioxic faclors —The teeth were exam¬ 
ined ffom a functional standpomt and for ^ross dental 
sepsis In two or three cases they were insufficient for 
mastication or there were septic root stumps -but, as a 
whole, the dental state was much better than one would 
expect to find m a group of similar patients m civil life 
As regards boltmg food the importmice of this factor in 
causing mdigestion m sailors was stressed bv naval 
medical^officers in the Report on the Health of the 2savy 
for 1935 (p 11) and the present experience is m accord 
with their views Most of the voung dyspeptics seemed 
to eat too much and to hurry over their food, pavmg 
insufficient attention to chewmg while m many of the 
of longer duration, the pensioners and reservists, 
it was evident that the sudden transition from home 


TAnm I—SHOWlXG WEEEE DYSPEPTICS AXD COXEEOIS Wk - 
SEBVtXG AT TTSEE OP ADinSSIOX 


WTiere semng 


-Iwcialt earners 
Cruisers 

Armed merchant cruisers 
Dectrovers 

Tra-vle-s drifters mme- 
peepers patrol boats 
snomannes 
Uepot shiiis 
Tramnn ships 
Sho-e es*ahlishineiits 


I Dvspeptics ( 


1 

1 


Controls 1%) 


1 4 
1 4 
6 1 
3 S 
9 4 


35 

1 

0 

0 

34 


>4 O 
0 

1 4 
0 5 
4S6 


with-their regnlap rontme back to semci 
j ,nisniganised their carefdllv acquired habits o: 

themselves and taking plenty of tune over meals 
yrepiiantw of meal times and long periods without foot 
TuvVk P}®^noned by a s mal l proportion of cases onlv 
- necanse m ships this difficulty does not oftei 
- emergmicv rations bemg served when the dntie 


than bv civilians but in this senes 10"^ were non- 
smokers and 20°o no alcohol or verv httle Periodic 
over-drinkmg when on shore leave taough less common 
todav than formerlv seemed to have been a factor m 
initiating svmptoms in a number of cases and in some _ 
others for their recurrence Excessive smokmg (which 
was conadered as anvthmg above 2-3 oz pipe tobacco 
or 100 cigarettes a week) was admitted bv about a tbird 
of the dvspeptics 

DIET 

Manv patients attributed their mdigeston to the diet 
which thev said was too heaw or too greas- There wa^ 
a general distaste for tinned food and in some mstaucei, 
it was alleged meals were overcooked or “ sooiled ’ 

Pretrar ~and tear dirl —^Those who blamed the diet 
speciallv were men who had been dietmg themselves 
before the war (33°o) They were pensioners reservists 
volunteers and conscripts and had been hvug at home 
before they were called up Hietmg had invanahlv 
been adopted on medical advice though in manv cases 
apparently there had been no prehmma’w mvcsbgation 
to confirm the presence of ulcer They had been hving 
pnncipallv on milk foods fish eggs white meat, bread 
and butter Fresh frmt was seldom taken regularlv. 
manv claiming that it disagreed with them and caused 
‘ acidity ’ or that thev had been told to .avo'd it 
Smee recall or entrv into the service, these patienti had 
been on the ordmarv naval rations For breakfast thev 
had porridge fried bacon or tinned sausage, for 


TABLE n-CLASS OF SEPVICE OF DYSPEPTICS AND COXTEOLS 


Oass 

Dvjreptics (%) [ 

Controls (‘■J) 

Retmlar XaTT- 

24 

2S 3 

Pensioners 

' 1- 

S 5 

P F P 

17 

7 6" 

PA'R. 

, t 

7 

P_X T P 

7 

4 7 

Tolunteers (ho=iihtSes 
onlv) 

24 

25 o 

Con'capis 

$ 

17 4 

T 124 

1 

1 


Pensioner'—^Jlen who served at least 22 vea-s and qualified for 
pension Emploved in civil life nniD recalled for war service 
PJ'R —Former period of active service Cml occnpation until 
recalled 

-RJYJ’ —Seamen in peace-time—e g mewliant service, fishermen 
P_V r>P —Civihans doing short period traimns with - fleet 
annuallv m peace-time 

T 124 —Merchant seamen semns m ships taien over hv 
Admualtr 

dinner roast beef potatoes, cabbage beans tinn ed 
carrots or peas suet puddmg or jam roll; for tea bread 
and butter, and for supper a kipper, bash or tinned 
beef with pickles and cheese * — 

While it IS clear that the menu was sufficiently vaned 
and nourishing for healthv men engaged m hard phvsica] 
work, patients who bad been previously dieting them¬ 
selves obviouslv could not face it Some who were 
free of symptoms at the time, tried to eat every thin g at 
first; others modified the diet from the start Hunger 
made manv of them attempt a frill meal m spite of pain 
but this was almost mvariahly followed by more severe 
pain or by vomiting In consequence those who were 
at sea and could not supplement their rations bv other 
items more to then- taste gradually formed the habit of - 
domg without meals and of subsfrtiitmg for them snacks 
of bread and butter tea or a dose of alkahne powder, 
and this mav explam the great loss of weight which 
many of them showed on admiKion to hospital 

Ttiamin-C dcfcicnca —^The results ohtamed bv the 
methods in use for estimatmg vitaimn-C deficiency 
appear to be somewhat unsatisfactorv and variable. 
For example manv healthy subjects or convalescents 
on a fuU diet fail to excrete an excess of ascorbic acid- 
after three repeated test doses of 300 mg dailv In this 
senes tlm saturation test wns performed on 84 patients 
and defiinencv was hot conceded unless it took more than 
three davs (300 mg ascorbic acid dailv) for the mane to 
show evidence of saturation, Adophng Fhig standard 
34 patients or approximatelv 40% of the total showed 
evidence of deficiency (table m) though there were no 
chmcal indications of scurw Archer and Graham 

• The list IS made up from the s'atenicii*s of pa-ients 
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(1936) and others, nave drawn attention to vitamin-G 
deficiency in peptic ulcer and in hcematemesis, but fiom 
the present experience it seemed clear that any sub- 
scorbutic state was due-not to a fault in the naval diet 
but to inability on the part of the dyspeptics to eat the 
sufficient and varied dietary provided 

jFood allergy and, migraine —^Many patients stated that 
certam articles of diet were liable to precipitate an attack 
of mdigestion causing flatulence, heartburn or actual 
pain The items mentioned most often were beef, pork, 
bacon, sausa^, potatoes, cheese, pickles, vmegar, frmt 
and vegetames such as lettuce, celery, cucumber. 


TABLE m -NTOIBER OF BAYS ON 300 MG ASCOBBIO ACID 

REQUIRED TO^ PBODUOE SATUEATION 


Days ' ' 

No ot cases ] 

1 Days 

No of cases 

4-5 j 

1 

10 

1 8-9 

10 

6 - 7 / 

12 

10-12 

1 

2 

i 


/ 

tomato/ pears, apples, oranges. Fried or fatty foods 
also ware often cited It was evident that part of the 
prejuice in many cases was based piimarily on medical 
advi^ They had been told what to avoid and had 
conformed strictly to the rules It was natural that, 
sinct they had eaten tljie forbidden articles, these should 
be considered responsible for the recurrence of symptoms 
In cne case it was possible to obtain striking evidence of 
idijfsyncrasy This was a seaman (case 29)' who said 
thrt vinegar upset him, causing stomach pain and 
imtation of the skin Smellmg a bottle of vmegar made 
h|m perspire freely and brought on abdominal pain, 
vfhile rubbmg a little vinegar gently on the skm caused 
ah urticarial rash which was mtensely irritatmg and 
disappeared only after several hours 
I In a few cases, the mtolerance to fat or special foods 
deemed to be related to migraine which was present 
,'either alone, and probably responsible for the gastro- 
/intestmal disturbance, or associated with ulcer In the 
' dyspeptic series 14 patients complained of headache and 
I in 10 of these the description suggested migrame The 
Tollowmg IS an example ' 

Case 22 —^Able seaman, K F B , aged 34 Tendency to 
reournng mdigestion and headaches smce boyhood Joined 
Navy at 17 and from the start of his service career suffered 
from seasickness Sick if compelled to travel m a bus for a 
long distance Wlien at sea liable to severe headaches, felt 
on either side in the parietal region or in the occipital region, 
and-throbbmg m character After an hour or so often goes 
“ bhnd,” “ a deep red mist ” spreadmg over the vision In 
this state he bumps mto objects on deck and once or twice has 
nearly gone over the side The visual disturbances never 
last longer than half an hour On retummg to cm! life m 
1935, when he went on the reserve, he contmued to get the 
severe headaches periodically They could be brought on by 
eatmg cheese, corned beef or rice, and for some hours he 
would be prostrated by them ' In 1935 he began to get 
defimte epigastric pam 2-3 hours after food which was 
rebel ed by takmg more food or alkali The pam felt hke 
“ acute hunger ” Sometimes ho had the headache as well as 
the pain but there was no recurrence of the blindness Smce 
hiB recall m September, 1939, for war service, he has been 
servmg m a destroyer, and has had mtensified symptoms of 
reourrmg pain, headache and blmdness 

The provisional (iiagnosis in this case was migrame made 
worse by seasickness Ulcer was thought to be 
unlikely Radiography, however, showed that the 
duodenal cap was defoimed and tender, and that an 
ulcer was present 

Only 2 cases with migraine showed positive radio¬ 
logical evidence of ulcei and it was noteworthv that in 
no iiistance was theie anv evidence of disease of the 
gall-bladder or of gallstones The two syndromes— 
migraine and ulcer—were cither closely related in time, 
or the migrame had preceded the duodenal symptoms 
and been replaced by them In the latter typo it was 
common to get a historv of recurimg “ bilious attacks,” 
datmg from childhood One patient with migraine had 
had asthma pre\ lously, and there w ere several instances 
of the former, and occasionally of the latter m the 
patients’ fairnlv histones 


ANXIETY 

It IS lecogmsed that worry, due to loss of the sense 
of security, added responsibfiity oi other such causes, 
predisposes to recurrence of attacks of mdigestion and 
to the development of ulcer m susceptible persons 
Oases have been reported of perforation or hcematemesis 
following on an emotional upset (Davies 1935) In the 
present senes, about one patient in five showed some 
evidence of anxiety m their tense expression, wrinkled 
brows or in other signs Many were aerophagists 
(Allison and Thomas 1941). -A senes of 20 cases, m 
whom the history and findmgs were typical of ulcer, 
was selected for more detailed investigation of the 
personal history 'The results of this inquiry are 
summarised m table iv under sections A and B 

Domeaitc life —^Undue anxiety connected with the 
domestic or home hfe was mentioned 9 times, and in 4 
of the cases the worry was connected with illness of a 
near relative or child Financial dilHculties were the 
source of anxiety in 4 other men who were volunteers or 
conscripts, but this cause was rarely mentioned by the 
pensioners and reservists because most of them had their 
peace-time employment to return to at the end of the 
war, and their income had not been affected by being 
called up 

Service life —In'O men there was some difficulty in the 
performance of duties ,but only 2 found their woik 
difficult because of lack of previous experience One 
was a pensioner marine (case 1) who was working m a 
busy staff office after bavmg been many years out of the 
service The other (case 4), a thm anxious type, who 
volunteered for service at 39 because he was out of work, 
was stokmg a trawler m the Noith Sea. He had never 
been m a ship before and suffered badly from seasickness 
Seasickness played no important part in the cases as a 
whole, however, and only 2 men had been badly upset 
by actual war experiences Repeated aerial bombing 
]iad made one man (case 17) jumpy, irritable and unable 
to concentrate, but lack of sleep was an impoitanfc 
contributory factor 

' Effect of worry on digestion —Out of the 20 patients, 

7 lecogmsed a connexion between their dyspepsia and 
woiry or anxiety The following examples illustrate the 
nature of the association 

Case 1 —Marme pensioner, aged 46 Long history of mild 
dyspepsia m peace tune Hrematemesis ’shortly after called 
up m August, 1939 Duodenal ulcer Clerical duties m staff 
office Dissatisfaction with work “ like a square peg m a 
round hole,” always “ underneath it ’’ Sometimes feels I 
want to get away and take somethmg to buck me up, if only 
a couple of pints of beer,, to put mo on the level again 
Indigestion daily IVhen exasperated gets “ a gripping 
pain,” “ almost crucifying ” in its mtensity 

Case 3 —Able seaman R N, aged 2D. Dyspepsia be^n 
at age 18 At 20, appondicectoray and free of symptoms lor 
three years Smce then, until war, mild recurring attacks, 
only once m hospital m 1937 Since war, more severe pam 
with perforation- of duodenal ulcer November, 1939 Sonsi 
tive to " naggmg ” and mterference, and has often noticed 
“ tmalmg ” and grippmg pam in the stomach when annoyed 

It woiffd put me off my food and I would have two smokes 
instead One would not be enough ’ 


Case 21 —Conscript, ord seaman, aged 25 Bociunng 
ittacks of typical ulcer pam smce age 16, but has kept tairly 
roe m the past two years by dietmg A fisherman and 
mmamed, ho was conscripted, together with a younger 
.rothor, m June, 1940, and sent to a traming establislunont 
i’reo of pam at the tune but found the food too rich and 
leaw and pam recurred WTule procoedmg on draft to join 
shi^ some weeks later was taken suddenly ill with acute 
bdommal pam and perforated a duodenal ulcer Mo uas 
ho eldest of a family of seven Ho had alwigs been over 
onsciontious with a strong sense of duty Ho had nov w 
ned to evade responsibility but it had 

aoro than it should On sueh occasions ho vould get aching 

am m the stomach His father died m May 

oforo ho was called up, and all the responsibility 

, 1 S affairs devolved on him Ho left 

insettled and ho was worried constantly 

,oats and gear Ho hoped that he and his 

Irafted to the same ship and only learnt to his intense 
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TABLE IV—^PERSONAL HISTORY AND PERSONALITY IN 20 ULCER PATIENTS 


Case 

1 

Age 

A 

B 



Comments 


I 

2 

3 

1 

2 

3 

4 

1 

2 

3 

4 

1 

Marine pens 

46 

+ 



+ 



_ 

+ 


_ 

+ 

Duod ulcer 

Hiem Aug 1939 


2 

A B , R FR 

36 

' + 

— 


— 

— 


— 

+ 

— 

— 

X. 

Duod ulcer 



3 

AB , AS 

26 

— 


—> 


— 

— 

X. 

+ 

+ 

+ 

+ 

Duod ulcer 

Pert Nov 1939 


4 

Stok , H 0 vol 

39 

+ 

— 

+ 

+ 

+ 

+ 

— 

+ 



XX 

Gastric ulcer 



0 

OS, AS 

24 


— 


— 

— 




— 

X. 

XX 

Duod ulcer 


' 

6 

P 0 , A S 

32 

— 

— 


+ 

— 

— 


— 

+ 

+ 

X. 

Duod ulcer 



7 

Sallmaker, A S 

32 

— 

— 


+ 


— 

— 

— 


+ 

+ 

Duod ulcer 



10 

AB , R F R 

37 ' 

— 





•X 


X. 



X. 

Duod ulcer 



11 

AB , R F H 

36 

— 

— 



—> 

— 


.. 

X. 


XX 

Duod ulcer 



12 

Stok H 0 vol 

49 




Answers unreliable 





Poor true Gastric ulcer 

' 

13 

"Une , H O vol 

40 

— 


+ 

— 


— 


+ 


xx 

XX 

Duod ulcer 



15 

AB ,RFR 

38 

— 

— 


+ 

— 

+ 


+ 

— 

+ 

X. 

Duod ulcer 



16 

E A , pens 

41 

— 

— 

— 

•- 

— 



+ 

+ 


XX 

Duod ulcer 

Perl 1926 


17 

Ldg Bea , A S 

32 

— 

— 

— 

+ 

— 

+ 

+ 

-1- 

X. 

+ 

+ 

Duod ulcer 

Pert Jan 1941 


21 

Ord sea cons 

25 

+ 

— 

+ 

— 

— 

— 


+ 

X. 

XX 

XX 

Duod ulcer 

Pert Jane, 1940 



AB , RFR 

34 

— 

— 

— 

— 

+ 

•- 

- 

•X 

X. 

.. 

•X 

Duod ulcer 

Migraine 


24 

Marine cons 

23 

— 

+ 

+ 


— 

•X 

- 

+ 

X. 


XX 

Duod ulcer 



25 

Marine pens 

40 

— 

— 

— 


— 


X. 

+ 

+ 

+ 

XX 

Gastric ulcer 

Meltcna, April, 1940 


26 

Asst std , H 0 

30 

— 

— 

— 

— 

—• 

— 

~ ; 



X. 

XX 

Duod ulcer 



28 

Signalman, A S 

38 

— 

— 



•X 

X. 





•x 

Gastric ulcer 

\ 


30 

AB,RFB 

39 





+ 


~ 

+ 




Duod ulcer 

Migraine 



A Domcshc life 1 Aimety over illness of relative 2 Unhappy marital relations 3 Financial dlfBcnlties 

B Serricc life I Duties , lack of experience, special difficulties, extra responsibility, boredom or monotony 

2 Seasickness 3, Lack of sleep 1 Anxiety following actual war experiences 

C Persoitality 1 Overconscientiousness 2 Ambition, frustration resentment 

3 Adaptabilitv, obsessive tendencies, intolerance of Interference 4 Swings of mood , depression, excessii e work 


disappomtment that this would not be so five hours before 
he perforated his duodenal ulcer 

While the ma]oritv of the patients m this senes had 
no great domestic wornes to contend with, and were 
thoroughly conversant with their duties, the same person¬ 
ality traits one sees among gastne patients in cml life 
were often encountered—overconscientiousness, sense of 
frustration, obsessional tendencies and siymgs of mood 
towards depression The frequency of these character¬ 
istics as judged bv the patients’ rephes to leading 
questions, and by their behaviour while under observa¬ 
tion, IS given in table iv, under C It is admittedly 
difficult to assess such quahties fuUy and accurately, 
hut it was evident, even on superficial exammation, that 
abnormal trends had played a part m dete rminin g deep 
®®^oual disturbances in many oases Phrases such as 
ii.''r®“ I do a job I hke to do it properly ”, ‘‘I always 
thmk I can do better ”, ‘‘I have to he absolutely sure 
a thing IS right before I can let it go ” expressed con¬ 
scientiousness, and this often led a patient to undertake 
more work or responsibihty than was reasonable 
^imety and abnormal mental tension resulted with a 
axed determination to see the job through Meals were 
neglected, too much tobacco smoked, and pam tempor¬ 
ally Silenced by alkahne powder In other instances, if 
the patient were put to work he considered unfair, or 
unsuited to his experience, or if he were blamed, as he 
considered unjustly, a fixed sense of fi-ustration or 
resentment developed — 

Case 3 was an example of tlus Some jears ago he had 
Men keen and ambitious but this had been “ killed ” by what 
be considered unfair treatment He suffered periods of 
nepression and was waitmg only for the day when his servioe 
would termmate Periodic over mdulgence m alcohol was 
„ coupled with over smokmg, may hare 

contributed to the de\ elopment of ulcer 

10 Q 9 that of a man who had married m 

, ’ nad seen httle of his wife because his service had 

loofo ubroad He had “ strong views ” on many sub- 

i ’ neither drank nor smoked, and rarely went ashore m 
J ^ foreign service leave, he was 

overaeas and was given a job which he^con- 
■a-iio n “ncuor to his position as a seaman petty officer—“ It 
wast?,?! a sedan’s job and I am a seaman ” He felt he was 
abni,^” his time, and there was “ a good deal of messmg 
ulcnr '"■frich to him was especially trying Typical 
ulcer pain was noticed for the fi^t tiie m March, 1939 
worse m August, but he earned on for over a 
1940 ^ home after reportmg sick until June, 

^ resmt the conclusion In this case, as In 
mcreased mental tension was-a 
14 mdigestion and ulcer formation , 

patients showed some or all of these features In the 


remaining 6 no abnormal personahtv trends were 
observed 

SUJIMARY AND CONCLUSIONS 
One hundred naval ratmgs suffering from gastro¬ 
duodenal dyspepsia have been mvestigated ivith regard 
to possible letiological factors 
In the first year of the war the most frequent sufferers 
appear to have been pensioners and reservists between 
the ages of thirty and forty Many of them were serving 
In destroyers, minesweepers, trawlers and other small 
auxihaty craft 

Defective teeth and gross dental sepsis were rarely 
seen, alcohohe excess only occasionally, hut hurry over 
meals and excessive smokmg were common features 
TJnsmtable food was the usual cause advanced for the 
recurrence of indigestion by patients who had been 
accustomed to diet themselves before the war Their 
inabihtv to eat the ordmary naval rations probably was 
the cause of vomitmg and of any loss of weight or 
vitamm-0 deficiency they showed 

A small proportion (10%) were the subjects of migraine 
and in some of these there was evidence of selective food 
intolerance or aUergv 

Although undue anxiety of the simple reactive tj^e 
was not uncommon, the majority demed all worry and 
v^re mmili ar with the conditions and duties of naval 
lii8 In contract/, a-bnormal personalifcy trends W6r6 
comparatively frequent, especially towards over-con- 
sciOTtiousness, a sense of frustration and swings of mood 
with depressive phases 

The general conclusions from these results are much^ 
of Willcox (1940), Payne and Newman 
(1940), Graham and Kerr (1941), who have investigated 
the problem in the Army JIn sailors, peptic nicer 
appeals to be the only senous cause of dyspepsia m the 
Resent war Ihough its occurrence is perhaps not so 
frequent as m the Army, there is the same lengthy 
hKtoiy, and the same tendency to attribute the cause to 
unsmfehle diet But this experience strengthens the 
mew that psychological factors also play a part in the - 
development of ^mptoms How early these influences 
whether they are primary or secondary, ib is 
in^ssible to say, for most of the case-histones were too 
noffoi? one to study the early stages It was 

many patients who had been 
n themselves on mstiuctions received m clvd-hfe 
doubMfl mvestigation It cannot be 

the restrictions imposed were of value to 

somem who^1-h^°®*^’ appear to have been 

I, Sinffitm^P^ '^®'® ■^ecessary In these patients 
wLpWW ^ ®®^ have been set mto operation 

^ recced to the service and forced to 

make ifc difQcult for them to eat ordinary food without 

t2 . — 
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getting pain, and would react on them adversely by 
increasing the emotional tension 

Acknowledgments are due to Surgeon Rear Admiral F J 
Gowans, C B , for permission to pubhsh the results of the 
investigation of cases under his care I am also mdebted to 
Surgeon Lieut Commander D M Dean, R N V R , for his 
help m compilmg some of the case notes 
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INFLUENCE OF 

(ESTROGENS ON EXPERIMENTAL CANINE 
DIABETES MELLITUS 

'Ey F G Young, D Sc , Ph D Lend 

rrATIONAL INSTITOTE TOR MEDICAL RESEAROH 


The evidence at present available suggests that 
treatment of an animal with relatively large doses of 
oestrogen inhibits the hberation from the anterior 
pituitary gland of certain of its specific hormones 
Thus theie is reason to believe that the secretion of the 
pituitary substances concerned with the growth of 
ovarian follicles, with lactation and with general somatic 
growth (see Van Dyke 1939 for references) is inhibited 
under the influence of laige doses of oestrogen 

As the brilliant researches of Houssay and his school 
have shown, removal of the pituitary gland, or of its 
antenoi part alone, results in a remarkable alleviation of 
the intensity of the diabetes produced by extirpation 
of the pancreas It therefore seemed reasonable to 
expect that the intensity of the diabetic condition of 
depancreatised animals would be dimimshedjby treat¬ 
ment with oestrogen, and such wasjbund tb be the case 
by Barnes, Regan and Nelson (1933) for the dog, and by 
Nelson and Overholser (1934, 1936) for the rhesus 
monkey 

On this experimental basis an extensive series of 
investigations has developed, indicating that treatment 
with large doses of oestrogen temporardy alleviates the 
diabetic condition which may develop in women durmg 
or after the menopause, and which may well be due to 
hyperactivity of the anterior pituitary lobe (see Gessler, 
Halsted and Stetson 1939, Spiegelman 1940, Cantilo 
1941, for recent results and references to earher mvesti- 
gations) 

The recent accessibility of the relatively cheap 
synthetic restrogen diethylstilboestrol (Dodds, Goldberg, 
Lawson and Bobmson 1939) has made an investigation 
of its influence on diabetes particularly desirable 
Moreover, treatment with oestrogen can induce hyper¬ 
plasia of the pancreatic islets m normal a nim als (Cramer 
and Hormng 1936), an increase m pancreatic-insulin 
content (Griffiths and Young 1940, Griffiths, Marks and 
Young 1941) and histological evidence of excessive 
secretory activitv of the islet cells (Vazquez-Lopez 
1940) It was therefore conceivable that treatment 
with oestrogen of dogs made permanently diabetic by a 
short course of mjections of anterior pitiutary extract 
(Young 1937) might result in some repair of the damaged 
pancreatic islets observed in these ammals (Richardson 
and Young 1938, Richardson 1940), which are presum¬ 
ably not incapable of some degree of regeneration 
Such regeneration should show itself in a relatively 
long-lasting alleviation of the diabetic condition 

^Wien, as will be seen, negative results weie obtained 
in the present experiments on the influence of diethyl- 
stilboestrol on the condition of the pituitary-diabetic 
dog (cf Lawuence and Madders 1041), similar investiga¬ 
tions were earned out with crystalline cestrone and 
oestriol 

Ammals —Experiments were earned out with four pituitary- 
diabetic dogs, one female and three males, and with one male 
depancreatised dog In all except one of the experinoents 
with pituitary-diabetic dogs the animals receii ed no msulm, 
and under such conditions corrected D/N quotients of over 3 


were consistently observed dutmg periods when the 
received a diet of meat only (Young 1938, Marks and "S 
1939) 

With the pituitary diabetic dogs the experimental mi 
was similar to that adopted m previous mvestigations 
dogs were mamtamed on a diet of horse flesh, of which 
were allowed and encouraged to eat as much as they w 
and daily records were kept of the amount of food e 
and of the amount of sugar, nitrogen and ketone excret 
the urme In the colculalion of the corrected urmary 
quotient the gross sugar excretion was corrected for the t 
amounts of preformed carbohydrate m the meat consn 
Durmg the course of one experiment, pituitary diabetic 
116 received daily subcutaneous mjeotions of 10 umf 
protamme zmo inauhn but, as m earlier experiments on 
same anrrqal and m those with other pitmtary diabetic c 
this animal was permitted to consume meat to repletion dr 
this period 

With the depancreatised dog, the procedure was ne 
sanly different because of the lack of pancreatic enzyi 
This animal was mamtamed on the mixture of raw m 
raw pancreas and glucose described by Campbell and 1 
(1938), together with adequate msulm therapy Under tl 
conditions a large proportion of the mgested meat is absorl 
For assesamg the mfluence of cestrone on the mtensity of 
diabetic condition, the proportion of the total availi 
dietary carbohydrate retamed was calculated m the moi 
described by Marks and Young (1939) , 

1 Administration of cestrogens —Smee the technique of 
plantmg tablets of sohd material under the skin (Doan 
and Parkes 1937) has obvious advantages over tlio d 
admmistration by subcutaneous mjeotion of a solution of 
material, the former method was first tried When, howo 
negative results were obtamed with tins teolmiquo e 
cutaneous mjeotions of a solution of the oestrogen m nut 
were given daily for five days 

Chemical estimations —^Urmary nitrogen wos determi 
by Kjeldahl’s method, and urmary sugar by that of Boned 
Urmary ketone, expressed as total acetone, was estimated 
. the Van Slyke modification of the Demges method, or, wl 
the amount present wos very small, by on appro\im 
colonmetrio method 

As will be seen from tables i and rr, no influence 
cestrogens on the intensity of diabetes m the pituita: 
diabetic dog, or on that of the insulin-treated depano 
atised dog, was observed in these experiments Althou 
the data are not given in the tables, it was also fou 
that treatment with cestrogens did not influence ( 
body-weight of these animals, which' in all instani 
was approximately steady 

DISCUSSION 

The negative results obtamed m this mvestigat: 
of the putative antidialmtio action of cestrogens £ 
surprising but nevertheless clear-cut, and the discrepan 
between these and the earlier experimental results 
Barnes, Began and Nelson (1933) and of Nelson ai 
Overholser (1934,1936) are difficult to explain The dot 
of oestrogen used m the present investigations are mu 
greater than those used by the earlier workers, b 
treatment with such big doses would reasonably 
expected to give a more effective suppression of pituffa 
function In any case chmcal investigations ha' 
demonstrated the 'necessity of using relatively enormo 
doses (cf Cantilo 1941) in order- to demonstrate tl 
antidiabetic effectiveness of cestrogens in postmen 
pausal diabetes, but even so, Lawrence and Maddc 
(1941) have observed negative results -with large doses 
diethylstilboestrol i j ^ 

The pituitaiy-diabetic dog receiving an unlumted di 
of meat was observed by Marks and Young (1030) 1 
respond to the administration of a small dose of insffi 
by a striking diminution in ketonuna, even though tl 
D/N quotient might bo only slightly affected This 
borne out by the data for the various control periods 
dog 116 m table l of the present paper, which illustiat 
the effect of giwng 10 umts of protamine zinc in^U 
to this animal The admimstntion of diothylstilboestro 
on the other hand, had no effect, on the average, on tli 
ketonuna of the pituitary-diabetic dogs, while cestron 
tended to increase it (table i) It is possible that th 
administration of cestnol to dog 116 resulted in a sigm 
Scant use in the D/N quotient, although the result o 
this smgle experiment cannot be taken as conclusive 
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TABLE I—EFFECT OF TKEATEEOT TVITH CE3TEOGEBS OX IXTESSITr OF DIABETES IX FITCITAKT-DIABETIC DOG 

Data ore a\ erage values for the various periods __ 
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Control period 
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t£ U d 
£ Cit; 
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Three^lS mg tablets 
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3 25 

0 4i 

7 

112 M. 

Enhcntaneously 

1 Twenty 15 mg tablets/ 

139 

3 31 
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7 

116 M 

J snbcntaneonslv 1 

55 

3 47 

1 01 
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7 

llo F 

llOmg Eubcntaneonslv/ 

69 

3 34 

0 02 
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116* M 

J m oil dailv 1 

87 

2 41 

0 05 
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Period ot treatment 


Period after treatment 
(7 days) 


£5 -- 


Average 


• (6) CEsfrone 

HI iL ! Seven 10 mg tablets 
' snbcutaneonslv 
112 M 1 5 mg £Tibcutaneonsl3r 
m oil daily 

116 I 10 mg subcntaneoTLsly 
in oil daily 


115 F 


102 


3 16 


0 46 
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44 
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3 49 
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3 20 
0 44 
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50 
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3 11 
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2 1 
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86 
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3 26 
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3 1C 


50 


3 07 


I 


0 70 
0 65 
0 75 
0 02 
0 07 
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56 

63 

90 


3 45 
3 55 
3 26 
3 13 
2 99 
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jl 33 
1 49 
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97 

49 


3 2S 


3 32 
3 26 
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3 33 


0 15 


49 ) 3 45 


• Given 10 nmts protamine zino Inggjin dailv 


c-S 

= K 


0 46 
0 43 
0 57 
0 OS 
0 10 


0 34 


2 92 
0 34 
0 76 


1 34 


0 10 


Janes and Kelson (1940) found that rats which were 
treated dailj" with diethvlstilbcEsttol contained more 
glvcogen than control animals, possiblv indicabng a 
stimnlation of glyconeogenesis by this oestrogen. That 
the fonnatioii of glycogen can he stimulated durmg 
fasting by cestrogens appears certam fixim the results of 
Griffiths,'Maris and Toung (1941), although the source 
of the new carbohydrate is not clear If such stimulation 
of gluconeogenesis oocms when the diabetic animal is 
treated with oestrogens a nse of D/K quotient would 
not he expected unless some part of the newly formed 

TABin n—tsTxrrEXCE or tseatIiext with diethtxstieb- 
HSTBOn ox CAEBOHmSAXE BETAIXED BA’ rKStTLIX TBEAIED 
DEPAXCBEAHSED DOG 


(Dog 108, male, receiimg 40 umts msuhn per day) 
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x,^ 

s 

•y 2* 

> E 2- 
’ 6 

j 
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1 ® 
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' o 

Tivo 15 mg i 
tablets Eiib- 
cntaneonslv | 

[ 

2S 

1 

1 

73 5 

i 

32 

■ 6S~ 

‘1 i 

26 

1 

70 

( 

1 66 

I 

1 

TTrenty 15 ms ! 
tablets sub- 
cntaueouslv 

29 i 

1 

72 ' 50 

40 

! 61 

' 36 


• Percentage ot total available 


sugar came from fat, hut of this there is no clear evidence 
in the present experiments 

Although oestrogens can increase the amount of pan¬ 
creatic tissue m the mtact mouse or rat, the negative 
'the present mvestigation do not support the 
Idea that any regeneration has occurred of the damaged 
islets of the pitmtary-diabetic dog 


BtrSDIART 

/ ^5.® ^* ^iiuoi '3tration of large doses of pure oestroge 
and diethylstdboestrol) to 4 pituitarv 
and 1 depancreatased dog was found to exei 
no obvio^ antidiabetic action In fact, with oeslron 
nu cEstnol the effect was pro- rather than anti-diahetii 
ana differences between these result 

ana tbose of other mvestigatorsj who have successftdl 


treated with oestrogens both experimental pancreatic 
diabetes in the dog and postmenopausal diabetes 
melhtus m women, are discussed 

I wish to express my gratitude to Messrs Parke Davis & 
Co, Organon Laboratones, and Jlessrs Boots for gifts of 
oestnol, cestrone and diethylstdbcestrol respectuely 
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The attempt to treat diabetes witb cestrogenic sub¬ 
stances seems a logical outcome of experimental facts 
concenung tbe relation of tbe pituitary to carbohydrate 
metabolism It is known (1) that-salme extracts of tbe 
anterior pituitary can produce diabetes, at least in dogs 
(xoiing), (2) that the decrease of oestrogens at the 
meno^use is accompamed by an mcrease in pitmtarv 
aenvj^, which can be checked by cestrogen injections 
(3) that there is a particularlv high incidence of 
diabetes in women at the menopause which it is tempting 
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to ascribe to increased^pituitarx. activity Both in 
animals and man diabetes has already dieen treated by 
cesfcrogens and variable results claimed In 1030 Gessler 
and others (who review the literature) injected 60,000 
international umts of oestradial-benzoate daily into five 
diabetic worfien and claimed improvement m three and 
relapse after stopping the injections , doses of 20,000 
IIJ gave no residts Spiegelman (1940) claimed that 
10,000 I U injected twice a week reduced the insuhn 
requirement of mne diabetic women by some 40% and 
that omission of injections was followed by increased 
insuhn need Oantilo (1941) has just published results 
in forty diabetic menopausal women and claims that 

RESULTS OF TREATING FIVE FEMALE DIABETICS WITH 4 MG 
OF STILBCESTBOL DAILV for 8 WEEKS 


Review's of Roo^s 



1 

1 

StilRcestrol 

1 


Case 

Ago: 

Before 

1 During and after* 


(yr ) 

Insulin 

(units) 

Blood 
sugar 
(mg %) 

Insulin 
(UDlt^} 1 

Blood 
sugar 
(mg %) 


1 

51 

16 

203 

IG 

169 

Slightly better 

2 

48 

30 

1 1 

273 

42 

, S4 \ 

400' 

2SS 

Worse, needed 
more insulin 

3 

52 

22 1 

192 

22 

213 

No change 

4 

42 

48 

206 

' 48 

56 


No change 

5 

52 

2G 

i 270 

26^ 

155 ' 

1 

1 Better, but anor 
exia from heart 

1 failure 


• Dosage and blood sugar dotorminatioos after tho course ot-1- 
treatment are in ItaUcs 
\ 

cestrin and progesterone have been successful in every 
case in controlling the diabetic state, but the details 
be jiecords are so scanty and his sugar-tolerance tests so 
impossible that this paper must be neglected as serious 
evidence Any clear unprovement has been temporary 
and obtained by injections, so that there is no obvious 
advantage over insuhn Now, however, synthetic 
stilboestrol is available, orally active and cheap, and it 
is important to see whether it can help m the treatment 
of diabetes 

Early in 1939 it was planned at King’s College Hospital 
to try the effect of stilboestrol on fifty outpatient diabetic 
women of menopausal age The experiment had been 
completed on only five before the war dispersed many of 
our patients and made careful and standardised observa¬ 
tions on most impossible Recently we discovered that 
Young had made similar studies on his pituitary- 
diabetic dogs and both observations/ although few in 
number, are so uniformly negative as to warrant con¬ 
fidence in publication They at least establish the failure 
of oestrogens (stilboestrol) in diabetes 

The effects on the five women are shown in the table 
All were treated as outpatients, but their diet, conditions ^ 
of life and insulin dosage were reasonably stable and 
closely observed before and durmg treatment For 
8 weeks they weie given 1 mg of stilboestrol by mouth 
four times a day, sufficient to ensure a continuous action 
without toxic effects Changes in the diabetic condition 
were judged by general health, by urme tests for sugar and 
ketones and by blood-sugar estimations carried out in a 
constant time-relation to food and insulin Some cases 
showed shght changes, for better or worse, but not outside 
the minor variations always occurring in diabetes 

We conclude that the dosage given had no demon¬ 
strable effect on the diabetic condition 

SUMSIA^ 

Five women diabetics of menopausal age were gi^n 
1 mg of stilboestrol four times daily foi 8 weeks The 
changes noted were not greater than the normal varia¬ 
tions in diabetics 

We wish to thank Messrs Boots for their gift of stilboestrol 
references 
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Surgery of Modern Warfare 

Part IV ' Edited by Hamilton Bailey, F R C S Edin¬ 
burgh E and S Livingstone Pp 481-640 12« 6d 

This volume contains accounts of wounds of'bone and 
joints, plastic surgery and mjury to the eye Mr. 
Hamilton Bailey defends the contradictions to wluch 
reviewers of previous volumes have drawn attention, 
they have not, he mamtams, crept m by mistake but are 
expressions of differences of opimon Such divergencies 
are admittedly stimnlatmg and tend to keep our ideas 
fluid, but contradictory advice on identical problems is 
out of place in a book which seeks to be authoritative 
For mstance, in the first of the two chapters on amputa¬ 
tions the author mamtams that the surgeon must be 
given a free hand in determimng the site for amputation 
and that the instrument maker must do the beat he can 
with the stump provided , in tho second, this advice 
is flatly contradicted and close collaboration between 
surgeon and lunb fitter is advised so that the amputation 
is performed at a site satisfactory for the flttmg of a 
prosthesis Surgeons with special experience of amputa¬ 
tions will endorse the latter view but they wiU not require 
instruction on this problem What of the surgeon with 
some experience-of general surgery but without special 
experience of war-time surgery, for whom, we are told, 
this book IS written ? Aftei reading these accounts his 
ideas may still be fluid, but it is a fluidity m which he is 
left to sink or swim wnthout a hfe-lme In the section 
on bones and jomts there is a valuable discussion on 
amputation in cases of compound fracture Here the 
indications are clearly set out and a table is included 
showing why amputation is so commonly considered in 
fractures of the lower limb and so rarely necessary in 
fractuies of the arm Exception might be taken to the 
statement that m excision of the elbow “ the'ulnar nerve 
is dissected carefully and retracted out of harm’s way 
In this operation (which is performed subperiosteally) the 
ulnar nerve should not be seen There can be no quarrel 
with the statement thht “ to apply a hip spica properly 
requires as much traimng and experience as to perform a 
gastrojejunostomy correctly ” A plea is entered lor 
brachial-plexus block to avoid shock m operations on ine 
arm, and injection of 10 c cm of 1% Novocain is advised 
If a satisfactory block can be obtamed with this small 
amount of solution no doubt this type of ancesthesia is 
suitable for controllmg shock Ou the other baud, tue 
method is not to be recommended unless the surgeon 
has special experience of it, m most hands at least dU-iu 
c cm of 1% novocain are required to give perfect 
anffisthesia, and injection of this quantity often causes 
a fall m blood-pressure t 

There is an excellent account of sequestrectomy ana 
the methods of dealing with chrome bone miction 
Wounds of the face are discussed cleaily and authorim- 
tively, and the success of this chapter is largely due to tne 
fact that the whole of a reasonably wide field has been 
entrusted to a single authority The section dcahng 
ivith the eye will prove of great value to those general 
surgeons who are of necessity exploring a little knovin 
realm for the first time 

Thorpe’s Dictionary of Applied Chemistry 

14th pd 1 Vol rV Digallic acid — Feeding stuffs Bj 

^JooJ.V FmLD THORPr.'ia D Sc F R S , F I C and 

M A WHiTEixy» 0 Sc , FIC London Longmans, 

Green and Co Pp C03 TOa* 

The fourth volume of the new edition of “ Thorpe 
continues the stately march foniaid of the 
three and is of the same high standard It is m ne 
hoped that the sad loss of Sir Jocelyn Thorpe wiff not 
retard the appearance of the next volumes There are 
revised articles on emetine ephedrme, e^terol ""d 
ergot of rye and 17 pages deal with disinfectants from tlm 
wTdest aspect The longest articles 
monographs, are on dyemg, azo-dyestuffs 
thn last, and those on ensilage and feedmg-stuffs matcu 
our times There is a short, sound and practical accost 
n^et^I ether bVMr A J Ewins It is a pity that the 
BToat ^bjeot of onzymoa has to bo dismissed In five pages 
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NOW BRITISH PRODUCTS 


THE SAFEST AND MOST SUCCESSFUL CONTRAST 
MEDIA FOR PYELOGRAPHY 


PRODUCTS OF^E 
GLAto LABORATdRIES 


PYELECTANyP Y E LO S I L 

Brand of lODOXYL INJEQION Brand of DIODONE INJEaiON 


For intravenous pyelography Each 
20 cc amooule contains in aqueous solu¬ 
tion IS gm of the cusodium salt of 3 5- 
<ii-iodo-4-pyndoxyl-N-methyl-2 6-di- 
carboxyhc acid (lodoxyl) Gives dense, 
defined shadows Ampoules m boxes 
of 1 X 20 cc. 10/6. 5 X 20 cc. 52/6. 
1 X 3 cc . 2/6 

PYELECTAN (Retrograde) For 

instrumental pyelography Each 10 cc 
ampoule contains m aqueous soluhon 
2gm of the above compound, i/ith 0 1 
mg of mercunc oxycyahide 
10cc ampoule. 3'6 


For excretion pyelography and other 
radiologicaTexaimnations Each 20 cc 
ampoule contains in aqueous solution 
7 gm of the di-ethanolamine salt of 
35-di-iodo-^ - pyndone - N - acetate 
(Diodone) For intravenous injection, or 
can be gwen suboitaneoiisly when a 
smtable vem cannot be found No 
sloughing follo\/s if'Pyelosil' escapes 
mto the perivenous tissues Ampoules 
in boxes of 1 x 20 cc , 10/6, 5 x 20 cc , 
52/6, lx3cc. 2/6 
vt pTtparahms ts otatlahls 


Sptctal Itteranirejcr cU the chocs preparaticm is atailabl: 
on request All prices are-iubjea to tisuolprofessional discount 

GLAXO LABORATORIES LTD GREENFORD. MIDDLESEX BYRon 3434 
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to ascribe to increased^pitmtary; activity Both in 
animals and man diabetes has already dieen treated by 
oestrogens and vanable results claimed In 1039 Gessler 
and others (who review the literature) injected 60,000 
international units of oestradial-benzoate daily into five 
diabetic women and claimed improvement in three and 
relapse after stopping the injections , doses of 20,000 
I U gave no results Spiegelman (1940) claimed that 
10,000 I IT injected twice a week reduced the insulin 
requirement of rune diabetic women by some 40% and 
that ormssion of injections was followed by increased 
insulin need Cantilo (1941) has just puhhshed results 
in forty diabetic menopausal women and claims that 


RESULTS or treating five female diabetics with 4 MO 
or stilbcestrol daily for 8 weeks 





Stilbcestrol 



Case 

- 

' 1 

Age' 

Before 

(During and after* 

Results 

{fr 

Insulin 

(units) 

Blood 
sugar 
(mg %) 

Insulin 

(unlt4) 

Blood 
sugar 
(mg %)' 

1 

51 

18 

203 

10 

109 

Slightly better 

2 

48 

dO 

273 

1 42 

54 \ 

400' 

285 

j Worse, needed 

1 more inaulin 

3 

52 

22 j 

192 

1 22 

213 

No change 

4 

42 

48 i 

20G 

48 
' 56 

218 

m 

1 No change 

s. 

5 

1 52 

26 

270 

26^ 

155 

Better but anor 
e^a from heart 
failure 


• Dosage and bjood sugar determinations after the eourge ofl_ 
treatment are In italics 


oestnn and progesterone have been successful m every 
case m controlling the diabetic state, but the details 
he records are so scanty and his sugar-tolerance tests so 
impossible that this paper must be neglected as serious 
evidence Any clear improvement has been temporary 
and obtamed by injections, so that there is no obvious 
advantage over insulin Now, however, synthetic 
stilbcestrol is available, orally active and cheap, and it 
IS important to see whether it can help in the treatment 
of diabetes 

Early in 1939 it was planned at King’s College Hospital 
to try the effect of stilbcestrol on fifty outpatient diabetic 
women of menopausal age The experiment had been 
completed on only five before the war dispersed many of 
our patients and made careful and standardised observa¬ 
tions on most impossible Recently we discovered that 
Young had made similar studies on his pituitary- 
diabetic dogs and both observations^ although few in 
number, are so uniformly negative as to warrant con¬ 
fidence in pubhcation They at least establish the failure 
of oestrogens (stilbcestrol) m diabetes 

The effects on the five women are shown in the table 
All were treated as outpatients, but their diet, conditions ^ 
of life and insulin dosage uere reasonably stable and ' 
closely observed before and during treatment For 
8 weeks they were given 1 mg of stilbcestrol by mouth 
four times a day, sufficient to ensure a continuous action 
without toxic effects Changes m the diabetic condition 
were judged by general health, by urine tests for sugar and 
ketones and by blood-mgar estimations earned out in a 
constant time-relation to food and msuhn Some cases 
showed slight changes, for better or worse,' but not outside 
the minor variations always occumng in diabetes 

We conclude that the dosage given had no demon¬ 
strable effect on the diabetic condition 


Five women diabetics of menopausal age were gi^u 
1 mg of stilbcestrol four times daily for 8 weeks The 
changes noted were not greater than the normal varia¬ 
tions m diabetics 

We wish to thank Messrs Boots for their gift of stilbcestrol 
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Surgery of Modem Warfare 

Part IV Edited by Hamilton Bailey, F R C S Edin¬ 
burgh E and S Livingstone Pp 481-640 12s 6d 

This volume contains accounts of wounds ofhone and 
joints, plastic surgery and mjury to the eye Mr 
Hamilton Bailey defends the contradictions to which 
revieiYers of previous volumes have drawn attention, 
they have not, be mamtams, crept m by mistake but are 
expressions of differences of opunon Such divergencies 
are admittedly stunulatmg and tend to keep our ideas 
fluid, but contradictory advice on identical problems is 
out of place in a book which seeks to be authoritative 
For instance, m the first of the two chapters on amputa¬ 
tions the author mamtams that the surgeon must be 
given a free hand m determimng the site for amputation 
and that the instmment maker must do the best he can 
with the stump provided , m the second, this advice 
13 flatly contradicted and close coUahoration between 
surgeon and limb fitter is advised so that the amputation 
13 performed at a site satisfactory for the fitting of a 
prosthesis Surgeons with special expenence of amputa¬ 
tions will endorse the latter view but they will not require 
instruction on this problem What of the surgeon with 
some experience of general surgery but without special 
expenence of war-time surgery, for whom, we are told, 
this book IS written ? After reading these accounts his 
ideas may still be fimd, but it is a fluidity m which he is 
left to sink or swim without a hfe-hne In the section 
on bones and jomts there is a valuable discussion on 
amputation in cases of compound fracture Here the 
indications are clearly set out and a table is mcluded 
showing why amputation is so commonly considered m 
fractures of the lower hmb and So rarely necessary m 
fractures of the arm Exception might be taken to the 
statement that m excision of the elbow “ the ulnar nerve 
IS dissected carefully and retracted'out of harm’s way 
In this operation (which is performed subperiosteally) the 
ulnar nerve should not be seen There can be no quarrel 
with the statement that “ to applv a hip spica pmperly 
requires as much training and experience as to perform a 
gastrojejunostomy correctly ” A plea is entered tor 
brachial-plexus yock to avoid shook in operations on the 
arm, and injection of 10 c cm of 1% Novocain is advised 
If a satisfactory block can be obtamed with this small 
amount of solution no doubt this type of ansesthesia is 
smtable for controlhng shock On the other hand, the 
method is not to be recommended unless the 
has special experience of it, m most hands at least 
c cm of 1% novocain are required to give perfect 
anaesthesia, and injection of this quantity often causes 
a fall in blood-pressure , , , 

There is an excellent account of sequestrectomy ana 
the methods of dealing with chronic bone mftction 
Wounds of the face are discussed clearly and authonm- 
tively, and the success of this chapter is largely due to tne 
fact that the whole of a reasonably wide field hM been 
entrusted to a smgle authority The section deahng 
with the eye will prove of great value to those generm 
surgeons who are of necessity exploring a bttle knowm 
realm for the first time 


fhorpe’s Dictionary of Applied Chemistry 
f4th ed ) Vol TV Dtgalltc acidr—Feeding stufs B> 
Jocelyn Field Thorpe, Kt, DSe, FRS,FIC and 
M A WmTELBY, DSc, FIC London Longmans, 
Green and Co Pp 603 70s 

The fourth volume of the new edition of “ Thorpe 
ontmues the stately march forward of the prewo^ 
hree, and is of the same high standard It is to be 
oped that the sad loss of Sir Jocelyn Thorpe ^1 not 
eterd the appearance of the next volumes There are 
evised articles on emetine, ephetoe, ergosterol and 
rgot of rye and 17 pages deal with d^ectents from 
ndest aspect The longest article^ 
aonograp&, are on dyemg, azo-dyestuffe and explosive , 
he last and those on ensilage and feedmg-stuffs match 
nr times There is a short, sound and P^acti^l accom 
f etbvl ether by Mr A J Ewins It is a pity that the 
Teat lahjeeb of enzyme* has to be diamused m five page* 
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THE SHORTAGE OF DOCTORS 

The annouiiceiiieiit tliat ttG Amencan Red Cross 
haveTeen asked to send us a tkousand d'octors for the 
Services and the E M S seems to have surprised some 
-medical men and women m this country It has 
perhaps not been fully realised outside Government 
departments and the medical war committees who are 
actmg as their agents that the flow of new entrants to 
the profession, balanced by the mevitahle losses 
through age, sickness and death, is msu£B.cient for the 
needs of the espandmg Armed Forces, the greatly 
developed civil hospitals m which the E M S is 
mcorporated, civil defence, and the medical care of the 
civilian population especially m the areas to which 
large sections of town people have been transferred 
War spells waste m medicme as m any other field of 
human activity It may seem absurd that the 
removal from civihan life of a moderate proportion of 
men and women at a stage of life when sickness and 
mortahty are comparatively hght should necessitate 
the transfer to the Forces of a much higher proportion 
of the available medical men and women But when 
a countr^ takes its young men and women mto 
services which espose them to special dangers it must 
make special provision for their care The Xavy, 
Army and Air Force must have medical Stas’s familiar 
with their ways and sufficient m numbers and abihty 
to meet the emergencies which can be reasonably fore¬ 
seen, to tram their lay assistants, and to be responsible 
for preserving and promoting the health of their umts 
as well as treatmg the Alnesses or accidents which 
arise from day to day In tunes of stress, too, the 
mere presence of a medical officer helps to mamtam 
morale For all these reasons it is not possible to 
compare strictly the proportion of medical practi¬ 
tioners to lay personnel required m the Services ^th 
that which isadequate m civA hfe, and medical practi¬ 
tioners ]oimng the Forces cannot expect to be fully 
occupied aU the tune m the same pursuits as m peace¬ 
time practice 

The complamt is sometimes heard from doctors that 
they have ofi'ered themselves to the Services or the 
EMS without response There are mdeed strange 
instances of this anomaly Men born m this country 
of parents who were nationals of lands now overrun 
by Germany have been rejected for no other obvious 
reason and the Services seem to have been reluctant to 
_ employ friendly ahens though they appeared to be 
competent, loyal and proficient m the English 
language In some such cases there may have been 
mcommumcable justifications, but there is ground for 
the suspicion that Service departments have beenplay- 
mg for, safety to an extent which is not permissible 
m these hard tunes Medical men and women 
with special traimng and experience have expressed 
disappomtment that no place has been found for them 
in the national effort, but it has to be remembered 
that special places are limited and are not found 
qmcHj Elderly practitioners have also wished to 


serve within the hnutations of their capacity and 
inchnations which are not easy to meet in such a time 
of upheaval The essence of the situation is that 
young doctors with some hospital experience are most ' 
m demand for the three Services and the EAIS and 
that the shortage is particularly m this age-group 
So far it has been partially overcome by talnng more 
of the older men away from practice than can safely 
be spared Only to a small extent has rehef been 
found by usmg semor medical students as house- 
officers, as the Ministry of Health has now rather 
tardfly suggested, an expedient which might improve 
medical education if it were wisely effected The 
EMS and the civA hospitals generally, which have 
had great difficulty m copmg with the actual potential 
mcrease in the stram of war-time on then personal 
resources, must adjust themselves to conditions far 
short of the ideal and perhaps work at a lower level of 
efficiency 

The position would be eased if the demands of the 
Services could be reduced There is evidence that 
they are not alwaj-s usmg then medical personnd to 
the best advantage, that overlappmg might be saved 
by combmmg the three medical services m one_ 
area, and that more use could be made of local ' 
practitioners and the staffs of existing emergency 
hospitals to release Army- doctors now held in 
readmess for emergencies It seems doubtful, also, 
whether it is necessary to retam every medical man 
who has been tramed m an ambulance umt until that 
nmt IS sent abroad or called mto action at home 
These questions requne closer and more contmuous 
attention than the Eobmson Committee was able to 
give them during its short session, though its recom¬ 
mendations* seem emmently sound, more especially the 
last, which urged the esta'bhshment of “an effective 
orgamsationfor the settlementof questions of pnonty ” 
Whatever the answers may be, the aid from America 
will certainly be needed and most cordially welcomed, 
but it is our duty to see that these keen young men who' 
cross the Atlantic are protected from the dissatisfaction 
and boredom which has been repeatedly expressed not 
only by our own practitioners but also by those whcr 
have aheady jomed us from the Dommions Not 
long ago the Prime Munster, to whom we appealed m 
our leadmg article of March 1, said that the Armed 
Forces generally might have to “ comb then tads ” 

It will be no easy task for the medical branches-of the 
Services to reorganise themselves at the same tune as 
they have to meet mereasmg demands by the fighting 
estabhshments, but they must promptly face the 
problem or seek the assistance of others who can take 
some of the burden off then shoulders 

PITUITARY EXTRACT IN OBSTETRICS 

PrrtTiTAEY extract is a powerful weapon which - 
handled mcautiously m labour m&y prove a danger 
to mother and chAd When first mtroduced into 
obstetrics its strong stimulant action on the-par- 
tunent uterus won it a ready populantj- The 

pioneers Blais Bell, de Lee and HoEBAtrES_ 

were careful to stress its mdications and limitations, 
but later enthusiasts were soon usmg it m doses and 
conditions that would have shocked them Disaster 
followed for the mother, uterme tetany and rupture , 
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■nrus for another plant -nn^ giving rise to the condi¬ 
tion hushv stunt has been obtain^ m true rhombic 
crTstals ’ The estimated dimensions of the umts of 
the tobacco mosaic nnis hare recently been substan¬ 
tiated in a remarkable manner fay the use of the 
electron microscope and these results are summarised 
by Staxlet m his address * That the nrus umts are 
T^-shaped has been confirmed and their dimensions 
hare been measured and found to be about IS mft 
m diameter and about 2S0 mp m length; the abihty 
of the nrus umts to aggregate themselres end to end 
m long chains has also been confirmed 
^though it has been possible for some time to 
follow ranations of a nrus m the laboratory it is only 
recently that it has appeared possible to imtiate 
changes experimentally The results of Eoss and 
- Stasxex^ showed that the actinty of the tobacco 
mosaic virus could be suppressed by masking the 
ammo-groups of the protem by treatment with 
formaldehyde and that the process could be reversed 
with a recovery of the vims activity The-modified 
virus still possessed serological actinty although no 
longer capable of producmg the disease These 
investigations are bemg continued and STA^iiSr makes 
the suggestion that as our knowledge of the architecture 
of vtmses increases it may become possible to produce 
m the laboratory new or useful forms of viruses which 
mav have fundamental medical importance He goes 
on to discnss the possible uutiation of pathological 
conditions by the mutation of a masked or latent nrus 
or by changes m the host cell which become favourable 
to the virus The dependence of nms growth on the 
state of cell nutrition is well shown by the work of 
Spzscep* on the production of tobacco mosaic nms 
m plants receiving different amoimts of mtrogen and 
on the effect of nutrition on their susceptibihtv to 
infection The abihty of nmses to enter mto the 
metahohc changes withm the cell has attracted many 
workers to the idea of a direct relationship between 
VITUS actinty and malignant changes although the 
mechanism of the mception is still obscure It is by 
no means endent that all the entities covered by the 
name nms wiU submit to mvestigation as readily as 
the plant muses—^mdeed differing degrees of com¬ 
plexity appear possible Tor example it has not yet 
been found possible to obtam vaccuua nms or Rous 
sarcoma nms entirely free from fatty material,' and 
enzyme actinty has been found associated with the 
former nms ® If these differences are real they 
merely serve to emphasise the gradual mcrease in 
complexity and function as one passes tip the senes 
from the simpler protems to the enzymes, the plant 
vinises and the ammal nmses and from them to the 
smaller of the more generally accepted orgamsms 
Staxxet concludes that the property of hfe is inherent 
m all matter 


frr G L Guxiaxi) who died m Edinburgh on Mav 4 
m the age of 79 was one of the hig climcians of his time 
He held the chan- of medicme m the nmversity and 
h^me preadent of the Eoyal College of Physicians of 
Edinburgh, while spending his life in the service of the 
Koval Infirmary 
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GASTRIC ACIDITY~IN INFANCY 
Ix the innumerable studies of gasmc secretion made 
in the lasr twenty years the first month of life seems to' 
have escaped attention This gap has now been filled 
by E A Miller ^ of Edmhurgh In 50 healthy mature 
breast-fed infants the fastmg jmce was withdrawn seven 
hours after a feed for the first ten days of life In addition, 
to obtain figures for the eleventh to thirteenth day, 
fastam: jmce'was taken from any healthy infant m this 
age period who was defamed m hospital Expressed as 
X/10 HCl per 100 c cm of stomach contents the average 
total acidity was nearly 40 c cm on the first day of life , 
thereafter it fell to only just over 11c cm by the tenth 
day. and then rose steadily to about IS c cm by the end 
of the month There was at first great variation between 
the maximum and mmmum amounts of free acid, hut 
after the seventh day the free acid fell to zero m most 
of the infants The maximum acidity in the fastmg 
jmee, reached within 4S hours of birth, averaged m the 
50 infants 21 6 c cm X/10 HCl for free acid and 45 9 
c cm for total acid As Miller pomts -out this is 
astomshmglv high for it is equivalent to that of a healthy 
adult and is not again reached m childhood until the 
age of three years To explam the high acidify in the 
first few days Miller suggests that some gasrrogemc 
hormone reaches the infant either from the mother or the 
placenta, and that the influence of this secretogogue 
vamshes leaving the rnfant to control its own gasmc 
digestion, by the tenth day of hfe It would have been 
useful to compare the figures for infants with those of 
theur mothers at the rime of dehvery, bnt practical 
considerations ruled this out. There is however, 
evidence that the mothers gastnc aciditv low during 
pregnancy, rises towards the normal adult figure sis 
dehvery approaches, and Miller concludes that the mfant s 
gastnc aadity at birth may besir a. close similanty to 
that of the mother. Such a relationship is silso sngcested 
by his finding of achlorhrdm in 6 of the 50 newborn 
babies, for other workers found this deficiency m 3 out 
of 24 mothers an almost identical proportion The fact 
that achlorhydria was found m these infants mav make 
others hesides-p'edntncians revise their idesis. for most 
mvesngatoxs have declared that free acid is alwavs 
present m the fasting jmce of the unfed infant at birth, 
and have demed the existence of congemtal anacidity 
Histologic.al exammanon by Miller of~the stomachs of 
10 infants who had died within S days of huth showed that 
the heavier a hahy is at huth the better is its gasmc 
mucosa developed hut there was one exception, a mature 
infant m which the mucosa was hypoplastic TVhether 
such persistent hypoplasia ever produces a comremral 
achlorhvdna cannot he decided as Millpr says, withont 
further mvesugatioU If it does the atrophic gasmtis 
demonstrable m adults with achlorhydria mav some¬ 
times be a sequel of this condition 

HOSPITALS IN AIR-RAIDS 
It is perhaps natural that a good deal of puhhaty is 
given to bombs foDmg on hospitals, hut its effect may 
well be to give a distorted view of the risks rim by the 
inmates staff and patients and lead to a reluctance on 
the part of the latter to enter them for necessarv txeat- 
ment Mosi, hospitals are large huildmirs occnpvmc 
much space and with indisciimmate niaht bomhmg it is 
mevitahle that they wiU receive a share of the attack 
From the pomt of view of relative risks the moor pomr 
is whether they m fact receive more than then- fair share, 
or if thev do not whether thev are more suscennhle to 
their fair share than other buildings Trith reallv m- 
discnmmate bomhmg it would he mconceivahle for them 
to receive an undue propomon o f bombs (except by an 

1 I>is C?tld7i p 22 
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WHERE TOBACCO MOSAIC HAS LED US 


foi the baby, intracranial damage and asphyxia 
Appreciation of these dangers led the cautious and 
conservative to condemn its use in obstetrics alto¬ 
gether, but others still employ the drug to hasten the 
process of dehvery in the first and second stages of a 
normal labour The extreme attitudes whether of 
acclamation or condemnation are indefensible and 
bring pituitary extract into unfam,dispute In order 
to clarify the position—it is hoped for all time—the 
section of obstetrics and gynsecology of the American 
Medical Association have made it the subject of a 
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section after dehvery of the child and placenta 
Apart from these well-defined and properly defensible 
indications pituitary extract should never be employed 
m obstetric practice , above all it must on no account 
be used to hasten the processes of normal labour in the 
first and second stages As a prophylactic after 
^ dehvery of the placenta a dose of ergot extract or an 
' ergometrme tablet by mouth has a more prolonged 
effect than a pituitary injection, is cheaper and avoids 
the risk of “ pituitary shock ” 


symposium ^ 

Even in these enlightened days of exact assay, 
there are on the market a number of pituitary extracts 
which maj'' vary m the strength of their action on the 
uterus Individual idios 3 mcrasy is not unknown and 
uterme tetany has been reported after doses as small 
as one umt Most preparations are capable of 
inducuig side-effects apart from a purely oxytocic 
action, and these include pressor and antidiuretic 
action and anaphylaxis, the loose term pituitary 
shock shows that we are aware of these unwelcome 
results Moreover it is believed that the action of 
pituitary extract may be cumulative and that a small 
original dose may sensitise the uterus to respond 
abnormally to the same amount given later The 
action of the drug has of late been ividely studied in 
VIVO by means of the tocodynamometer, an instru¬ 
ment that records graphically the behaviour of the 
uterus in labour Even small doses prolong uterine 
,'Systole, shorten diastole and induce a state of minor 
tetany This increase of muscular tone may produce 
a placental ischiemia so effectively as to jeopardise 
the proper oxygenation of the fcetus, thereby causing 
mtrauterine distress and even death At best the 
violence of the contraction results in a rapid moulding 
of the foetal presenting part, with the consequent risk 
' of mtracranial damage Such damage, may not 
necessarily result m stillbirth, but it is a potent cause 
of neonatal ill health and permanent damage to the 
child’s brain Nor must the maternal aspect be for¬ 
gotten apart from the grosser lesions of uterine and 
cervical rupture there is the damage to the muscular, 
fascial and ligamentous supports of the uterus, with all 
the evil sequel® of prolapse and pelvic ill health in 
years to come These are some of'the dangers of 
what DE Lee picturesquely calls “ a stream-lined 


WHERE TOBACCO MOSAIC HAS LED'US 
MtroH of the remarkable advance made m the last 
few years in our knowledge of the vHuses has been 
due to the stimulus of 'W M Stanley’s work on the 
virus of tobacco mosaic, which he was the first to 
show could be obtained as a crystalhne protein 
material This findmg, although strongly criticised 
by many, has been upheld by later work and has in 
fact encouraged the investigation of virus problems 
by speciahsts in all fields of study Its importance 
has lately been recognised by the presentation of the 
gold medal of the American Institute of New York 
to Dr Stanley Viruses in general had long been 
considered to be hving oigamsms, albeit of a speciahsed 
type, and the identification of a virus as a protem, or 
as was shovTi by Bawden and Pirie' a nucleoprotein,. 
prompted the immediate criticism that the protein 
was merely an impurity carrying the actual virus 
This contention has so fai received no support from 
later worl^ no separation of the characteristic nucleo 
protein and the virus activity having yet been achieved 
by chemical or physical methods Ultracentrifugal 
and electrophoretic analyses have indicated that the 
material is homogeneous, but solubihty studies now 
show that such preparations may contain fractions of 
v'arying solubihty but which all possess the same 
infectivity The suggestion has accordingly been 
niade that the vhus is better described as a family of 
closely related substances rather than as one mdivi- 
dual This point of view receives some support from 
variations in the virus which have been noticed in 
other work, for mutant strains have been isolated from 
plants inoculated with a single infectious umt of the 
ordinary strain More noticeable differences have 
been found m the nucleoproteins isolated from plants 
infected -with different strams of the virus, which 


labour ” 


There aie, howevei, ceitain well-tried scientific 
^indications for the use of pituitary extract in obste¬ 
trics Fust, m the abortions of early pregnancy 
to avoid or assist surgical evacuation of the uterus , 
secondly, m the medical induction of labour, with 
castor oil and sometimes quimne, provided that only 
small (1 unit) doses are used at 30 minute intervals 
up to a maximum of 10 units and that the drug is 
stopped immediately the uterus responds, thirdly, 
in uncomphcated cases of primary uterine inertia— 
that IS, w'here there is no disproportion or malpre- 
sentation, fourthly, in certain cases of abruptio 
placenta or atonic antepartum hmmorrhage, again in 
small carefuUy observed doses, and fifthly, in atomc 
postpartum bleeding, where it may be given in larger 
doses, intravenously or directly into the uterine 
muscle Comparable to this last is its use m casarean 


1 Slinrke-v J A J Amer meg A<:i, Oct 19 1910, P 1315 Pcndic 
ton, G 1 Ibid, P ISIS , de Lio. J B Ibid, p 1320 


although showing very similai properties yet show 
slight characteristic differences It is probable that 
these differences he chiefly in the protein component, 
for the nucleopioteins giving rise to tobacco mosaic, 
latent mosaic and tobacco ring spot give very similar 
nucleic acid absorption spectra, but the spectra foi 
the protein components are different and characteristic 
for each virus Following shortly upon Stanley’s 
original isolation of the tobacco mosaic virus and the 
isolations by the English workers. X-ray studies were 
published by Bernal and Fankuchen= which showed 
that Stanley’s crj'stals should moie strictly be termed 
“para crystals,” as they w'ere apparently made up 
of units With a diameter of 15 m/x and a length 
exceeding 150 m/i and packed longitudinally with 
regulaiity in two dimensions only This finding, 
however, in no way vitiates the idea of a crj'stalhne 
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rrbmpses behind the scenes The publishers commend 
the book to students of human nature, but apart from 
references to the generosity of the poor, on the one hand, 
and to the ease •with -which medical evidence can be 
bought on the other, there is httle about the effect of 
social conditions on human conduct or crime An 
author -with such obvious qualifications might -well have 
said more about the psychology of crimmals Even if, 
as he beheves, Enghsh prisoners are more comfortable 
than any m the -world it is important to know why so 
many second (not first) offenders subsequently find httle 
inspiration or aptitude for normal life Perhaps the fact 
that Mr Oddie took his medical teaming in Edinburgh 
has something to do with his scrupulously ob 3 ective 
attitude 


PHONOCARDIOGRAPHY 


Iv ^ite of the modem rmg about the name it is 
nearly fifty years smee the first investigations on phono¬ 
cardiography were earned out by Predeneq It is still 
regarded by many chmcians as One of those extras which 
may amuse laboratory workers but are of httle help to 
the patient -Onas, Braun-Jirenendez- and Mannheimer,^ 
however, have demonstrated the practical value of this 
way of investigatmg the heart-sounds Two methods 
have been used m the past direct phonocardiography 
and phonocardiography -with electneal amplification In 
direct phonocardiography the -vibrations of the chest 
wall are magnified by optical means and recorded on a 
'creen or mo-vmg film , this method, which has been used 
bv Wiggers and Braun-Menendez, mvolves the use of u 
'mtable membrane and -wiU. only record frequencies 
between 30 and 150 cycles per sec These disadvantages 
are partly offset by the avoidance of electrical disturb¬ 
ances In phonocardiography -with electrical amplifica¬ 
tion, which has been adopted more generally m Europe 
and America, the -vibrations of the chest waU caused by 
the sounds of the heart are registered by a microphone m 
which correspondmg electrical yibrations are produced, 
and these m turn are transferred by an oscillograph to a 
movmg film - Mannheuner uses what he calls calibrated 
phonocardiography, m which the sounds are spht up 
accordmg to their pitch and amphtude By distmguish- 
mg SIX different frequency ranges (up to 1000 cycles per 
sec), and by simultaneous registration of the 'sounds 
"withm the different frequency ranges, it is possible to 
analyse the heart sounds and discriminate between 
fundamental tones and overtones This method also 
has the advantage of e limin ating electneal disturbances 
to a great extent By means of a cahbrated microphone 
the amphtudes of the sound phenomena can be read off 
in units of pressure (dynes per sq cm ) and thus it is 
possible to obtam comparable results m different people 
and the same person at different times 
Phonocardiography has been of greatest value m 
relation to the third and fourth heart sounds The third 
'ound is seldom detected on auscultation because of its 
almost complete lack of overtones Mannheuner, con¬ 
firming the work of others, found it present m some '70% 
of normal children and also recorded it m 6 out of 17 
ii^nts under one year It is now generally conceded 
that this sound is the result of -vibrations set up in the 
ventncular waU by the rapid inrush of blood from the 
auncles , it occurs 0 08-0 18 sec after the second sound 
■the fourth, or auricular, heart sound is also rarely heard 
on auscultation, agam because of its lack of overtones 
It can be recorded by the phonocardiograph m most 
normal people, and comes at the end of diastole, 0 02 sec 
uetore the Q wave in the electrocardiogram and 0 07 sec 
lefore the first heart sound Both the thud and fourth 
“^oimds can be differentiated from reduphcation of the 
second sound because they come much later m diastole 


1 Physwl 1S92 6, 2o7 
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Phonocardiography records a systohe murmur m almost 
all children, although it can be heard m only about a 
thud of them, and the phonocardiographic record 
detects no difference between the audible and the 
inaudible murmurs This confirms the cbnical dictum 
that soft systohe murmurs are m themselves of no 
significance, only when they mcrease m mtensity or 
alter m character can they be regarded as pathological _ 
^'In children vanations m amphtude of the heart sounds 
' at different ages are evidently largely dependent on the 
thickness of the chest waU A relationship between the 
amphtude of the first sound and the heart-rate has been 
demonstrated which probably accounts for the increased 
mtensity of the first sound after exercise, the'greater- 
amphtude of the first sound -with the child m the erect 
as compared -with the recumbent position also laigely 
depends on the mcreased heart-rate 

Mannheuner has made a phonocardiographic study of 
90 patients under seventeen years -with congemtal heart 
disease He found that m these youngsters the first and 
second sounds have a bigger amplitude than usual, prin¬ 
cipally o-wmg to the mcreased heart rate, while the thud 
sound has a smaller amphtude and the fourth sound 
shows no appreciable change from the normal In 90% 
the systohe murmur was not only stronger but also 
reached higher up the tonal scale than m health In 
cases of patent ductus arteriosus the contmuous murmur 
was always recorded, but it was often described as a 
systohe murmur on auscultation In 23 children the 
phonocardiogram showed the first sound to be accen¬ 
tuated, but m only 1 of these was, the-accentuation 
detected clmically, the comparable figures-for accentua¬ 
tion of the second soimd were 32 and 11 Gallop rhythm 
was never detected on auscultation, but by means of 
phonocardiography some abnormal third and fourth 
sounds were recorded Cahbrated phonocardiography 
clearly removes many of the disadvantages inherent m 
methods of recordmg the heart-sounds, and -with its aid 
we should be able to assess the precise significance of 
changes in the heart-sounds m myocardial failure, of 
redupheated sounds and of gallop rhythm It may also 
help m the diagnosis of cardiac aneurysm by reveahng 
changes m the heart-sounds or typical murmurs' at a 
stage when neither aiisculta-tion, radiology or electro¬ 
cardiography can detect anythmg abnormal 

RESPECT FOR THE INJURED HEAD 
E-ven m -tn-vial head mjuxies elementary prmciples of 
surgical techmque must be observed if heahng is to be 
satisfactory On our opemng page McKissook and 
Bro-wnscombe record dismally that of 27 men -with scalp 
wounds operated on before reachmg the neurosurgical 
centre primary heahng occurred m 2 only This result 
IS attributed to inadequate attention to simple pomts 
The haur was removed only m the immediate -vicmity 
of the wound, sphntered bone and even foreign bodies 
were left behmd, the edges of the wounds were not 
excised completely or cleanly, and the scalp was 
sutured -with one layer of sdkworm-gut'only Carms^ 
has seen similar urdiappy results which he traces to 
exactly the same faults, and he reports a fatal case of. 
abscess formation foUo-wmg perfunctory cleamng of a 
scalp wound He says that the most common mistake 
IB to regard the repair of a scalp wound as a mmor pro¬ 
cedure to be performed m an aid-post or a casualty room, 
and that from thepomt of mew of conservmg man-power 
cleaning and closmg a scalp wound is much more import¬ 
ant than remo-vmg a foreign body from the bram He 
urges full aseptic precautions, careful exploration and 
excision under adequate anaesthesia, the local use of 
sulphonamides, and closure m two layers The sub¬ 
sequent management of head mjunes is of equal import¬ 
ance McKissock and Bro-wnscombe confirm the state 
ment of Russell and others that subarachnoid bleedmg 
1 Caims. H J li Armymcd Cps Januarj. 1311 p 12 
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unfortunate play' of cliance)mtb an aimed attack 
their risks would he enhanced by their proximity to 
industrial targets, by enemy pilots mistaking them for 
such, or by dehberate attacks on them Many of them 
being old buddings they might react unfaimurably to 
tie bombs they received The Minister of Health has 
recently answered both questions in the negative 
Hospitals, ho said, run no more risk of damage than other 
buildings and the damage they have incurred has in the 
mam been sight Indeed ho goes further in concluding 
that the elaborate precautions taken to meet the condi¬ 
tions of heavy raiding have made the risk inside the 
hospitals less than those outside To measme the risks 
of h particular community must bo diffloidt and the 
Minister’s figures lack the comparison with what the 
statistician calls contiol groups For instance, of the 
staffs of the 400 London hospitals 3 doctors have been 
lolled and 8 injured, 40 of the 6000 nurses have been 
lolled and 124 injured, 16 poiters and other lay staff 
have been loUod and 76 injmed The figures for nurses 
are the most useful foi only with them is the population 
at iisk given Their death rate «ince Septembei has, 
on this basis, been 8 jier 1000 and their casualty-rate, 
fatal and non-fatal, 33 per 1000 How do those figures 
compare with the lates for the general population ? 
There is no yardstick by which the assessment can be 
made Similarly, taking the receiving hospitals in 
Greater London, 116 patients have been lolled since last 
September, during which time over 80,000 sick and 
injured people have passed through them Here wo 
cannot calculate a death-rate, for this turns on the 
average duration of the patient’s stay in hospital, but 
on the whole the figures seem reassuring and to sub 
stantiate the Minister’s claim that the nsks have not 
been unduly large and should not deter people from 
seeking mescal attention Clearly the desideratum is 
treatment outside heavily atta'ckod areas, and a senior 
officer of the E M S added a welcome rider to Mr 
Brown’s statement when ho said that since September 
80,000 ordinary sick patients have been transferred from 
London hospitals to hospitals outside 


POSITIVE SYPHILITIC TESTS IN HEALTHY PEOPLE 
"With most diagnostic serological tests there is no sharp 
line between normal and abnormal results In practice 
the result is legarded as positive if it exceeds an arbitrary 
level which really represents a compromise between the 
antagonistic demands of specificity on the one hand and 
sensitivity on the other The higher that arbitrary level 
IS fixed the loss likely it is that any sera other than those 
of patients suffering from the particular disease in 
question will give a positive result, so that the test 
becomes more specific, but as the level is raised an 
inci easing proportion of patients with that disease may 
fail to give a positive result, so that the tost becomes less 
sensitive It follows that absolute certainty m diagnosis 
cannot usually bo attained by such tests, though often 
it IS possible to achieve a sufliciently high degree of 
probabihty to make them of great practical value 
These considerations probably apply to serological tests 
for syphdis, but in this case the arbitrary level has been 
fixed by variations in technique instead of being ex¬ 
pressed quantitatively Sachs'^ reminds us that in the 
early days of the Wasseimann reaction positive results 
were not uncommonly recorded in non syphilitic person^, 
and although by modification in technique the tests have 
since been made more specific, so that now they are 
among the most rehable of laboratory investigations, it 
seems not unreasonable to suppose that a very small 
proportion of healthy people may stiU give positive 
results This is peihaps all the more likely because 
various kinds of healthy animals, particulaily cows, are 
known often to give positive reactions - It is extremely 
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Sherw ood, N P , Bond, G O find Clark, H F Amcr J Sffph 
January, 1911, p 93 


difficult to find out what the proportion is because it i? 
certainly so small that very largo numbers of healthy 
people would have to be mvestigated, and also booaiisc 
there must always be the possibility of latent syphihtio 
infection^ in any who give positive reactions Those 
difficulties are acknowledged by Eagle,^ who reports the 
results of such an investigation Serological tests nore 
performed on 40,646 college students in a number of 
different laboratories in Amenca, apparently by various 
techniques which are stated to repiesent a fair cross 
section of current serological practice m the country at 
large Tests giving positive or doubtful results were 
repeated, 40 of the 73 imtially positive and 22 of the 117 
imtially doubtful results being confirmed Clmical evi¬ 
dence suggesting the possibdity of syphditic mfection was 
obtained in 21 of the 40 students with confirmed positive 
leaetions and m 6 of the 22 doubtfuls The remaining 19 
positive and 17 doubtful reactors gave no evidence of 
syphihs , nevertheless it is probable that at least some 
of them were really cases of latent syphihs because they 
mostly occurred in colleges where the incidence of 
syphihs was greatest As a result of statistical calculn 
tions Eagle considers that 26 of them may bo accounted 
for in this way , leaving only’10 students with confirmed 
positive or doubtful serological tests for syplulis but no 
other evidence of such infection 

These results are hardly likely to lessen our confidence 
in the rehabihty of serological tests for syphihs, smceTlie 
proportion of healthy persons giving positive or doubtful 
reactions appears at most to be about JL to 4000 and even 
these may all have been cases of latent syphihs It is 
wise to remember, however, that a larger proportion of 
patients suffering from miscellaneous diseases other than 
syphihs might give false positive reactions, because 
according to Sachs any person avith an increased sodi 
mentation-rate is more hable to give such a reaction than 
a normal person The question whether an absolutely 
healthy person over gives a positive leaction if technical 
errois are excluded remains unanswered, but Eagle tells 
us that an attempt is being made to distinguish any such 
“ biologic false positives ’ ’ from cases of latent syphihs 
The positive reactors discovered in his mvestigatioii 
obviously provide good material for such an attempt 

A CORONER LOOKS BACK , 

Mr Ingloby Oddie’s “ Inquest ” * is not so much an 
autobiography as a selection of his case records collected 
dunng 38 years, first at the bar and then as a London 
coroner Mr Oddie is fortunate in his subject—human 
degradation is always popular—and most of the cases 
ho describes being victims of such household names as 
the Kipper, Steinie Morrison and Crippen are, m medical 
jargon, sufficiently unusual to be worth recordmg It is 
not enough to have something worth saying, for oven 
the worst newspapers have that, but to say it well, as 
Mr Oddie does, and to avoid melodrama and false 
embolhshment, is good workmanship His stones toll 
their own tale , his effects come from_j)lam records of 
speech and action and the emotional monotone is broken 
only by the actual voice of the victim or the soemmgly 
inconsequential remark of a condemned man Inevitably 
he recalls De Qmncey, ho has the dime Tsthote’s gusto 
for detail and the scientist’s joy in piecing detail into a 
reasonable whole Enthusiasts, whether botanists with 
a lust for alpme saxifrages or criminologists who travel 
miles to see how tho murderer escaped through a closed 
courtyard, readily become bores unless the hstenor is 
qmckly converted into something of a fellow enthusiast 
Tho minutice of each case report in this book are almost 
as interestmg as tho mam stones, and that is tho real 
test for the reader Even coroners have dull momente, 
and commonplaces like rape and suicides have to bo 
dealk with, but these minor events are onhvenod by 
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THE PREVALENT DISEASES OF ITALIAN 
EAST AFRICA - 
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The Italian Empire in East Africa comprised three 
continuous colonies more or less complementary to one 
another j of these Abyssima is the least, and Entrea 
the most highly developed 

The kmgdom of Ethiopia (350,000 sq miles) is for the 
most part characterised by a great central plateau of a 
mean height of 7000—SOOO ft mtersected bv deep 
ravines, the chief of which is the great Rife Valiev 
thronnh which the nver Awash flows, at a depth of 3000 
ft below the monntain levels ^ The mountam ranges 
assume the most fantastic shapes, nsmg to 12 000 and 
even 15 000 ft and on the northern southern and eastern 
aspects great nvers arise to ]oin the Atbara, Blue Nile and 
the Indian Ocean , it is therefore possible to pass in a 
dav’s journey firom tomd to almost alpme conditions 
In the valleys and lowlands the vegetation is dense and 
the heat tropical, but the plateaus; are comparatively 
bare, cold, wmdy and sometimes almost snbarchc The 
south-eastern borders (Ogaden) are flat drv hot and 
senu-desert. The incidence of the abundant rainfall 
vanes m different parts of the countrv and the rains 
move from north to south. There are two main seasons, 
the drv (baga) season from October to mid-Jnne and the 
mtenselv wet (south-west monsoon) season from then to 
the end of September The period of the httle rams is 
about the middle of 5Iarch 

Entrea the most productive and important of these 
possessions occupies an area of 15 754 sq miles and may 
be regarded as the northern extension of the Abyssinian 
plateau its average height is 7000 ft The onlv nver of 
importance—the Barca—is not perenmal The clunate 
of the highlands is temperate especially m the region of 
Keren, J^mara and Agordat The coastal region of the 
Red Sea is tomd and "oppressive The ramfaU is mter- 
mittent hemg detenmned by the direction of the wmds 
and condensation of the saturated atmosphere from the 
Red Sea 

In antithesis Itahan Somaliland, oecupvmg an area of 
200,000 sq miles and known as the pearl of Italian East 
.Africa, IS mostlv desert and mtenselv hot The northern 
part IS sparselv inhabited the central portion, contam- 
^ the port of VIogadishu is well watered and imgated 
bv the Shibeli nver descendmg from the Abyssinian 
^hlands The southern portion of Juhaland, bounded 
^ the Juba nver is and and clothed with desert scrub 
The heat is tempered by the monsoons for eight months 
of the vear, the south-west monsoon blows from 5Iay to 
August and the dry and hot north-east (the native 
Bilal) from October to ilarch Intermittent rams 
accompanv the south-west monsoon. 

3IAIABIA 

In Africa malana takes pnde of place as chief impedi- 
meafc to European colonisation, and. in Aby^una the 
madeace of vanous forms of malana is esceptionallv 
^de m spite of the mountainous nature of the country 
Relow 3000 ft malana is endemic near permanent collec¬ 
tions of water , and dunng the ramv seasons, from Julv 
^'’October, it appears m epidemic form In the south- 
®Asteni desert dlstncts malana is present also m the drv 
sea.Mn m the vicimtv of perenmal streams, mcreasmg to 
^pideimc proportion dunng the rams Between 3000 
fr malana is largelv seasonal, and thronghont 
zone two epidemic seasons occur, from April to 
Aud agam from September to 5sovemher Even 
altitude malana is so widespread that spleen 
res up to 00% are recorded bv Lega, Kaffaele and 
, ^^37) The chief forms are, as elsewhere m 
Africa, Plasmodium falciparum (the subtertian) 
-aud P vitax (benign tertian) Pansim (1939) states 

RcObiapliv so lar as xt concerns the p'v^.ent campaign, 
na= been oUnurahlp described m the Times (March 31 Idli) 


that the Itahan workers on the roads in the lowlands are 
heavilv attacked m spite of quinine prophvlaxis and 
that mahgnant infections predominate at first and the 
bemgn tertian form appears later although both were 
acquired at the same tune Endemic-malana ocenro 
to a lesser extent between 4500 and 6600 ft above which, 
accordmgto Corradetti (193S) Baffaele and Lega (1937), 
Lega, E^aele and Canahs (1937), and Lorrezom (193S), 
mdigenous malana has not been recorded, but it is 
- difficult to reconcile these statements with the experience 
of Nagelsbich (1034), a German practitioner who, in 
a comprehensive paper on Ethiopian diseases, found 10 
indigenous cases of P iitax in Ahyssiman residents of 
Addis Ababa (8175 ft) It is probable, however, that 
on account of the prevailing climatic conditions this 
occurrence is exceptional On the extreme slopes of the 
highlands it mav be taken that P max is mosUy m 
evidence, while in the southern and eastern districts P 
falciparum predominates (75% of the total) In the 
strategically important district of Dessye it is recorded 
that malaria is endemic throughout the year, though 
Corradetti (1939) observes that m parts of the Gondar 
region malaria is entirelv absent in the dry season 
Baffaele and Lega (1937) have foimd a speiaal form 
of suhtertian parasite whose morphological charac¬ 
teristics differ sufficientlv in their opimon to constitute a 
subspecies —P falciparum, var ccihioptcum —m which 
the crescents are shorter and broader than in the normal 
type On the other hand Mosna (1939) has found no 
appreciable difference between Ethiopian strains of 
P falciparum and those of Itahan origin as re^rds their 
clinical manifestations or their capacitv (m Italv) to 
develop m A maculipenms var alropamis V Chiodi 
(1936) has recorded the vanons chmeal tvpes of snhter- 
tian malana commonlv observed such as the dvsentenc, 
bilious remittent and oerebral, blackwater fever is not 
uncommon in endemic areas No mention is made of 

AnopMcs ffambirc Giles The best 
toOTtn, most dangerous and widdy spread 
earner of malaria in the whole of -Afnra 
It IS adaptable and has within recent 
Tears been mtrodneed mto Brazil where 
it IS now spreading rapidlr and con- 
cnirentlv with snhtcrtian malana This 
IS a medium-sized species, the general 
coloratioa hemg vellowish brown The 
female has palpi with three pale bands 
The femora and tibice are spoiled the 
wmgs are abundantlv speckled, with the 
third mam dark area mtermpted on the 
first vem The hreedmg places of A 
gcrmbicc are estremelv vaned, bnt m mo=t 
parts it breeds ur small pools usuallv 
partlv exposed to stmlight, other sites 
are puddles shallow ponds pits animal 
footprmts smaU collections of water at 
roadsdes, ditches seeiiages the drving np beds of streams and the 
borders of lakes and swamps afford appropnate sites An im¬ 
portant source of the lame mav be found m the shallow overflow 
of streams or drams A gairbirt feeds mamlv on hmnan bloo'’ 
and enters dwellmgs in large numbers in most regions where it 
abounds. In manv towns it is the onlv domestic anophelme 

quartan (P malaria:) or of ovale tertian (P oiale), 
though it IS more than probable that both these parasites 
will eventually he found in this part of Africa B TVilson 
has recently desenbed what he suggests is a new species 
of malana parasite, P icilsom among southern Ahvssin- 
lans (Roberts 1940), as far as is at present known, it 
closely resembles P oi’ale, but is considerablv larger m 
follv developed forms and the host (»11 is larger than m 
P iicax The number of merozoites IS 10-12 , stipplmg 
of the corpuscle is often absent, hut when present « 
finer than Schuffiier’s dots It is to be hoped that 
malanologists attached to the Imperial Eorces will use 
every opportunitv to mvestigate the exact status of this 
parasite 

A laige number of anopheles mosqmtoes are mdigenous 
to Abvssima (La Face 1937 Evans 1938 Corradetti 1939) 
^ elsewhere throughout tropical Africa, A. gambux (see 
fig^) and A funeslus appear to be chief vectors and the 
rollowmg species are also listed A cinereus, chrislpi, 
amicilloni, d lhali gamhami, inaurilianus prcloriensis, 
rliode^ensis iurlhudi At high altitudes A cincrcus and 
aemeillont only are found 

In Enfrea, which has a population of 600 000 with a 
densi^ of 5 per km milana is everywhere prevalent, 
^cording to 5Iirra (193S), 75% of infections are due to 
P iivax -0% to P falciparum, and 5°o to P. malaricc. 
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has no relationship to intracranial pressures, they 
advise repeated lumbar drainage in cases with bloody 
cerebrospinal fluid and high pressure, if only for the 
rehef of symptoms In this they add support to the 
recent findings of Eowlette and Weiner “ These worters 
lowered the annual fatality for head injuries in a large 
general hospital from 38 9 to 25 8% by using repeated 
drainage in patients who had high intracranial jiressure 
as a result of the injury Pickles “ reports his results in 
654 cases of head injury and also advises repeated lumbar 
puncture, with the use of hypertonic solutions and hmited 
flmd intake if the pressure remains high Lumbar 
puncture should be performed after the initial period 
of shock has passed, to discover whether blood is present 
in the cerebrospinal fluid and to measure its pressure 
Thereafter puncture should be repeated every few days, 
or even daily if necessaiy, to reheve headache and restless- 
ness, until the pressure has leturned to normal and the 
fluid 18 clear The picture may, of course, be comphcated 
by clear fluid with persistent high intracranial pressure, 
or by the appearance of progressive signs of cprebral 
damage, but management then falls outside the apphca- 
' tion of rule of thumb and must depend on experienced 
judgment 


construction; certainly this side of therapy is "ainii 
ground every year, hterally as well as figuratively” It 
as well to provide spacious accommodation for it at tl 
start ' The designers of the memorial cottage, hko the 
of the York Chnic, have aimed at making the root 
restful, warm and comfortable, while ensuring also th 
they are sanitary and easily cleansed Natural fimslu 
wood doors,' special lighting and pleasantly colouri 
furniture and curtains have achieved this, safely avoid - 
the institutional effect which patients and their relatn 
dread 

At the angle of the two blocks there is a glass encloi 
station from which a charge nurse can supervise i 
corridors, sitting-rooms and dormitory, she is in ton 
by a signal system with the separate treatment rooi 
The building also houses its own shower and bath roor 
some with continuous-flow eqmpment, a pack room a 
blanket dryer, a special treatment room, a clothes roi 
with patients’ lockers, a hnen room, utihty room, dinii 
room and serving pantry The governors of the sock 
of the New York Hospital say that physicians will alwc 
be welcome visitors to the memorial cottage When t 
Atlantic once more becomes a highway no doubt some 
us will be accepting that invitation 


HOSPITAL QUARTERS FOR MENTAL PATIENTS 
All too slowly the segregation of mental disease is 
giving place to the inclusion of mental treatment wards 
in general hospitals The York Chmc at Guy’s was com 
pleted, if not opened, a few weeks ago and now wo learn 
of a similar treatment block which has just been put into 
commission at the New York Hospital, 'Westchester 
, Division The building is dedicated to the memory of 
Dr Charles H Nifchols, who planned and supervised the 
building of the first government hospital in America for 
the mentally ill—St Elizabeth’s Hospital in Washington 
He was superintendent there for twenty five years and 
subsequently hold the same position at Bloomingdale 
Hospital until ho died in 1889 His keen interest in 
construction of hospitals for the mentally ill took 
practihal fom, not only in St Ebzabethr’s and at Bloom¬ 
ingdale, but in many of the state hospitals of Amenca, 
Australia and Newfoundland 

The new Nichols Memorial Cottage, designed to house 
twenty disturbed women patients, is a one story budding 
of brick and concrete, made up of two wings foi ming an 
L A quadrangle for recreation is completed by corri¬ 
dors running along the other two sides , these load to 
the treatment departments and general services of the 
hospital The many windows look outwards on the 
grounds as well as inwards on the quadrangle They 
are closed and sound proof, with special inside window 
screens in the patient’s bedrooms and unbreakable glass 
elsewhere , no grdls or guards are used The whole 
cottage is air conditioned, the system of air intake and 
exhaust providing four changes of warm, humidified or 
cooled air every minute Partitions and doors are aU 
sound pioof, and rubber tiled floors and acoustical plaster 
on ceilings and walls of neighbouiing walls deaden 
reverberation Mental patients are often distressed by 
the outburts of their neighbours, a point which their 
relations are apt to exaggerate and their doctors to di« 
count This aspect of mental hospital life possibly re 
tards recovery more than administrators hope The 
quiet of the memonal cottage wiU bo therapy in itself 
It contains fourteen single bedrooms and one six bed 
dormitory,two sitting-rooms for patients and two visiting- 
rooms No mention is made of occupational rooms but 
probably the sitting rooms are used for this purpose 
Wssrs Thompson and Walford, the architects, who 
helped to design the York clinic, emphasise particularly 
the importance of occupational rooms in mental hospital 

2 Rowlottc, A ]Fand Weiner, D O Sura Oyn Obstei March, isll, 

3 PwUes W Neto Engl J Med January, 1941, P 139 

4 See iaiicel, April 19, p 513 


TALCUM GRANULOMA 


The iinconsidered trifles left by surgeons in wouii 
often provide pretty problems for the histologist Lea 
ing aside the better known foreign bodies such as cott 
fibres and sutuie materials, E J McCormick and T 
Karasoyi suggest others that may assume chnical impo: 
ance Thus talcum powder, used on the hands a: 
gloves before starting an operation, contains magnesm 
silicate and sometimes lycopodium spores, and both 
these, when introduced into the tissues, can stir up 
granulomatous leaction somewhat resembhng' tube 
culosis klcCormick and Eamsey describe two cases 
both of whieh laparotomy was first performed for su 
purativo salpingitis After uneventful recovery ea 
rotuined with symptoms due to adhesive pentonit 
and a second laparotomy, performed 1-^ weeks aft 
the first, disclosed a local inflammatory condition of ti 
pelvic peritoneum with adhesions resembhng, m the fir 
case, gnnulomatous tuberculosis Microscopically tl 
similaiity to tuberculosis was laigely maintained in bo 
cases there was a gianulomatous—in places caseoi 
—reaction associated with large foreign body giant cel 
in which occasional crystals of magnesium siheate we 
-recognisable Most surgeons are careful to wash o 
any excess of powder before starting to operate, but tl 
use of less irritant powders might veil be considerei 
J W Miller and E E Sayers “ have injected a lar^ 
vaiiety of industrial dusts into the peritoneal cavity ( 
guineapigs, and from the histological effects produce 
in the peritoneum vithin 90 days they classify the dusi 
into proliferative, absorptive and inert groups Tal 
falls into the so caUed inert group, but from the accoun 
they give of its behaviour it cannot bo dismissed as barn: 
less Members of this group persist in the peritonea 
cavity and cause both fibroblasts and macrophages t 
proliferate, the nodules so formed tend to becom 
flattened in time but apparently do not disappoar- 
indeod, Miller and Sayers found as much of the duskii 
the peritoneal cavity at the end of a year as at the cm 
of a week Dusts of the absorptive group, on the othe: 
hand, excite only a transient reaction, and the onb 
trace evontuallv left of them seems to consist of particle 
of brown pigment, apparently of endogenous origin 
Such dusts would therefore be suitable for use on th( 
surgeon’s gloves Those of the group tested by MiUtx 
and Sayers were mainly varieties of calcium carbonate, 
and this compound, finely divided, might reasonably bo 
used instead of talcum powder _ 


1 
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1913 It usually takes the buhomc form, as m Moga¬ 
dishu ui-1918, and from 1922 to 1924 there ivere smalh 
epidemics m the Shiheh district ivhere plague prohahly is 
rural, or sylvatic, and mamtamed m small desert rodents 
and jerboas (Croven 1935) Pistom (1938) has mvesti- 
gated the rat population of Entrea, where the black rat is 
universally distributed and no brown rats exist The 
ectoparasites are the fleas Xenopsylla cTicopsts and 
NosopsyUus fascicrius 


BACUXABT DTSEXTEEY AXD AAHEBIASIS 
There is very httle accurate information regarding the 
dysenteries BaciUaiy dysentery is probably common 
in "the whole of East Africa, but to an extent hitherto 
unascertamed Amoebiasis appears to be widespread 
It IS absent m the desert areas of Somahland, but 
common, like ankvlostomiasis m the irrigated districts 
In the village of the Euke of Abmzzi, Mattel found 
Eviammia Msfolytica cysts in the faeces of 30% of 
readents The disease seems to arise mostly m chrome 
form, so that hepatic comphcations are extremely rare 
-This IS said to hold good for all the territories under 
consideration ^ 

GEXEEAB DISEASES 

Lobar pneumonia is said to be very prevalent and 
especiallv fatal m Abvssima Little is known about 
the avitarmnoses , ben-ben is fairlv common on the 
Benadir Coast m Somahland and is said to be of a mild 
tvpe (Venerom 1913) Mo mention'of pellagra is made 
m any of the hteratwe on this region, but probably it 
wfll be found here as elsewhere Tuberculosis of an 
acute pulmonary form is widespread to an extent not 
accuratelv known throughout the whole of Italian East 
Africa, especially, we are told m the neighbourhood of 
Mogadishu (Croven 1935) Europeans who contract 
tuberculosis do not do well m this country Nagelsbach 
(1034) states that tuberculosis of the glands, jomts and 
skm is about as frequent as m central Europe Leprosy 
IS widespread, probably more so than m almost any other 
part of Central Afnca Chiodi (1936) says that nodular, 
amesthetic and mutilating types are often met with Its 
segregation and treatment are attended with great 
practical difficulties (Nagelsbach 1926) 

Cerebrospmal fever* was first noted m Entrea m 1901 
and smee 1935 cases have occurred m Asmara, Assab, 
Agordat- and Massawa In 1937 an epidemic was 
recorded m Somahland and Abvssinia, and its spread 
was attnbuted to the openmg up of the countrv after 
the Italian conquest (Castellam 1939) Croven states that 
in Somahland fevers of the entenc group are unknown, but 
m Abvssima they are co mm on according to Nagelsbach 
Verv httle work m accurate diagnosis, however, appears 
to have been done Smallpox is prevalent throughout 
all these temtones and its extent can be judged by the 
number of pock-marked faces to be seen , this is especi¬ 
ally the case amongst the Somalis The mcidence is 
said to have decreased smee the Italian occupation 
Ulcus tropicum appears to be verv common through- 
nut the whole region and probablv also diphthentic 
UKert sore Madura foot has been recorded from 
Mogadishu on the Benadir Coast by Pohdon (1936), but 
most cases do not apply for treatment till thev are 
bevond medical aid and amputation is necessarv 

Babies is one of the worst scourges of Abyssima , 
Jackals, hyenas and dogs are commonlv infected, 
especially m the Harar and Jijigi regions In Somah- 
mad_it affects camels and other domestic animals and m 
■desert regions the disease is of considerable local mterest 
m that the aardwolf {Proteles cristabus) has been found 
infected m British Somalfland bv Goddmg (1934) and 
mav transmit the virus throughout the whole of its ■wide 
range 


A'EM-. KE AT. DISEASES 

Venereal diseases are a pest evervwhere m the region 
■especially m Abyssima, and gonorrhoea is almost um 
versa] The Somalis ■with some justification blame th« 
Europeans for the mtroduction of syphilis mto then 
where it is "Widespread and kno"wn localli 
■,oa * meamng “ foreigner ” and this behe 

through the whole of East Africa All observers 
out especially Nagelsbac h (1934) m Abvssmia call i 

■ which appears to hav 


" exotic syphilis ”, he, stressmg its mild character 
considers that it stands halfway between old-world 
svplnhs and tropical yaws The congemtal disease and 
the nerve comphcations are not seen The suggestion 
has been made that the gravitv of syphihtic infection m 
Abyssmia at any rate, has been modified by the extremelv 
prevalent malaria, but it is evident that it conforms on 
the whole to the rmld form known elsewhere m Africa as 
Arab syphilis or “ bejel ” 

That soft sore and l"vmphogranuloma rngumafe 
(chmatic bubo) are almost as common may be inferred 
from the romantic reports of Castellam (1939) to the Office 
Internationale d’Hygifene Pubhque In these, gulhble 
plutodemocrats are m^vited to beheve that to Dessye, 
which IS a nuhtarv centre, hundreds of aristocratic 
Abyssmian girls flocked to become enrolled m a ” corps 
of charmers,” and begged the victorious Itahan troops 
to obev the Duce’s commands of the strictest sexual 
prophylaxis , as a result, we are told, no case of venereal 
disease has ever been contracted by the clientele of the 
Maison de Tolerance Blanche, instituted by the authori¬ 
ties on the sjiot I 

The' practical difficulties of distmguishmg it from 
svphihs have mihtated against the recogmtion of va'ws, 
but Croven, who has had a long practical expenence in 
Somahland, says that classical yaws is common among the 
Somahs of the northern temtones Yaws is said not to 
occur m the highlands of Abyssmia (Castellam L939) 


HEUnXTHIC DISEASES 


The conditions throughout the whole of this area 
pro'vide unlimited facfiities for the spread of helrmnthic 
diseases, especially is this so m Abyssima, which is 
facile pnneeps of all Africa m this respect Owmg to the 
custom of feastmgs on uncooked meat, almost every 
Abyssmian harbours a tapeworm and smee it takes two 
months, as Nagelsbach remarks, for the worm to mature, 
the average is six Tcomcc saginatcc a year , mdeed it is 
considered a social disgrace not to be so blessed An 
infusion of kousso flowers {Brayera anihelmmiica) is 
regarded as a powerful vernucide and is taken by the 
higher class natives on an appropnate hohdav known as 
” kousso flower day ” The infusion exerts a direct toxic 
action on the parasite which is killed outright and 
broken mto fragments It is even recorded that if a big 
chief does not ■wish to receive a -visitor he ■wdl excuse 
himself "With the plea “ this is my kousso flower day ” 
Pork IS not eaten to any great extent, so that T solium 
infection is rare and is mdeed uhkno'wn m Somahland 
because the Somahs subsist mostly on milk In 
Mohammedans T solium is, of course, not found, but the 
dwarf tapeworm, Symenolepis nana, is common 

There are no figures regardmg the prevalence of 
ankylostomiasis m Abyssima, but Croven states that m 
Somahland it is -widespread m the cultivated and 
irrigated Stub eh area where conditions favour its spread 
The percentages range from 37% (Basih) to 60% (Mirra 
1939) In the -village of the Duke of Abruzzi, BacheUi 
(1936) found 38^J of the population positive, and out 
of a total of 3250 examinations m the Merka district 
Talamonti found Ancylostoma duodenale m 55% and 
Necalor americanus m LG% In Entrea, Huard (1937) 
estimates that 16-50% of the inhabitants have hook¬ 
worm disease Ascans and oxvuns infections are said 
to be almost umversal throughout the whole of Itahan 
East Africa 


uemg 


—= e&aeuiiauv an -aiTican parasite, it is 
to be expected that both Bilharzxa Jicemaiobia and 
Bilh mansom should be found Along the Somah coast 
the former is -widespread (Zavattan 1938) as m Egvpt, 
bemg disseminated, it is said, mainlv by rehgious prac¬ 
tices Caremoma of the bladder is a common *^€0001 
Accordmg to Guolami (1935) the vector m this'area is 
not yet kno-wn The appropriate moUuscan host, Bub ?i us 
K not recorded, though snails of the genera Planorbis 
Blanfordm and AmpuUana are abimdant Bdharziasis 
due to Biln mansom has been recorded m Abvssmians in 
Hfuar-with enlargement of the spleen and hepatomegalv 
and the vector is Planorbis adoicensis (Bourgmgnat 1879) 
which occurs locaUy (Giovannola 1939) An auto'ch- 
■thonous focus of Bilk bcemafobia has been recorded neai 
Asmari (Hnard 193i), and BiTh mansom is also bv no 
means Mcommon Satta (1935) nas reported a case of 
this infection at the Dedda falls and cercana-infected 
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Gioidano (1936) states that malaria becomes common 
towards the rainy season, especially in the late winter 
and eaily spring in the eastern plams In this colony 
the maumum diffusion of malaria does not occur above 
3300 ft, though it IS said to sometimes arise.m Asmara 
at 7900 ft A gamhicB and A maiiniianus are the chief 
vectors 

In Somaliland malaria is absent from the and deserts 
11 Inch constitute the majoi pait of the colony, but is 
iiudely spread in the cultivated and irrigated Shibeh area 
where A gambice abounds Lega, Baffaele and Canalis 
(1937) avei that P vtvax cases outnumber P falciparum 
Quartan malaiia is to be found, as in the Mediterranean 
'and elsewhere, mostly in small children Oroveri 
(1936) states that the pioportion is P vtvax 44%, 
P falcipatum 30%, and P malatico 26% Seveie 
epidemics of malaria have been recorded amongst the 
Somalis, in one of which pneumonic symptoms pre- 
dommated 'so that it was at first suspected to bo 
pneumomc plague 

leishmaniasis 

-Both the visceral type of Leishmamasis—^kala-azar— 
and the cutaneous form—oriental soie—occur throughout 
Eritrea and Abyssinia to a hitherto unspecified extent 
(Speziale and Berger 1939) Italian records are extremely 
vague m this respect, but that kala-azar is probably 
widely spread m western Biitrea is suggested by the 
proximity of the Kassala district of the Sudan where a 
focus of this disease has been known to exist for-over 30 
years, and by scattered areas of leishmamasis in the Bung 
distiict of the southern Sudan which adjoins western 
Abyssima, as have recently been described by Archibald 
and Mansour (1937), and the similar foci of infection m 
the extreme south-west in the triangle adjoining the 
''IJganda-Kenya bolder Poggi has recorded oriental 
sole amongst the population of the Agame district of 
Abyssima and Conti the occurlence of leishmamasis 
among dogs {Lcishmama camna) in Eritrea 

TRTPANOSOjnASIS 

Human trypanosomiasis has not yet been discovered 
m Abyssima, but vanous species of tsetse fly {Gloasina) 
aie found in the south , O morstians, for instance, has 
been found on the rivei Didessa, a tributary of the Blue 
Nile, O palpalis (the normal vector of Trypanosoma 
gamhiensc) abounds on the river Omo which flows into 
the north end of Lake Budolf, and, according to Ghidmi 
(1938), O longtpenms, brctnpalpis, austem and palbdipes 
have also been recorded The upper altitudinal limits of 
distribution of tsetse flies in this country is unknown but 
piobably not above 3000 feet In southern Somahland 
O palltdipcs IS commonly found along the'Juba river and 
is the vector of animal trypanosomiasis in that area 


BELAPSINQ FEVER 

Eelapsing fevei is widely distributed throughout the 
legions undei consideiation In Eritrea both the louse- 
boine form (Spirochaiia recurrenits) and the tick-borne 
foim {Sp didtoni), conveyed by the soft tick, Omxthodorus 
mouhafa, have been recorded by Giordano (1936), di 
Benedetto (1939) has analysed 193 cases of Sp recurrenhs 
infections fiom this aiea and finds the liver and spleen 
enlarged in the imtial febrde periods Most cases are 
slightly jaundiced and the majority have albummuria 
and glycosuria In Abyssima, where there is a heaiuly 
louse-infested population, it is not surpiismg to leain that 
relapsmg fever is common On the high plateaux it is 
entiiely the louse-boine variety (Scallidi 1937), but m 
the valleys “ tick fever ” is the lule and is conveyed by 
Oin moubata, a ti(k which does not live above 60(W ft 
Many mixed infections of relapsmg fevei and subtertian 
malaria are encountered (Taddia 1938) In Somaliland 
relapsing fever is almost entirely tick-borne An alhed 
species of tick, Orn savtgnyi, is abundant there as well as 
in Abyssima, and has long been under suspicion as a 
vector on epidemiological grounds (Moise 1038), but woof 
has not been obtained under labomtory conditions (Kuk 
1938) Bergsma (1028) has stated that in Itahan East 
Afiica as a general rule, one intravenous injection of 
neosalvarsan, 0 0-0 7 g , or novarsenobenzol, prevente 
fuithei lelapsds, but that jaundice may ensue as a result 
of such treatment Eelapsmg foyer is also commoMy 
aLociated with subtertian malaria m Somaliland 
(Taddia 1938) 


YELLOW FEVER 


The range of yellow fever in Africa extends much 
farther m a northward and eastward direction than was 
formerly supposed and even to western Abyssima De 
Lotto (1940) describes m that region hflious fevei with 
icterus, blacki^ vomit and hmmoglobmuria in which 
qmmnc was useless The frequency of the universal 
vectoi of the virus, Acdcs aigypti, m this district is not 
given, nor are theie any records of pathological examina¬ 
tion of the liver, but the clmical descnption tallies with 
that of yellow fever 

It IS necessary to appreciate that the yellow-fever virus 
has been found to extend over a much wider area than 
the clinical manifestations it may evoke This has been 
established by the apphcation of the “ mouse-protection 
test ” to samples of sera obtained m the areas under 
mvestigation This test proves immunity to the vii-us of 
yellow fever Sawyer and Whitman (1930) have shown 
that such immumtv is widely spread m an irregulai 
manner m a region extending from the coast of Senegal 
eastw’ard for some 3300 miles to the upper reaches of the 
White Nile in the Sudan In 1934, Hewer discovered a 
case of yellow fever in Wau, in' southern Sudan, on a 
tributary of the TOute Nile Pindlay (1938) found that 
in the Fung area on the western Abyssiman border 
10-50% of the sera showed immune bodies and concluded 
that the yellow-fever aiea probably extended to the foot 
hills of the Abyssiman plateau Atkey (1939) has reported 
that m Malakal on the White Nile the immumty-rate 
rose from ml to 18% in 4 years , yet in tins period there 
was not a single recognisable case of yellow fever and 
Acd aigyph is almost non-existent there This findings 
together with other scraps of evidence from West Africa 
(O’Brien 1939), conjuies up the possibility of “ jungle 
yellow fever ” m Central Afiica analogous to that found 
in Brazil (Soper 1938) and should be further investigated 
on the spot These surmises have received recent con¬ 
firmation Hewer, who made a survey of the southern 
Sudan, brought forw’aid evideuce that yellow fever 
occurred m the Nuba Mountarns in Kordofan about 
1904, on the Bahr el Ghazal m 1928 and in Mongolia m 
1927 , now we leain that m the former locality there 
was a serious epidemic during the autumn of 1940 in the 
absence of AUd aigypti, and that there were 1000 deaths 
in 16,000 cases 

TYPHUS 


According to all authorities typhus is widespread 
tliroughout the high Abyssiman plateau and occurs in 
endemic and epidemic foims Mariam (1039a) states that 

the endemic flea-boine form piedommates, being we 
mild type formerly known as Brill’s disease Becent 
research has conclusively proved that this luius is of 
murine origin and that it is conveyed to man by the rat- 
flea The epidemic vhriety is much more mahgn , it is 
essentially of human origin and louse-conveyed Among 
Euiopeans bemgn cases are common but they aie apt 
to acquire a moie virulent type of infection when m 
mtimate contact with native Ethiopians It was 
formerly noted that there was a seasonal recrudescence 
of typhus during the rams, but owmg to the buildmg oi 
roads and improvement of commumcations, this epideimc 
character is no longer as definite as it was 
inoculation has been introduced and Mariam (193»o) 
reports on 13,000 vaccinations intb tiansient reactions 
and favourable results , 

In Eritrea, too, typhus occurs on a minor scale 
Scatfidi (1937) stresses the admittedly difficult tosk oi 
recognising the typhus rash on a black skin, where it 
may often assume the appearance of a transient exan¬ 
them Tick-boine typhus (fievre boutonneuse) and 
transmitted by Bhipiccphahis simus is recorded from 
Eritrea bv Giordano (1936) 


minor fevers 

Dengue and sandfly fevers are endemic m Somahland 
nd probably throughout the whole area Massa and de 
hvo (1937) record a great outbreak of dengue m 1930 
t was remaiked that the ieucopema was dia^ostic In 
ibyssima Nagelsbach (1034) says that sandflies (Phle- 
ninwniRl n.re vecv common and sandfly fever pievalcnt 
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GAS CASUALTIES 

THEIR DIAGNOSIS AND TREATMENT 


While the possibihty of the enemy usmg gas exists 
it must he the duty of every doctor to keep himself 
familiar mth the mam climcal features of gas poisonmg 
and the essentials of treatment The Ministry of Health 
IS therefore issumg the foUomng memorandum for our 
informationr-* 

Of the poison gases likely to he used by the enemy 
there are two mam types—the vesicants {mustard group) 
and the pulmonary irritants (phosgene group) 

VESICANTS 

Of the vesicants viustard gas accounted for upward of 
70% of aU our gas casualties m the last war It can be 
employed in, shells and bombs and sprayed from aero¬ 
planes, but its dangers should not be exaggerated, for 
its fatahtv m the British army m the last war was little 
more than 2%, and 80% of cases were fit for active duty 
within a month To secure such low figures, however, 
a high degree of gas-mask and other disciphne is neces¬ 
sary The early svmptoms, which develop in the course 
of a few hours, include skm burns ranging from a shght 
erythema to severe bhstermg and affectmg especially 
the softer skm and moist surfaces , blepharitis and con¬ 
junctivitis , laryngitis, tracheitis and bronchitis, vomit¬ 
ing The sequelae m the graver cases mclude corneal 
ulceration, bronchopneumoma and bronchiectasis 
The lesions may be caused by vapour or by actual 
roplets The latter should be immediately removed 
ram exposed skm by dabbmg (not wipmg) with a hand- 
erchief or Imen, which should at once be discarded 
ileach omtment or paste or Anti-gas Omtment No 2 
hould then be apphed to the skm As soon as possible 
ontammated clothes and footwear must be removed 
nd the patient must wash thoroughly with soap and 
fater Treatment of the eyes, if affected, should alwavs 
le given preference over treatment of the skm It 
houid'inolude immediate and free irrigation with water 
Po prevent secondary conjunctival infection, the instdl- 
ition of Albucid m a 2 5% solution four times daily is 
eoommended Later atropme 1%, m omtment or m 
uops, may be used to counteract the pam of cihary spasm 
-aqmd paraffin drops to prevent sticking of the lids may 
>e employed after 12 hours Cocame preparations and 
landagmg of the eyes must on no account be allowed 
ive shades may be used m the early stages 
Blisters should be aspuated with a hypodermic needle 
ind syrmge For open skm lesions, after the stage of 
profuse exudation the recognised treatment for ordmarv 
Wns should be apphed liarjrngitis and tracheitis 
mould be treated with steam inhalations Bronchitis 
ind bronchopneumoma should be treated on general 
principles-; sulphapyndme may prove valuable m pre- 
rentmg the latter 

In the last war there was a high mcidence of functional 
sequel®, mcludmg photophobia _and blepharospasm, 
aphoma and vormtmg Early reassurance as to the 
'inhkehhood of bhndness, discountenancmg a too long 
^ise of eye-shades, and so on, may play an important part 
>n treatment Once the early essential treatment has 
f mustard-gas casualties mav be safely evacu¬ 

ated to a distance as stretcher or sittmg cases accordmg 
to their severity 

In patients severely mjured as well as conta min ated 
tnth gas, elaborate washing and the like will be out of 
he que^ion, but the clothes should be cut off as qmckly 
^ possiWe and local eye and skm contamination dealt 
^ effectively as the patient’s condition allows The 
uer of urgency m such cases is (1) removal of outer 
lifl™ shoes, (2) methods directed towards savmg 

treating shock, (3) savmg the eyes, and (4) 
cleansmg the skin 

bemg a vesicant, is also a lung and 
bi ll *™tant and a tear gas and is readily recogmsed 
nroo ®^^tv effects on the upper respuatory tract When 
and ^ quantity on the skm it can be absorbed 

severe arsemcal poisoning * On the skm 
j yrogen peroxid e (20 vols) or a 20% solution of hyperol 

* Tirtaro m‘w Medical Manual of Cheimcal 

nnaro (H M Stationerj- Office. 2s 6(f ) is now in preparation 


(urea peroxide) is an effective coimter-agent If blisters 
form, they should be opened and the raw surface irrigated 
to lessen the hkehhood of absorption Otherwise treat¬ 
ment IS as for mustard gas 

f 

LUNG IRRITANTS 

Phosgene is the most important of the lung irritants 
It can be employed in shells or bombs When the gas is 
present m very high concentration it may fatally asphyxi¬ 
ate people who are madequately protected With the 
more usual concentrations immediate symptoms may be 
shght or absent, but dangerous symptoms may follow 
even several hours after exposure The likelihood of 
such symptoms developmg is much increased if the ex¬ 
posed subject remains physically active Every person 
who has been exposed to phosgene vapour without gas¬ 
mask protection should therefore_ become a stretcher 
case as soon as possible On arriving m hospital or at 
a treatment centre cases should be grouped mto mild, 
moderate and severe categories, and if possible these 
groups should be treated separately 

Mild cases show a reddish flush on the face, mcreased 
resprration-rate, and pam m the chest aggravated' by 
coughmg Absolute rest, fresh air, flmds and nursmg 
are the chief requirements, with careful watchmg lest 
any of them pass mto one of the graver groups 

Moderate cases show greater respiratory distress, with 
varymg degrees of pulmonary oedema, blue cyanosis, 
distended neck vems, a full strong pulse without a great 
rise m rate Treatment is contmuous oxygen by nasal 
catheter or B L B mask (or m the less severe cases mter- 
mittent pure oxygen from a mtrous oxide bag), vene¬ 
section and nursmg care 

Severe cases show collapse, coldness, a weak rapid 
pulse, and pallor with leaden “ grey ” cyanosis and no 
distension of the neck veins There is profuse pul¬ 
monary oedema, often with froth pourmg from- the 
mouth and nose, and great respiratory distress with 
shallow and largely diaphragmatic breathmg and the 
chest in the inspiratory position Contmuous oxygen 
should be given m high concentration with the B L B 
mask or double nasal catheter, the flowmeter dehvermg 
at a sufficient rate to mamtam a pink colour m cheeks 
and bps Venesectaon should not be attempted It 
may be necessary to lower the head and raise the feet 
to allow the oedema flmd to escape more freely Morphme 
is contra-mdicatod Atropme and adrenahne are not 
required Although there is hsemoconcentration and 
mcreased viscidity of the blood all forms of mtravenous 
flmd are considered madvisable owmg to the risk of 
mcreasmg the pulmonary oedema Warmth and the 
most attentive nursmg are essential Patients may be 
restored to health after needmg as much as 72 hours of 
contmuous oxygen administration Pneumoma is an^ 
occasional conlphcation Late sequel® are rare 

Oxygen properly administered is a hfe-savmg thera¬ 
peutic agent both m the “ blue ” and “ grey” caseS 
Evacuation of phosgene cases to a distance, untfl they 
have been pronounced out of danger, should bn pro¬ 
hibited Even the shghtest cases should be under 
observation and at rest for 48 hours 

OTHER GASES -- 

Carhon-7}ionoxide poisonmg may result from leakage 
from gas mams after air-raids Or from the explosion of 
bombs m a conflned space Best, restorative treatment, 
artificial respuation, and o:^gen~with carbon dioxide 
are the chief mdications 

Tear gases and nose imfanis do notproduce casualties 
requirmg hospital treatment The mam symptoms are 
lacrimation, sneezmg, mtense frontal headache, burn¬ 
ing mouth and throat, nausea and tightness m the chest 
In a gas-free atmosphere the symptoms usually pass off 
in an hour 

CONCLUSION 

The gas-mask, if adjusted properly and m tune, gives 
full protection to the lungs and eyes against all these 
gases In a gas attack doctors will have a most import¬ 
ant part to play, not only m recognising and treatmg 
cases and recording new phenomena but also in prevent¬ 
ing pamc by reassurance, by stressmg the effectiveness 
of the protective and therapeutic measures at our 
disposal, and bv msistmg on gas-mask discipline 
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Plan hoissyt var asmarica were discovered locally, 
thougli Giovannola (1939) states that it is a distinct 
species Plan riippolh (Dunker 1848) There is only one 
record of Bilk mansom in Somahland'(Bachelh 1938) 

With regard to filariasis, httle work has been done on 
Witchercna bancrofti in these territories, but it is probable 
that limited foci exist, as in Egypt Luders (1937) has 
recorded microfllaiia of TV bancrofh m the urine of one 
patient in BedeUe, Abyssima Cases of elephantiasis are 
not uncommon in Somaliland, and Croveii (1935) states 
I that TF bancrofh probably occurs there The discovery 
of isolated foci of onchocerciasis in northern Kenya 
makes it probable that Onchocerca volvulus may exist in 
southern Abyssima, especially as the appropriate fly 
vector— Simuhiim damnosum —constitutes a great plague 
there (Mirra 1939) 

The guineaworm, Bracunculus mcdinensts, has been 
reported from Somaliland, but it may have been an 
imported infection 

minob hobrobs 

A search through the literature has unearthed a 
number of references to poisonous snakes Pepeu 
(1935), who spent months on the Sudan-Eritrean 
border, records the capture of numerous Echta carinatus 
(the efa or phoosa, recogmsable by the broad-arrow 
mark on the head), Naja mgricolhs (the black-necked 
cobra), N haja (the Egyptian cobra), andvBihs artclans 
(the puff-adder) Airactaapis irregularis and Atr 
magrettn, viperine snakes characteiised by small heads 
and enormous poison fangs, are abundant Zanettm 
(1935) has described the ocular effects caused by the 
spitting of poison of the black-necked cobia The 
venom has a proteolytic acid leading to necrosis of 
the conjunctival In Somaliland the Egj ptian cobra, the 
black-necked cobra, the phoosa and puff-adder are all 
common and in addition there arc tliree species of 
Aiiractaspxs — engdah, Icucomclas and rmcrolcpidota The 
'venoms of the latter group have been studied bj Pepeu 
and it has been found that the polyvalent antivcnenc m 
general use is protective In Abyssima all the species 
already mentioned are met with and E cannatus is very 
common In addition there is the deadly mamba— 
Dendraapis angushcepa —^whioh may be uniformly either 
green or black Scoitecci (1938) describes a fatal case 
of this snake-bite in which death took place m 7 hours 
Sepedon hccmachatcs, the spitting snake, or “ ringhal’s 
slang,” Can eject, for a distance of a yard or more, venom 
which, if it enters the eye, sets up severe conjunctivitis 
Psammophis sibilans, the hissing sand-snake, is also 
found throughout this region 

The' chigger— Tunga penetrans —constitutes a first- 
class minor pest and is a comparatively recent importa¬ 
tion In Abyssima it was reported to ho absent by 
Lambie in 1920, but 4 years latei it was well established 
(Nkgelsbach 1934) In Eritrea this ectoparasite is said 
to have been introduced from Somaliland 25 years ago 
Scorpions are plentiful, but there is no reference in the 
literature to any peculiar features of the local species, 
their stings are as painful and mcommoding as elsewhere 


COMMENTARY 

' Public opimon regarding the nosology of Abyssinia 
may have been greatly influenced by the official medical 
reports on the Italian conquest of that unfortunate 
country , these presented a rosy picture, whereas, on the 
evidence of the Italian observers quoted m this paper, 
none of the territories under consideration can honestly 
be described as health resorts Some reference is 
obviously necessary to the account which Castellam has 
given to the world in his papers and leotuies on the 
hygiemc measures and hospital orgamsation of the Italian 
expeditionaiy forces during the Ethiopian War of 1935- 
36 Even a cursory exammation demonstrates that the 
figures are to a large extent fallacious It is necessary to 
emphasise this point since this report has been widely 
cited as the outstanding example of jnodern military 
hygienic achievement (see Scott 1939) It is only 
necessary to refer to a few of the obvious anomahes 
The number of white troops engaged was over 500,009, 
and during the 7 months of war deaths from disease 
(including those from accidents such as drowmng) 
numbered 599, which gives a figure for the annual death- 
rate of 2 per 1000 , this puts the death-rate of the 
Italian Army at less than 2 9, the lowest annual figure 


[may 10, 1941 


ever recorded for the age groups 20-30 in ihe Eegistrar 
General’s Report for England and Wales imdor peace 
conditions and lower than the lowest to be recorded for 
the Itahan Army in Italy Nor need we regard seriously 
the remarks on the low incidence of malaria among the 
Italian troops during this campaign , this was ascribed 
to qiiimne prophylaxis in one of the most malarious 
countries in the world, in direct contradiction to the 
testimony of the Italian medical officers quoted in this 
paper In a country teemmg with tapeworms only two 
were noted in the Itahan Forces It can therefore be 
sprmised that in- this case pohticalvjpropaganda has ^ 
overridden statistical accuracy 
1 wish to express my mdebtedness to the Director and Staff 
of the Bureau of Hygiene and Tropical Diseases for helping 
me to obtam Italian references to this region 
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SULPHANILAMIDE AND TANNIC ACID —Mr B A LuBl, 

Ph 0 (Harrow)ivrites During the course of reseaich work. 

on the sulphonamides it was noted that sulphamlamide- 
was soluble m warm tanmc-acid solutions Thm laoc^ 
which as far as I am aware has not been publisuett 
previously, may be of use to medical practitioners who 
employ tannic-acid solutions for the spray treatment ot 
burns, and who may wish to add sulphanilamide to the 
spray An aqueous solution contammg 6% of tanmo acid 
and 3% of sulphamlamide may be easily prepared by 
mixing the ingredients and warming until solution is 
compllte Such a solutiqn, which must be 
whilst still warm, might be worthy of trial, m the 
treatment of certain types of burn Whether a loosely 
combined sulphamlamide “ tannate ” is formed m solution, 
lias not yet been ascertained 
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that of Hornsey bemg 112, that of East Ham 11 4 , 
hut the birth-rate of the former was 11 4 ana_^of the 
latter 14 1 In Hornsey the stiUbirth-rate was 33 9 and 
the infantile mortahty 27 In Bast Ham these rates 
were 29 9 and 41 Mortahties from tuberculosis, cancer, 
diabetes and peptic ulcer were shghtly higher m East 
Ham than m Hornsey but not sigmfichntly so, whereas 
that &om appendicitis was nearly double in the latter. 

Hr Barker gives some-facts about mmiature screen 
photography for the recogmtion of early pulmona^ 
tuberculosis, the most important of which is that the 
method makes it possible to examme 200 persons per 
hour ‘‘ The extension of tins method m the future to 
pewodie health examinations for the whole mdustrial 
community may prove an mvaluahle contubution to 
preventive medicme ” We must wait for some years 
for a true verdict on the value of this measure, but the 
evidence should be collected as speedily as possible, for 
it mav solve the outstanding problem of tuberculosis— 
how to detect progressive tuberculosis of the lungs at 
the earhest possible moment without drawing mto the 
-net cases which are dormant 

In Hornsey the population, birth-rate and death-rate 
have heen nearly constant smce 1932 and the two rates 
nearly equal, the averages hemg 11 S and 11 6 respec¬ 
tively The mfantile-mortahty rate of 27 25 m 1939 
was a record 

chaddebton 

Tables of the notifications of infectious diseases and 
of the fatalities from them and from influenza and 
cancer m 1912-39 are mcluded m Dr J S G Burnett’s 
report of Cbadderton, an urban district m the Manchester 
area with a population of SOjOOO These give a quiet 
view of the totory of disease durmg' the past 38 years 
The incidences of erysipelas, scarlet fever, pneumoma 
and tuberculosis have heen halved , that of diphtheria, 
IS unaltered The acute infections of the nervous system 
are distributed irregularly Of 19 cases of encephahtis 
lethargies 16 were notified m 1924-27 , pohomyehtas 
occurred in two years only, one givmg 3, the other 2, 
notifications, and the 8 cases of cerehrospmal fever 
happened m six separate years, the only year to give 
more than 1 case hemg 1936 •with 3 There was no 
fatahty &opa smaUpos throughout the period, none 
feom the enterics since 1933 and only 5 smce 1917 , the 
deaths from -tuberculosis and pneumoma have fallen hj^ 
more than 60%, while those &im cancer have roughly 
doubled The diseases which the last generation held 
to he preventable have mdeed been controlled by this, 
■With the exception of diphtheria, which resisted until 
the coming, of mmnimsatiOD 


Infectious Disease m England and Wales 
■WEEK ENDED APRIL 26 

^oUJicaitojis —^The follo-wing cases of infectious disease 
were notified durmg the week smallpox, 0 , scarlet 
fever, 1021 , whoopmg-cough, 4187 , 'diphtheria, 912 , 
enteno fever, 26 , measles (excludmg rubella), 13,883 , 
pneumoma (primary or influenzal), 1095 , puerperal 
Pymxia, 123 , cerehrospmal fever, 309 , pohomyehtis, 6 , 
poho-encephahtis, 2 , encephahtis lethargica 6 , dysen- 
’ op^thalima neonatorum, 81 No case of 
chokra, plague or typhus fever was notified durmg the 


r.f ot civilian and service sicl. in the Infections Hospital! 

Connnl on April 25 was 1751, including 
ratletlerer, 236 diphtheria 313 , measles 373 , whooping cough 

errsipelas S3 , nmmps, 11 
^ ’ dysentery, 31 cerebrospinal fever, 64 puerpeta! 
.enteno levers 8 , german measles, 19 encephahtis lethar 
kiui, . , otnor diseases (non Infections), 72 , not vet diagnosed, S4 

“-In-126 great towns theie was no death fixiir 
^ from scarlet fever, 1 (0) ftom entenc fever 

10 (2) from measles, 27 <1 
m diphthena, 31 (5) from diarrhoea and enteritis undei 
from influenza The figures m paren- 
hhcscs are those for London itself 

In'^wSw”’ whoopmg cough In Liverpool and i; 

"“wcastio upon Tyne reported the fatal case o 

209 of stillbirths notified durmg the week na: 


In England Now 


A Running Commeniarg ig Peripatchc Correspondents 

What has impressed me about the several thousand 
donors I have bled is the almost uniform way in which 
they react to the mmor operation of blood-lettmg If 
It IS a first experience, they approach -with apprehension 
and distrust the assurance that there is to be no pain 
Outwardly they are calm and collected, but the prac¬ 
tised eye knows the meanmg of the thoughtful expression 
the rigid attitude and the fast pulse And this is con¬ 
firmed when they are told that the worst is over, the 
needle hemg then m the vem They smile, lelax and 
almost mvariablv remark that “ that was nothmg to 
worry about ” On subsequent visits there is of course 
no apprehension , there is no unknown to fear While 
most of'those who give the standard amount of blood 
-(about two-thirds of a pmt) feel fit and suffer no mcon- 
vemence, it is not to be expected that all the donors will 
he so fortunate No searching test of the suitahihty of 
a donor is made, and if he says he is m good health and 
looks well he is accepted But even the best of health 
IS no safeguaid against an upset if nervousness, fatigue 
and hunger are compheatmg factors ' Whatever the^ 
cause or causes, the sequence of events m an upset is 
Very similar The donor lies very still and forgets to 
cooperate (as m openmg and shuttmg the fist), the 
blood flow dows until it comes m drips , there is a shght 
restless movement of the hmhs or whole body , a single 
deep breath is taken, and the eyes turn upwards 
Consciousness is lost for a mmute or two and the donor 
•widces up lookmg shglAlv heivildered and hopmg that his 
lapse has not been noticed Instead of unconsciousness 
there may he a hot sweat and sometimes the ahmentafv 
canal is disturbed enough to cause vomiting and diai- 
rhoea One very characteristic prodromal symptom of 
vomitmg is the placmg of the donor’s free hand on his 
epigastrium Much lareT variations of an upset are a 
generalised tome contraction of Hie muscles (as in the 
second stage of epilepsy) and air-hunger I have seen 
only one example ^of air-hunger m which the over- 
breathmg lasted for a mmu'te or 'two and produced tetanv 
m the [lands Most of the reactions begm within a few 
mmutes of the -withdrawal of the needle Horn the vein 
and relapses are rare In any case the discomfort is 
tnvnal m comparison -with the good that these people 
are domg 

» » * 

Two davs ago I took a lad of 17 -with schizophrema 
up to Harlev Street to have his first electrically produced 
con-volsion A few weeks before he had heen m the 
•wmdow-smashmg, voice-hstemng stage, hut going up in 
the car—I am qmte sure as a result of apprehension.— 
he chatted qmte sensibly In a pleasant i&awmg-room 
the hawk-eyed specialist laid him down on a conch 
—“ I’ll just fix this flymg-hchnet thmg on von ”—a clever 
touch -with a hoy He moved somethmg m an unob- 
strusive httle box and sent 90 volts for see through 
the patient’s temples, whereat he had a prolonged 
epileptic fit The boy woke up with amnesia for the 
event and the last part of the journey up , he said he 
felt as though he had played several hard sets of tennis 
“ Why does it act ? ” I asked “ Empiric,” the specia¬ 
list answered, meanmg he hadn’t the foggiest idea I 
was left to rummate over a chequered scrap-hook 
At school there were always boys who giadually became 
■unbearable about tbe middle of the term (not qmte to 
the schizophremc stage of turbulence and mamty, but 
very nearlv), got a good hidmg or had a colossal row, and 
were comparatively reasonable for the test of it 1 recall 
vanous cheerful souls at hospitals, and lonely men in 
isolated bungalows throughout the world for whom the 
weekly, monthly or six-monthly ” blind ” was the pnee 
of samty I remember a Imer on the beautiful diagonal 
run across the Pacific on every trip at a pomt where 
pleasure had palled and the thought of arrival had not 
become excitmg there were two days when the passen¬ 
gers quarrelled and complamed about the excellent food 
What IS this rebelhon against routme, however pleasant^ 
Has civilisation acted as a protection against seasonal 
changes the fear and hunger of -wmter, the sexual orgies 
of sprmg, the expansive abandon of summer, the glnttonv 
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BRITISH EQUIVALENTS OF FOREIGN DRUGS 


Last year we published * a list of official pharma- 
copoeial titles of foreign proprietary drugs now produced 
by British manufacturers The General Medical Council 
has now approved names for further substances which are 
produced, or are likely shortly to be produced by British 
manufacturers, m some instances under licences granted 
by the Comptroller-General of Patents, Designs and 
Trade Marks These substances have hitherto been 
known under other names The quesiioa of mcludmg 
these substances m the British Pharmacopoeia is under 
consideration, and if any of them is included the intention 
IS that the approved name given below will be its official 
title. 


' Approved Name 
Diodone 
Diphenan 
Dithranol 
Hevazole 
Mesulphen 
Pholedrine 


Proprietary Name 
PerabrodU 
Butolan 
Oignolm 

Tnazole (Azoman) 

Mitigal 

Vontol 


It 13 hoped that these approved names will be generally 
adopted 


WHY NOT NOW? 
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well as teachmg and research must be centralised m 
key-hospitals, and in each region it would bo the task of 
the medical advisory (Tommittee to arrange a proper 
distribution of services Other problems, to be solved 
by good wdl and understanding and cooperation, were 
the remimeration of medical staffs m the voluntary 
hospitals, state subsidies and the extension of insurance 
and contributory schemes Mr S P Richardson, 
chairman of the provincial hospitals’ regional committee, 
said there need be no interference with locaPtradition 
The essence of the scheme was a partnership to give a 
better health service 

In the hvely to-and-fro of the general discussion which 
followed these speeches possible difficulties of detail 
emerged would infectious diseases’ hospitals come 
withm the scheme (they have not so far), would a local 
authority have the power to make contnbutions for 
admimstrative expenses to a non-statutory body like a 
regional council, would the best medical sjaff tend to 
concentrate in the central hospitals to the detriment of the 
outside hospitals , would voluntary hospitals stiU be 
allowed a preferential position m regard to traimng 
nurses and patients ? Sir Farquhar rephed that each 
region must resolve its own difficulties but the idea was 
to distribute rather than concentrate consultants 
While the prmciple of regionahsation was generally 
accepted the conference, at Prof B!enry Cohen’s 
suggestion, adjourned for the representatives to secure 
a local mandate 


Impoetant tasks he to hand which we simply cannot 
afford to put aside tUl after the war ^ Regionahsation of 
hospital services is one of them In his letter to a con¬ 
ference at Liverpool, Lord Derby pointed out that 
though the future may alter details the broad principles 
of regionalisation ti anscend the war (His words have an 

added poignancy in view of the desperate straits in which 
some ol the Liverpool hospitals now find themselves owmg 
to the air peril Pending the great scheme to replace the 
four branches of the United Hospital by one large hospital 
with medical school attached, it seems possible that on 
financial grounds two of the branches, lemoved to out¬ 
lying areas, may have to close down ) The conference, 
which met at the suggestion of the Nuffield Provincial 
Hospitals’ Trust, was attended by representatives of the 
Liverpool Hospitals joint advisory committee, of 
twenty-one local authorities, and of forty-seven volun¬ 
tary hospitals from the proposed region which covers 
North Wales, takes in Liveipool, Bootle and Preston, 
-jand extends as far north as Carlisle Mr W M Good- 
enough, chairman of the trust, recalled that in 1037 the 
Sankey Commission had urged the regionahsation of 
voluntary hospitals in the interests of economy and 
efficiency, and at Oxford Loid Nuffield had provided 
theononey to start a joint hospitals board on the lines 
suggested by the commission, but with the difference 
that the coordination of the public-health authorities 
with the voluntary hospitals was stipulated The 
experiment had been a success and in 1939 Lord Nuffield 
had endowed the trust with a milhon Morns Motors 
ordinary share umts to implement the scheme tliroughout 
■^England, Scotland and Northern Ireland The income 
of the trust is to be used for admuustration and grants 
in aid, and the orgamsation will consist of divisional 
councils, each covering a large area and providmg most 
important services , regional councils on each of which 
two or more divisions will be represented , and a central 
hospitals regionahsation council, on w'hich all these 
bodies would be represented Despite the war rapid 
progress had been made in settmg up divisions and 
regions in various parts of the country They aimed not 
at a state system but at a national system working in 
liaison with the Mimstry of Health and based on local 
self-government 

Sir Farquhar Buzzard, chairman of the medical 
advisory committee of the trust, said he had found an 
encouraging consensus of opimon in favour of the 
scheme among laymen and doctors Any scheme 
of regionahsation must provide aU classes with easy 
access to the best that modem medicine and surgery 
had to offer Today on economic grounds the more 
expensive and specialised meth ods of mvestigation as 

V 2 ^rd^Horder in the Sunday Times of April 20 


Public Health 


Whooping-cough m Glasgow 
There is nothing unusual about the recent epidemic 
of uhoopmg-cough in Glasgow, nor anything exceptional 
about its fatahty for j'oung children If the former is 
mevitable the latter should be a continual spur to 
medical endeavour In Glasgow the disease is more or 
less prevalent eveiy., second wmter Durmg the past 
winter the rise began m mid-October, 1940, gradually 
mcreasing imtil the new year Like measles it travels 
through the city from one district to another, but now 
it IS general mth a weekly average of 600 new oases 
The total number of cases registered m the first six 
months of recent years is ns follows — 


l<)33-34 

1934- 35 

1935- 3C 
193G-37 


3117 
10 GDI 
2106 
6G45 


1037-38 

1938- 39 

1939- 40 

1940- 41 


• estimated 


1388 

9453 

305 

8800* 


Sex- and age-distribution for the first sixteen weeks of 
this year may be compared with the corresponding 
figures for 1939 — 



1941 

1939 

— 

Males 

Females 

Males 

Females 

— 

Per cent 

Per cent 

— 1 year 

— 2 years 

- 5 „ 

- 10 

- 15 „ 

15 +„ 

7 

9 

3S 

49 

1 

^ 1 

- 7 

SO 

31 

60 

2 

8 

11 

33 

4G 

2 

D 

10 

32 

47 

2 


rom which it, may be observed that whoopmg-cough is 
rery common m younger school-children In so far as 
t can be reasonably computed for the current epidemic 
be case-mortality is 3 6%, bemg ffighest at the yoi^est 
iges under one year 22%, under five years 4 6% What 
kird Horder caUs a troglodyte existence cannot be said 
;o have anything to do with the mcidence or latauty, 
IS shelter life plays httle part m Glasgow 


From the Annual Reports _ , 

HOENSEV AND east HAM 

The reports of two boioug^ of the outer nng of the 
letropol^, Hornsey (R P Garrow, M O H ) and East 
lam lAIalcohn B Barker, M O H j make an interestmg 
Xirisom tar the umts are ividely different in 
torLter Their death-rates were nearly the same. 
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iistnbuhon of unrationed foods -svas often unfair and that 
:ouponless meals mxestaiirants had a bad psychological^ 

effect -pjjg Honourable Ladies’ Prayer 
yirs Mavis Tate who moved the annulment of the 
Personal Injuries (Emergencv Provisions) Act 1939 said 
she did not do so as a feminist, but because she beheved 
the regulations vere' unjust and if an mjustice is allowed 
to contmue m the bodv pohtic it is detrimental to the 
moral health of the nation In 1939 the Minister had 
said ‘ Pensions will be awarded on Service hnes that is 
to sav m accordance with the medicaUv certified degree 
of phvsical disablement Agam, wages or earmng will 
not ordinanlv enter mto consideration ” The first 
relations, which were afterwards withdrawn, awarded 
20s a week ton smgle man and ISs a week to a smgle 
voman In the second group df regulations a smgle 
man mjured at home was awarded 33s a week This 
remarkable mcrease _was the result of representations 
made bv trade-umons According to the present rates 
of compensation a woman over IS mjured m wap work 
IS awarded 2Ss a week for the period of her disablement, 
or a weeklv hfe-pension of 24s 2d if she is permanently 
100% disabled, while a man receives 35s and 34s 2d re- 
spectivelv Dr E Suidierskiix who seconded the 
motion said that for the first tune m history women 
were bemg registered for war work, and many were gomg 
to work m -nilnerable areas IVere thev to find they 
were not bemg treated equally with the men who worked 
at them side * ^Mrs A Haedee pomted out that even the 
occupations traditionallv considered siutable for women 
were dangerous today, when nurses were lookmg after ' 
them patients at the nsk of their own hves Sir Eraxcis 
.Prehaxtee thought the principle underlvmg the case 
was whether men were to contmue to be responsible for 
their famihes—^though he admitted this did not cover 
smgle men, and Sir Heert Morris-Jokes contended 
that the dispanty between the figures for smgle inen and 
women was too great In replv the Minister said that 
he had enjoyed the debate He stoutlv defended his 
regulations which were based on the new Workmen’s 
Compensation Act, but instead of assessmg each case 
separatelv he had taken an average which worked out at 
35s for men and actuallv at considerablv less than 2Ss 
for women He felt it was not his fault that women 
m mdustrv are not paid as much as men and that the 
Government had done as much as it could be expected 
to at the moment On a division 30 voted for the 
annulment and_S0 against Which seems to show that 
the next best tlung to marriage is a good trade-umon - 


were still unemployed, how many Czechs with medical 
degrees m their own country were now studjong for English 
degrees, whether this necessity must now be imposed on 
qualified men, particularly since special scholarships had to 
be granted to enable them to study whether there was a 
surplus of army doctors with the Czech army , and whether, 
m view of the'shortage of doctors, particularly m reception 
areas the fact that ahen doctors were barred from private 
practice, and the appeal that had been made to the United 
States of America for 1000 doctors to serve with the British 
Med Cross, he would take steps immediately to absorb all 
unemploy^ doctors, irrespective of nationabty, and permit 
aben doctors already qualified in them own country to practise 
without takmg Enghsh degrees —Miss F Hoesbbugh 
replied I am not m possession of the information requested 
m the first, second and fourth parts of the question ^ As to 
tbe third and fifth parts the Medical Practitioners (Temporarj- 
Registration) Order, 1941, provides a wide field of employ¬ 
ment for American and allied ahen doctors and refugee 
doctors of enemy nationality m hospitals'and other approv ed 
institutions without the necessity of obtammg British medical 
qualifications, and their absorption mto this semce is pro- 
ceedmg steadily I am advised that Imguistic and other 
difficulties make it madvisahle to allow these doctore to 
engage m domicdiarv practice 

, Destroj ed hi HI Cards 
In answer to a question Miss Hoesbbugh said that many 
stamped National Health Insurance cards have been lost or 
destroyed by enemy action To minimise the risk of loss of 
benefit all approved societies and local authorities have been 
advised of the simplified procedure to be followed m reportmg 
such loss or destruction to the central department, so that 
credit may he allowed for the missmg stamps with the utmost 
speed ' 

^No Extra Rations for Pregnant Women 
Dr A B Howrxr asked the Parliamentary Secretarv to the 
Ministry of Food whether he would consider the advnsahihtv 
of grantmg an extra half ration of butter and an extra half 
ration of sugar to all pregnant women for the last six months 
of the pregnancy, and for six months after dehveiy iPthe 
mother was nursing her babv —Major Lloyii Gxobge rephed 
Consideration has been given to these suggestions, but the 
food ratiomng (special diets) odvisorv committee of the 
Medical Research Coimcil consider that no extra allowances 
of anv rationed food are necessary for expectant mothers 
A cluld’s ration book is issued bv the local food office as soon 
as a buth is notified, the rations obtamable with this book 
bemg mtended for the use of the mother 


QUESTION TIME 
Employment of Alien Doctors’ 

Miss Rathboxe asked the Minister of Health whettier, m 
^ew of the considerable number of fully qualified foreign 
doctors m this country, many of whom had been repeatedly 
tested as to then pohtical rebabihty, yet were without 
employment, and some of them a charge on public funds, he 
would consider deferrmg arrangements for the bnngmg over 
of American doctors to this country untd these doctors had 
occu absorbed m the medical semee —Mr E Beowx 
rephed The American doctors are needed mainlv for service 
vnth the Forces, whilst ahen doctors of the European nation- 
Mties covered bv the Medical Practitioners (Temporary 
-Registration) Order, 1941, are needed mainly for employment 
w civd hospitals and institutions The employment of the 
^‘®®ses can therefore proceed concurrently 
Miss Rathboxe then asked the Munster if he had con- 
eidei^ the case of a doctor of German extraction, entitled to 
practise m this country and classified, after repeated inquiry, 
^dtim of Nazi oppression who held a position m a hos- 
ill® Ministry under a contract of service, was 
eruM last June under the policy of general mternment, 
as releas^ m Nov ember, but has nevertheless failed to 
ci^ further employment, and had been refused payment 
fnr niiii®^ired fiv e months period of his contract which, 
lin ^ 111® own, he was unable to fulfil, and whether 

■\r what he w as prepared to do about this man — 

in ^ that,''owmg to a recent vacancy 

often e ^ni^iseuey Medical Service, it has been possible to 
men,, ^ ^^intment to this doctor at the same salary as he 
rereiv ed before his mternment < 

fncndKnl.e'^’!^i..5'fr-'® the Mmister how many 

qiecial qualifications 


Special Food for Young Children 
Mr G Maxder asked the Parhamentarv Secretary if he 
was now able to make a statement with regard to his pro¬ 
posals for dealmg with the special needs of yoimg children 
requiring such food as eggs and fruit and whether these 
would be made available through c lini cs or through some 
other channel.—Major Leovd Geoege replied A statement 
will be issued on this subject as soon as possible 

Dr Hadex Guest Is the Munster aware that the black 
currant, which is a heavy cropper m this country, can supply 
the same vitamins which is supphed by oranges , and will he 
take steps to see that this source of yitamms is reserved for 
the young chddren m view of the shortage'in the supply of 
oranges’ Major Leotd Geoege Thatquestionisnowunder 
consideration 

Children Under Five 

Miss Rathboxe asked the Minister of Health how many 
children were attendmg the 37 special day nurseries set up 
for women employed on war work , and what was the average 
cost per child per week fallmg on pubhc funds —^Mr Beowx 
rephed I have now approved the provision of 40 day 
nurseries for the children of war workers with 1561 places 
It IS estimated that the cost to pubhc funds will on the aver¬ 
age be approximately 2s a day for eacli child but exact 
figures will not be av ailable until the nurseries have been m 
operation for some time 


In alctterto the Timrsof May r Prof Samson IV’right chairman 
of the medical department of the Central Office for Befngecs 
office has particulars of 1400 refugee doctors elis- 
iDle for admission to the ilcdjcal Resritter under the temporarv 
rc5^tration oMer Thee include 750 from Austria Gennanv, 
?? A from Czechoslovakia and 3^0 from Poland 

March 1941, 17 Germans and Austrians and 
emplovmenL bv the end of April he 
said, the total may have n^en to 100 
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of harvest ■with its aftermath of hoarding, taihng off 
into ivinter’s fear again ? Does haan pay a heavy price 
for disregarding these tidal waves of emotional cleansing ? 
Was that convulsion I saw an artificial huntmg in the 
undergrowth, the delirium that precedes migration, the 
icy -fear of starvation that comes ■with snow ? Were 
sanity, balance, leasonahleness only occasional inter¬ 
ludes between seasons in man’s foinung ? By madness 
do we pay for disregarding the heavenly rliytlim—dawn, 
noon, sunset giowing tension, orgasm, release ? Is this 
the cost of aping the equanimity of the gods ? Can it be 
? Is it ? Can't the anthropologists ? 
One IS so abysmally ignorant Anyway the boy scctns 
quite normal today 

* ♦ 

The review of Sylvia Anthony’s “ The Child’s Dis¬ 
covery of Death ” in The Lancet of April 26 remmds 
me of a story told me by the late Sir HenryTSead when I 
was his house-physician Head stayed for a week-end 
with some friends who had spent an immense amount of 
time and thought on the uphrmging of their child, a little 
girl of seven All knowledge of death was to be hidden 
from her till she had reached an age when she could 
understand it All ■visitors to the house, and all those m 
daily contact ■with her, were warned and forbidden to 
mention the fact of death in her presence, and no story¬ 
book was allowed to be read to her in which there was 
any reference to it These theories were fully propoimded 
to Head on the first evenmg of his visit The next 
morning he was woken up long before anyone was about 
by someone tuggmg at his heard He found the small 
daughter of the house standing by his bedside, ahd in a 
bushed whisper she said, “ Dr Head, Mummy says you 
know all about everything, can you tell me where I can 
buy methylated spirit ? My lizard’s dead, and I want 
to preserve it It’s no good telling Mummy and Daddy 
—they don’t understand these things ” 

***■■' 

The otliei mght the httle town where the battalion 
is billeted got it They were endently trying for the 
docks some miles away, and it is easy to imagine the 
German pilot offlcei’s repoit when he got hack “ First 
we dropped incendiaries, setting several whaives and 
ships alight, then we drppped H E to finish off the job 
Volumes of thick smoko showed that our bombs bad got 
the oil tankers Heil. Hitler 1 ” So much for fiction , 
now for fact “A large number of incendiaries were 
dropped in the fir woods setting alight not the trees 
themselves—they were too damp—but the dried pine- 
needles on the ground Large volumes of smoke arose 
Several high explosives were dropped somewhere near' 
these fires, all in the woods except two which fell just 
short of the tenth green and have made a peifect bimker 
God save the Kmgl” About eight platoons were called 
out to fight the fires It was a splendid Sathrday mght 
and everyone had great fun getting lost in the pine 
woods and shouting out Ins bearings The messmg 
officer was happily employed getting his cooks up to 
make cocoa, m the dark, for the fire fighters The 
orderly officer telephoned to the mess to know whether 
the medical services were “ running smoothly ” The 
medical services were playing snooker against the 0 O 
and the mess president, and judging by their score were 
running very smoothly indeed 

It was lovely m the pine woods—^the fairyland of 
childhood seen at last Hundreds of Christmas trees 
■ynth electric hghts ghttering through them and twinkhng 
on and off One bit of the ground would take fire, 
■then another, then another, as quickly as that, and as 
soon as a new fire, no bigger than a man’s band, broke 
out an older one would be smothered by the soldiers 
The best sight of all was the reflexion of the fires in the 
■wmdows of a big bouse on the outskirts of the wood 
As some fires died and others sprang up the wmdows 
changed colours and the house itself seemed to melt and 
grow again, like a castle m a dream First the fires 
shone only m the lower windows, and it looked long and 
low and strange , theh, as some of the reflexions were 
obscured by smoke it dislimned into two shadoi^ 
cottages And then the upper ■windons took the light 
and it was an ark floatmg on a cloudy sea Yes—^that 
was an evening to tliank. tlie Luftv ane for 


Pai’liament 


Last week in the House of Commons Major Lloto 
Geoege, parhamentary secretary to the Ministry of 
Food, had no easy task in defending the policy and 
administration, but as he remmded his critics the 
Mimstry was dealing with a very sensitive part of the 
human anatomy Not only_is the Ministry the largest 
tradmg orgamsation in the world, with accounts of over 
£600 rmlhon a yeai, but it must also deal with important 
social and economic problems The department, he 
said, did not resent criticism, but could only distribute 
such food as it could acquire In peace-time more than 
half of our food came from overseas, and of the other 
supphes, rather less than a half could be produced only 
thiough imported feeding stuffs and fertilisers Leavmg 
vitamins and carbohydrates alone and sticking to 
calories, which he claimed was safer and simpler, Major 
Lloyd Geoege said that only a third of our needs was 
produced at home There was no shortage of food in 
the world , the difficulty was to get it here The 
Government has therefore restricted imports to essential 
commodities such as meat, sugar, tea, oils and fats All 
these commodities, together with cereals and pulses, 
ammal feeding-stuffs, condenked milk, milk powders, 
eggs, tea, dried frmts and fruit pulp, were now purchased 
by the Ministry There was no comparison between the 
price-level of foodstuffs today and that m the last war 
and he claimed that on the whole the system of control 
was achieving eqmtahle distribution at reasonable 
prices The state was spendmg about £90 milhon a 
year in subsidismg food 

Tho Ministry was fully alive to the importance of 
preventing the breakdown of food-supplies m heavily 
bombed areas and of providmg emergency feeding- 
centres where people who cannot cook meals in their own 
houses can obtam hot meals The Ministry had received 
applications from 114 towns inth a total population of 
10 million So far 209 communal restaurants in 158 
towms had been approved in addition to 170 London 
meals’ centres operated by the LOO and 280 evacuee 
centres taken over by the Ministry of Health and now 
open as British restaurants to the geneial public This, 
made a total of 749 and the average number of meak 
served daily was over 82^000 Referrmg to the new mdl. 
scheme Major Llo^yd Geoege explamed that the 
Mimstry expected distributors to contmue (tetributmg 
milk for seven days a week where that had been the 
practice From now on there would be no cuts m the 
milk-supplies of people who took one pmt or less per day 
The scheme did not affect the priority classes, such ^ 
schools, hospitals and invahds Domestic needs would 
he given preference over the demands of catermg estab- 
hsmnents <7 v, 

Summing up his case he claimed no perfection tor ms 
Mimstry and frankly admitted that mistakes had been 
made But every effort was being made to set those 
mistakes right t j i i 

The general discussion ranged from important detail 
to important principles Mr G Muff, for instance, baa 
had a charmmg letter from the Parliamentary Seerwary 
which, he averred, had almost made him want to chitp 
Mr McKiniay deplored how often the important 
memoranda of the “ hoys m the backroom ” at Oo^wyn 
Bay quickly changed into " confidential wastage, ana 
confessed himself appalled by the underworld of egg 
distribution Sir E Geaham-Littee returned to to 
attack on the Government bread and said that when be 
heard it called the “ doctored loaf” he felt it 'was an 
insult to his profession' Many members were not alto¬ 
gether happy about non-rationed food m restaurants, 
and Mr Oeement Davies said he had never seen bis 
ration card since it was issued and yet had nei^ei -irontea 
for food Major Lloyd George had assured the House 
that only a thirteenth of the total meat-supply is con¬ 
sumed in public eatmg-houses, but JHss E Bathbone 
wanted to know what proportion of other foodstiffis was 
consumed there Mr D L Lkson told of de ays m 
settmg up communal-restaurants and of difficultiesm 
ohtaimng food for school canteens Mr J B 

regretted that there was no eqmvalent to toe consumer 
council of toe last war On toe 

that so far toe nation had been well fed, but that toe 
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upied bv men suffermg from recurrent boils and it 
3 noted that almost m-ranablv the first boil appeared 
er the man ivns infected -with scabies or pediculosis 
pons As at present scabies was then very prevalent 
onKt the civil population Mr Dodd holds the view 
it the mode of spread by infection of the ham folhcles 
aedisible and m favour of this contention cites the 
t that he has not observed recurrence after the treat- 
at of boils with sodium-sulphate solution , but most 
■geons are familiar with the unfortunate patient who 
3 had a boil treated with a poultice or bone fomenta- 
n and then presents hims elf for the treatment of 
merous bods m the near neighbourhood of the ongmal 
d I do not imdervalue other sources of infection, 
:h as nasopharvngeal sepsis, or the r^le of the resistmg 
wer of the patient but I do plead for a thorough 
amination of the stm surface "» 

Sheffield 6 EhperT DTat . T . AW 

MALARLA ON BOARD SHIP 
SlE,—I was interested to read the letters of Dr Hutton 
id Colonel Eveiard Napier (Nov 9) and of Dr ifanson- 
ihr (Nov 30) m connexion with subtertian malaria m 
erchant ships At Dahar earlv m the war I was called 
er to a tanker which had been mvolved m a collision 
id saw two cases of subtertaan malaria which were con- 
med bv several microscopic exammations This ship 
rmg to its inflammable nature was not allowed bv the 
■ench authorities anvwhere near other shippmg so 
at it was anchored well out beyond the roads S-A 
des fixim shore and fullv 2 from the nearest other ship 
either of these men with malaria had ever been ashore 
. Dakar„and neither had had malaria before, whde the 
up had not recently called anvwhere where malarial 
ifechon would have been hkelv to be contracted I 
nnk the most hkely explanation m these cases where 
le distance fiom shore is much greater than at Freetown 
that the mosqmtoes are earned on board by personnel 
iming from shore, either on them clothmg or more 
tobably with food-supphes or other matenal which is 
ontmuallv passmg to and fro 

The other pomt of mterest is the extremely high per- 
entage of cases of malana at Freetown which are of the 
abtertian vanetv—probablv about 75% The fact that 
0 many of these cases are atvpical and mav simulate 
uch a vanety of medical and surgical diseases makes the 
lagnosis without the aid of a microscope exceedmgly 
ifficult unless one contmnallv bears m nund the prob- 
bditv of malana as a diagnosis m ships which have at 
U recentlv been to the West Coast 
at sea - Haktik Stratford 


HYPEREMESIS GRA’tTDARETM 
Sm,—In connexion with your leader of Aprd 12 I 
hould like to recall a paper which I wrote nmeteen 
eara ago m The Lakcet (1922 1, 52S) on the hvstencal 
lanire of so-called permcious vomiting of pregnancy 
ind was taken up m voim correspondence columns I 
igree that hyperemesis develops from persistence and 
:xaggeration of the phvsiological earlv mommg sickness 
a pregnanev but I am convmced that this persistence 
md exaggeration are alwavs the result of hystena and 
tan aliravs be cured by simple psvehotherapy m the form 
1 ®Wlanation and persuasion without resort to the 
^stic treatment recommended by Fahmv With 
SP*® PSA'chotherapy the mortahtv is ml m contrast 
nUi the 37 deaths m 809 cases which occurred m the 
®®^enteen years at the Roval I nfirm ary Edmburgh 
^ the ten vears 1929-38 there was not a smgle death 
a P cause m Guv s Hospital and its matermtv 
lew ™°Dg approximatelv 14 000 dehvenes, and Yfr 
1 told me m 1922 that he agreed with mv 

that he had not seen a fatal case m the 
hrmous_ ten vears 

* ‘^^■'■dration raised pulse-rate, depletion of 
’•-orfirP furred tongue sore mouth and 

alhi,,,".. the lips, ketosis, anxious facies, icterus, 

j weight, lowered blood-pressure 

vomPP'*' j mental symptoms ” are a result of the 
ought never to be allowed to develop 
however, seen them all disappear wit hin a few' 
'maVo *1 P®*^''<bng an apparently monbimd patient to 
'innl ^ort to keep down all the food and 

fan ordmarv full diet, without givmg the bromides 


or luminal, mtravenous flmds and cqlomc lavage recom¬ 
mended bv Fahmv Nor should it be necessary to 
empty the uterus, and this was never done in any of the 
cases I have seen, 'nor in those of Hr Fairbaim 
Orford Arthur Httrst 

TREATMENT OF PRESBY'AGUSIS 
Sir, —Six years ago you published {Lancet, 1934, 2, 
306) a short paper m which I gave results of trea tm ent 
with the electiophonoide method of Zund-Bui^uet m 
31 cases of preshyacusis Smee that tune I have com¬ 
pleted a hundred cases (47 men and 53 women), showmg 
100% of successes There appears to he an association 
between certam forms of deaf-hirth,' some anomalous 
and insidious cases of chronic deafcess occurrmg_m 
middle-age. and true preshyacusis a connexion which 
opens up a fresh field m the treatment of chrome progres¬ 
sive deafen TJnfortimately, research is wantmg in 
the pathology of preshvacusis, hut there is an uudouhtod 
connexion between it and ebrome mtestmal toxsemia 
which suggests a solution of the difiSculty. Electropho- 
noide treatment m con]unction with smtahle general 
treatment, has, m my hands, given excellent and lastmg 
results The reason for this success is simple and 
rational smee it hes-m its effect upon the vascular 
supply of the auditory organ 

The degeneration of the nerve arrangements of the 
organ of heatmg generally is due largely to the fact that 
its blood-Rupply is one of the circulatory hack-wators m _ 
the body The _^cochlear artery is small and with a 
lessened force to pump the blood through the-organ it 
supphes that organ must mevitablv suffer m nutrition 
The massage effect of the electrophonoTde apparatus 
13 the ideal method for deahng with the condition, 
massage hv sound hemg its essential basis and the normal 
stimulus of the ear. It causes an active hvpeKemia 
throughout the whole organ resultmg m mcreased 
nutrition of the cochlea 

Gerrard s Cross HacHEOD TkARSTET 

ESERINE AND PROSTIGMIN 
Sir —am grateful to Dr Laurent for his observations 
on the eqmviilent doses of eserme and Prosbgmm and 
for having reported the occurrence of epileptic fits after 
administration of prostigmm to a myasthemc I agree 
that the doses of eserme and prostigmm used by Bussell 
and mvself were not m everv case strictly comparable 
but it IS difficult to determme the equivalent amounts of 
drugs with such far-reachmg effects as the anti-chohn- 
esterases, especially as thev seem to varv with the site of 
action under exammation We took as our criterion 
the presence or absence of earlv symptoms of autonomic 
overaction, such as sweating, flushing, sahvation, nausea 
and abdommal discomfort The dosage needed to induce 
these symptoms vanes greatly from case to case, but they 
are produced by the direct action of the drugs on normiil 
synapses and nerve-endmgs Smee evidence has been 
accumnlating that eserme and prostigmm may have a 
central action we thought it better to use tins effect 
as an mdex instead of~ the actions on the abnormal 
-mvoneural junctions of the myasthemc Eqmvalent 
doses of prostigmm and eserme mav have a similar 
action on epdepsv although Schweitzer, Stedman and 
Wnght (J Physiol 1939 89, 165) thought that the 
opposite effect of the two substances on conduction m 
the spmal cord was due to a difference m their physical 
properties Beahsmg these difficulties and the *com- 
pheated side actions of the anti-chohnesterases I have 
smee used acetvlcholihe and other cholme-hke substances, 
and the results {J y^ciirol Psychiaf 1941, 4, 32) are m 
Ime with the previous observations and mcliide the 
occurrence of a fit after rntravenous mjection of acetyl- 
chohne to an epileptic patient 

Osiora Dekis WniiAAis 

MEDICAL PLAN-NING 

Sib, —^The Sutton and District iledical Society have at 
recent meetmgs been giving much time to discussioii 
of the problems that he ahead m the organisation of 
medical services In this letter we wish, as a bodv, to 
hrmg our views before the profession and to give 
expression to doubts and dissatisfactions that we beheve ' 
to be widespread We are a society of GO members 
comprising general prachtionera, medical officers of 
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Rear Admiral T V H Beamish asked the Pi esident ol tlio 
Board of Education what was tlio average number of childioii 
attending the 86 nursery fcenties, the ago range of the 
cluldren , and the ratio''of tramed and voluntary stafE at 
each centre —^Mr Hekwaed Bamsbotham replied It is not 
possible to give the number of children in attendance at 
^ tlieso centres, but they provide accommodation for about 
2700 children The age range of the children is from 2 to fl 
yeais Local authorities aie not asked to supply particulars 
of the voluntary helpeis appointed, but there are at present 
about 50 teachers working in the centres, the nia 3 orit 3 ' of 
whom are tramed One teacher may^ of course, have charge 
of several centres 

Ml David Adams asked whether substantial progress was 
now bemg made in the provision of additional nurserv 
centres and nursery schools —Mr Bamsbotham replied 
Tlie number of nursery centres approved has risen from 15 
in December last to 94 today It is not contemplated that 
additional nursery schools should be provided during the war 

Central Medical War Committee Staff 
Mr T E Gkoves asked the Minister of Health how many 
members of the staff of the Central Medical War Committee 
were whole time employees 'of the committee —^Mr Bbown 
replied Staff are provided for the work of the committee 
by the British Medical Association and are not emploj'ees of 
the committee 


Le66ers to tlie Editor 


EVACUATION OF ARMY CASUALTIES 

Sm,—^Your special article and leading article of May 3 
raise very important problems It is astonishing that 
the R A M 0 authoiities did not consider the^medical 
history of the Spamsh War worthy of close study 
That war clearly served as a dress reheaisal for the 
Axis Powers in the use of modern tactical methods, yet 
the tactical dispositions of our general staflE' and the 
organisation of the R A M 0 seem to have icraained 
unaffected by it Moreover, even since the start of the 
present war development has been painfully slow The 
B A M 0 , which by now should be peifectly adapted to 
the demands of modern waifare, is still too deeply rooted 
in the tradition and lequiromenls of the last world wai 
—its mahility to deal effectively with many of the 
diffloulties that arose in Norway, Flanders and Prance 
has been too hght-heaitedly explamed by the unexpected 
natuie of mihtary movements m those countries The 
^ lack of mterest in the medical history of the Spanish 
War becomes even moio inexplicable when one remem¬ 
bers the important advances m traumatology that have 
been due directly to the efforts of Duran, Hueta, Tudor 
Hart, Jolly and others, all of whom gained their experience 
m Spam Now that alterations in the organisation of 
the B A M 0 aie at last bemg advocated from lessons 
leaint m Spam, it is surpnsmg that the alterations, 
admirable as they are, should be confined to such a 
limited field Surely the issue is now, not whether one 
small link m the field casualties may oi may not be 
abolished hut whether the tune is not ripe foi a compie- 
hensive revision 

It would be impossible to outhne m this letter the 
whole comse of development m the Spanish medical 
services Furtheimore, it must be stressed that durmg 
the whole of the Spamsh War the orgamsation of the 
medical services remained fluid, adapting itself to Ijhe 
new exigencies of the mihtaiy situation The author 
of your special article successfully deals with one of 
the phases in tins development, he does not attempt 
to show the further evolutionary possibihties which weie 
inherent m the Spanish organisation The general 
prmciples which served as the basis for the development 
of the medical-services in the Spamsh Republican Army 
were as follows — 

1 There was at all tunes complete liaison between the 
medical and mihtary authorities This was at tunes so close 
that it amounted to a virtual unity of both commands It 
extended through the whole oham of the military organisation, 
from the general staff down to the regimental medical officers, 
who were kept fully mformed not only of the operative plans 
but also of the military perspectives, such as the chances of 
eucoess of any given operation, and the consequences that 
- success or failure would entail " 


\j 1 1Y CAbb VIvilES 


2 The medical son ices wore not built on anj . 
and iigully dolorminod Imes, but uoro given full scope' 
dov'olop and grow fioely In such a way the constnt* 
elasticity which is essential in modem warfare was miuii 
tamed It is significant in this connexion that the few pro 
fessional military medical officers m the Republican anm 
wtio disappointmg, and wore soon leplacod hj young doctors 
who weio mnooont of the regulations 

1 An oppoitunity for full analysis and discussion wi, 
always given as soon as possible This was done bj mean, 
of magazines, special circulars and frequent conforencej 
betw ocn all the medical persomiol The criticism, which dealt 
sutcpssiv olj’’ with ov'ory operational pliaso of the war, was at 
timis dovnstatmg, but it never failed to achieve some 
improvement 

4 The scarcity of material and personnel ensured tliat 
the most economic use was made of both 

5 The personnel regarded thoir mtcrosts as identical with 
those of the army as a whole The fundamental pnnciplo 
oi their work was not to return as many men as possible to 
the linos but to help their fightmg comrades to the utmost of 
thoir ability I lieard recently during a lecture given by a 
BAMC officer the following oxpiessiou “The more 
seiious the casualty the less notice vve take ofhim, hewnse 
the loss likelihood there is of him returmng to the lines 

6 The Spanish medical sorv ices included foreign doctor^ 
who had the advantage of being able to draw on the mihtarj 
and medical histones of many nations Thus the ineaica 
history of tlio Great IVar and the subsequent researen m 
traumatology done m England, Austna, the U S A, bpam 
itself, and particularly the USSR were all fully used 

The experience of the Spamsh War, instructive thoug j 
it was, is already inadequate, and cannot be ^'PP'' 
directly by itself to the piesont war Many campaign 
have been fought since, and a tremendous amoua 
research done, and these will have to be taken . 
sideratiou when revision of our present 
orgamsation vindertaken, hut the fundam^tai p 
ciples evolved in ,S/>ain still retain their vauoity 

TI CROMEi 

London, S E fiiqto D M S NV Spanish Army Coir 


NABCd^LEPSY 

Sir,—I n lus letter of Apni\19 Di ^attiass sugge4 
that Kinnier Wilson’s obsei vatioih of an extensor p 
response durmg a state of catapleixy was tipn 

quotes in support of his belief a>rf*rsonal note Wiw 
by the late Dr Adie Smee unfortunately 
Wilson can no longer testify on this\pAtter, i 
to affcm that I too was present when 
tamed his cataplectic seizure and that theSp extensor 
doubt about the genuine character of tin® ® 
responses In lus “Modern Pioblems m 
Kinmer Wilson clearly said “ Dr Orita, jjic 

hurriedly taken off the patient’s shoe and sod^ jjgljt 
left side, and testmg the plantai reflex obtameii 
but definite extensoi lesponse, which he demoln that 
to me and which I corroborated” The faA pyii. 
Kinmer Wilson was not alone m the examinatiorr 
patient explains the fact—which surprised Dr viwjyp 
GiU—that so many observations could he made wK 
the short space of mnety seconds * 

Macdonald Obitchlei 

BOILS U 

Sib;—I n expressmg his views as a general surge * 
(Lancet, April 20, p 658) Mr Dodd ignores the sn, f 
ficance of various-skm mfections'm the ■ r 

boils As I agree with his statement “ that a cc 
structivo attitude towards their aetiology, pathology 
treatment is still lackmg m certam of our profession 
I again draw attention to a relatively common cause 
recurient hods Examination of 98 consecutive c-' 
(Hallam, Brit med J 1932, 2, 670) revealed the presene 
of a concurrent skin infection m 31 Of these 1 
had pruritus am, 9 scabies, 4 impetigo, 2 pediculc 
corpOTis, 1 whitlow, 1 oil acne, 1 perlbche, 1 otitis media, 
1 abscess I do nob claim that m all these the infection 
mentioned was necessarily the direct cause of the boil, 
but I feel it IS impossible to deny that it may have been 

Mr Dodd mentioBS the frequency of hods durmg the 
last war I had charge at that tunc of a number, some 
times 100, mditary beds for the treatment of skm dis¬ 
eases ~ A considerable piopoition of the beds was 
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bad lob In. June 1915 be was released and the foUowing 
month he returned to France where he remained mtil 
1917 when he was sent to ilacedoma He retired from 
the armvwith the rahbof heut -colonel ml922 and almost 
at once took up his work at Bristol Dr Hubert 
Bnstowe chairman of the committee of the mission, 
has written of lom Colhngwood was a ^mcere Christian 
and a sympathiser with the poor and snffermg Thus he 
won for himself a strong place m the affection and 
esteem of his patients as well as of the staff and com¬ 
mittee He not onlv attended to the phvsical welfare 
of his patients but also to their spiritual needs He never 
troubled to get a “ tm hat ” and walked about durmg at 
least one of Bristol’s heaw attacks bareheaded, remarkmg 
“ The Lord will take care of me ” He was a samtlv man 
of simple and supreme faith 

THOMAS HOOD WILSON ALEXANDER 

31 B EDd F K C S E 

Dr T H W Alexander who had practised m Elgm 
nee 1901, died m Aberdeen'on April 29 aged G3 He 
as born at Perth, was educated at Edmburgh Hmver- 
fcv where he graduated MB m 1900, and he also 
udied m Berhn He served as a captam m the 
A M C m the last war both m this countrv and m 
ilomka After the war he obtamed the F R C S E and 
i addition to his general medical work at Elgm he 
ractised as a surgeon drawmg his patients from most 
■ the north of Scotland He had manv mterests out- 
de his profession He was a J P for Moravshire and 
e gave much of his time to work with the old school 
oard and, Hter, with the Moravshire education authoritv, 
f which he was chairman until the mtroduction of the 
local (government Act m 1929 Dr Alexander had also 
lanv commercial mterests, the chief of which was his 
hairmanship of the directors of Caledoman Associated 
imemas Ltd which he founded and which has houses 
cattered from Thurso to Galashiels He leaves a 
ndow one son and two daughters 


ISleAical Neavs 


jmversity of Oxford 

At a congregation on May 5 the followmg degrees were 
onferred 

^ M —G W Simpson 

B M —J C Herapath and E C HofI (m absentia) ' 

Sir Walter Langdon-Brown will dehier the Lmacre lecture 
0 St John’s CkiUege, Cambridge, on Friday, May 30, at 
> 15 m The title of the lecture will be From Witchcraft to 
^emotherapy 

The 105th annual generalmeetmg of the Royal Medical Bene- 
ioleat Fund will be held on Wednesdav, May 14, at noon, 
't 1, B unpole Street, London, B’' 1 Sir Thomas Barlow, 
f R S , the president, will take the chair 
In recent casnaltv lists Temp Lieut Colonel J C Mackay, 
M B Edm , R A. i C , is posted as pnsoner of war and 
Captam B’ J Young, M B Camb , I M S as wounded 
Durmg Mav Dr A J E Caie will give six anatomical 
iMture demonstrations at the Royal College of Surgeons of 
England, Lmcoln’s Inn Fields, London, W C 2 The lectures 
®ie open to all medical practitioners and semor medical 
students At the first, on Mav 16 at 4 p ii, Dr Cave will 
speak on the orbit and its contents 

Tuesday, Mav 13, at 2 30 P 3i Lieut General A G L 
'icXaughton, president of the National Research Council of 
Canada, will read a paper to the Roial Society of Arts on 
Research m Canada The meetmg will be held at the Institu- 
Electrical Engmeers, Vietona Embankment, London, 

At the first meetmg of the Bristol and District Dinsional 
Ro-pitals Council it was announced that grants of £1000 from 
the Nuffield Pro\ mcial Hospitals Trust and of £1350 from 
e Bundles for Bntam Fund had been roceiied The 
council has SS representatn es and seeks to coordmate the 
to imtarj and municipal hospital services m Bristol and dis 
net and e\ entualU throughout the west of England It was 
eeidafj meetmg that a suriev of the medical and 

tijian medical institutions m the area should be made 

r Robert Jones modal and prize of the British Ortho- 
1 11 C As-ocintion for 1940 hn\c not been awarded 


Lord Horder has been elected president of the Cremation 
Society m succession to the late Duke of Bedford He will 
contmue to act as chairman of the conned, a position he has 
occupied for the past six years 

A meetmg of the Association of industnal Medical Officers 
will be held at the London School of Hygiene, Keppel Street, 
W C 1, on Saturday, Ma\ 17, at 2 30 P 31 , when Dr M L 
Dobbie Bateman, Miss F I Taylor, Dr L S Swanston and 
Dr Graves Peirce wdl open a discussion on the employment 
of women m mdustry 

The Fellowship of Medicme will hold the followmg courses 
in preparation for the next M R C P exammation chest 
diseases at the Brompton Hospital on Mondays and Thursdays, 
5 0 P3r (May 26-June 19), nenous diseases at the West 
End Hospital for Nen'Ous Diseases, Tuesdays and Fridays, 
3 30 p 31 (May 27-June 20) 

At the annual general meetmg of the Medical Sickness 
Annmty and Life Assurance Society, held m London on 
May 5,'with Dr F C Martley m the chaw, it was reported 
that new busmess durmg the j ear amounted to 40 per cent 
of the pre-war figures In both the life and the sickness 
departments the claims had been heavier as a result of the 
war and of influenza m the early part of 1940, m a smglo 
month £10,000 had been paid out under the latter heading 
A further £50,000 had been transferred to the war emergenci 
reserve, makmg the total fund £150,000, to provide for the 
heavy fall m the value of assets Holdmg of British Govern¬ 
ment securities had been mcreased from £212,824 to £387,366 
The qumquenmal \ aluation was due at the end of 1941, and 
while hopeful of satisfactory results Dr Martley warned 
members not to be too hopefiil of bonuses 

Short papers will be read at the sections of dermatology 
and of obstetrics and gynecology of the Royal Society of 
Medicine at their meetmgs at 4 30 P 3I on Mav 15 and 16 
respectiiely At the section of neurology, on May 15, at 5 
p 3t Dr B’ Russell Bram will speak on visual disorientation 
resultmg from lesions of the nght cerebral hemisphere and 
Dr Graham B'eddell on the pattern of cutaneous ir nervation 
and its relation to cutaneous sensibihtj’ On May L, at 5 p 3i 
Sir Hugh Lett will address the section of urology on forty 
years’ expenence of urology On May 23 at the section o"f 
epidemiology and state medicme Dr P B Beeson will read 
a paper on the prevalence of tnchmosis m man Prof E T 
Leiper, FJl S ,Dr B' P Rogers, Dr P Clapham, Mr J W G 
Leiper and iliss M Young will also speak At 5 30 P 3i on 
the same day Dr M H Jupe will dehi er his presidential 
address to the section of radiology on problems of skull 
radiology 


Birtlis, Marriages anil Deatks 


BIRTHS 

Fekgcson —On Mav 1, the vriXe of Br S H Fergnson, of Ipswidi 
—a danshter 

Marttn —On Apnl 29, the vnZe of Dr M King Martvn, of 
Cheltenham—a danghte~ 

Kodgers—O n Mav i, at St Albans the wife of Major H W 
Rodgers R,A^ C —a daughter 


MARRIAGES 

Bauje —Lett —On Mav 3 m London Hugh Cochrane Baihe 
M B , captain R A MC , to Joan, vonngest daughter of Sir 
Hugh Lett Bt PROS 

—Davy —On Apnl 26, at Limber Magna, C Ogilvie Marr 
MJ B , to Pamela Davy 

ViCj^RS—P ec^—O n April 19 at Paddington Henrv RenwicL 
Vickers M R G P surgeon Ueut -commander R K V R,. of 
Sheffield, to Penelope Evelvn Peck 


Atj:v\v doi—O n Apnl 29, at Aberdeen Thomas Hood Wilson 
Alexander M B Edm F R C S E J P 

^ Cambridge Leslie Baldwm Aveling 
MB Camb of Brockford Suffolk aged 63 
Gul^vrt) —On Mav 4 m Edinb^h George Lovell GuUand 
CMG,MD,LLD Edm , F R C P E 
Gwt^e Jov^—In April from cnemv action Chn«tabel 
^rynne Jones B I ond wife of Surgeon Commander 
iudor Gwvnne Jones R X 

jA3iir^ON—On Mav 1 Sutton Pobert HiUhonse Jamieson 
M D Edm , F R C S E 

^'^Dn^ a?cd G4 WeTbridse Jobn Hartigan, L A H 

KE3DBICX: —On ^nl JG at Cheddar Somerset George BTiar*on 
Kendnck 31 R C s captam R A M C retd 
Kocot —On Mav 6 Redmond Roche BARtJI, MRC« 

L 31 of Eccleston Square S W 1 aqed T4 
WILmiORF (ffi Mav J ivilham Southerick IViUmore 31D 
^imev DTMX.H colonel I 31 S re*‘d , of Cliurt 
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health, specialists and medical women, and can fairly 
claun to represent all branches of medical opinion in this 
area of Surrey However divergent om piofessional 
activities and mterests, we are substantially agreed on 
the following points — 

1 We would welcome such evolutionary changes as might 
be indicated by past experience and by present and future 
needs, but we view with some apprehension the suggestion, 
indeed the throat, of sweepmg reorganisation, perhaps vith- 
out sufficient “ ventilation ” oi adequate discussion or debate 
by the profession as a whole Especially would wo legrot 
the handmg ovei of the profession to bureaucratic control, 
we believe this would be an unhappy change for both the 
public end ourselves 

2 We are impressed by the fact that the B 31A is regarded 
with mdifferonco or distrust by numbeis too groat to bo 
Ignored That such an attitude exists is to bo legrotted, but 
we are convinced that this feeling is videspread and very real 

3 The 3Iedioal Plannmg Commission is, we think un 
leprosontativo m charactoi and undomociatic in oiigm ' 

4 In view of the above wo must recognise that there does 
not at present exist any body which commands the confidence 
of the majority of the profession, or can justly claim to 
represent it 

5 There is therefore on obvious need for such a body, to 

interpret medical ppinion and to speak and negotiate with 
authority on its behalf ^ 

6 The J3 M A seems to bo naturally the body of choice, 
but essentially a revitalised association, able to attract those 
of the profession without its gates and inspire those withm 

Wc have, in common with many others, constructive 
proposals to offer as to the direction of medical progress, 
but it appeals- to us that the primary necessity is the 
formation of this body Meantime we consider it of 
£reat importance that societies hke oui own throughout 
the country, or groups formed for this specific purpose, 
should bring these matters mto discussion, and publish 
their views m the medical press' Wc feel this would bo 
a real contribution towards the solution of our difficulties 

T H Whittington, 

\ John Crawford, 

Sutton, Surrey Mon Secretaries 

Sir, —^At a meetmg of the Hampshire Local Medical 
and Panel Committees on Apiil 23 the following resolu¬ 
tion was unanimously adopted — 

This committee is of opmion^that no findings of the 3Iodical 
Plannmg Commission ns at present constituted should bo 
submitted to the Government for approval 'without the 
general approval of the body of the profession tlirough the 
loeal medical committees 

GAB Egberts, 

Twytord, Hants Hon Secretary 


^ Guide to St Ddnstan’s — K. sAall pamphlet has 
been issued foi official use explaining what St Dunstan’s 
IS for and how patients may be sent to its hospital 
and trainmg centre in the country The hospital, 
which has been estabhshed for the three fightmg 
services and the Mimstry of Pensions, has at the 
request of the Mmistry of Health become an E M S 
hospital, and full surgical and medical treatment can 
be given to those who suffer from wounds or con¬ 
ditions of the eye which cause or threaten blindness 
Bar,' nose and throat and facial injuries and minor 
medical and surgical conditions are also treated there 
Further particulars may be had from Mr E C Daven¬ 
port, medical commandant^ c/o St Dunstan’s head 
quarters The official instructions describing how service 
and civilian patients may be transferred to the hospital 
are mcluded m the pamphlet All persons bhnded by 
enemy action may go to the hospital, but only officeis 
and men and women of the Army, Navy, and Arr Force, 
regular policemen and firemen are eligible for full mem¬ 
bership of St Dunstan’s, though others who pass through 
the hospital will receive guidance and help Information 
about the future care of civilians may be had from the 
secretary-general of the National Institute for the Blmd, 
224, Gt Portland Street, London, W 1 Applications 
for admission to St Dunstan’s and pensions queries may 
be addressed to the secretary at St Dunstan’s Head 
quarters. Inner Cucle, Eegent’s Park, N W 3 


Oljituary 


JOHN SMYTH MACDONALD 

B A CAMB , LRCPE, FRS 

Rof J S Macdonald,whodiedon3Iarch29atlusliome 

m Peithslnre, had held the chair of physiology m the 
Umversities of Sheffield and Liverpool, and as teacher, 
admimstrator and physiologist he served them both well 

He was born in Dublin in 1807, the son of George 
Macdonald, and [educated at 
King’s School, Chestei, and 
Emmanuel College, Cam¬ 
bridge, where lie took the 
mathematical tripos m 1889 
He studied medicine at the 
^ University of Liverpool, but 
'long before he qualified he 
was doing research in physio¬ 
logy He held the Holt fel- 
lowslup at Liverpool m 1891 
and was demonstrator in 
physiology there till 1896 
'The following year ho was 
appointed to a lectuieship in 
the Umversity of St Andrews 
at Dundee and in the same 
year he took his Scottish 
conjomt qualifications In 1899 he was awarded the 
lescarch scholarship of the British hledical Association 
Another peiiod of work followed at Liverpool at a tune 
when the university college was negotiating for its 
charter as an mdependent umversity—the partnership 
of the Victoria Umversity had lately been dissolved 
And when in 1903 hlacdonald was called to the chair of 
physiology at Sheffield Umversity Collegd, which was 
also aspiring to umversity status, his inside knowledge 
of umversity foundation stood him and his colleagues in 
good stead Two years later, thanks largely to bis 
experience and help, Sheffield received its charter, and 
JIacdonald turned his talents to leorgamsing the depart¬ 
ment of physiology -in the new umversity He was n 
vital and enthusiastic teachei and imbued his students 
■with the thoroughness and mtelligenoe which alvays 
informed his own reseaich Later, as dean, for mMy 
years he guided the young faculty of medicine His 
judgment of men was sure and showed itself in his 
selection of candidates for posts m the faculty He was 
a man of strong view’s, at tunes lather hastily expressed, 
but he was always a loyal and unselfish colleague In 
1914 he returned to Liverpool as Holt professor ot 
physiology and here also he became dean of the faculty 
of medicme His fellow physiologists recogmsed his 
work when they mvited him to preside over their section 
at various meetings of the British Association and 
of the B 31A and his papeis on the structure and 
function of nerve-fibres and of striated muscles_earMd 
him the fellowship of the Eoyal Society in 
appointment as successoi to his old_ chief Sir Charles 
Sherrington gave him lasting satisfaction, and h® 
remained at Liverpool until he retired m 1932 with the 
title of emeritus professor , 

Professor hlacdonald mariied Katherine Blary Steward 
of Stornoway and they had three sons and four daughters 

PERCY HILDEBRAND COLLINGWOOD 
L B A , dibdt -coloned, r a m c retd 
Dr Oollingwood, who was foi almost twenty yein 
medical supermtendeufc oi tlie 3i jstol jVXedical jVIission j died 
at Clifton on Apiil H He was born in India in 1871, 
the son of Blajor-General C Collmgwood, and educated 
privately and at St Thomas’s Hospital, where he quah 
fied L S A m 1897 The following year he obtamed a 
commission m the E A 31 C as surgeon lieutenant and 
almost at once saw service on the Nile where he was 
awarded the Queen’s and Khedive medals In 1903-04 
he was semor medical officer m the Aden operation in the 
mterior and his good work with the Aden boundary 
commission was commended In 1910 he W’as promoted 
major and when the last wai broke out he was sent at 
once to France The same month he was unfortunatelj 
taken prisoner, but as his valuable services dm mg Ins 
internment proved he knew how to make the best of a 
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absorption of bacteria, toxins 
and snake venoms from the tissues 

niPORTAXCE OF THE LTSTPHATIC CIRCULA.TIO^- 
BT _ 

J il Baekes, J Tkueta, 

31 B 3U> HABCELOiTA 

[From the SitTVtUiam Dunn School of Pathology and thcXujficld 
Department of Orthopccdic Surgery, Oxford) 


The purpose of tins paper is to report some expen- 
mental findmgs sFoumg how foreign substances—for 
example, bacteria and their toxins, and snake venoms— 
are ahsorhed from the mesenchvmal tissues and earned 
to the hlood-stream It became clear durmg the course 
of the work that the lymphatic circulabon played an 
important part m the process, and the paper concludes 
mth some observations on the factors govermng the flow 
of Ivmph from limbs 

'CAKEOAGE OF BACTEH T A 

Over 40 years ago it was shown bv several workers that 
lactena travel from the tissues by wav of the lymphatics, 
md never bv the blood-stream (Halban 1S97 Vanfredi 
1899, Noetzel 1906, and Pawlowski 1900, 1909) It is 
more generally accepted that mert particles travel by the 
ivmphatics alone, and Batcheldor, Field and Drinker 
[1931) found that only extremely few particles of an mert 
colloidal mckel preparation were absorbed by the blood- 
ressels of the omentum , this organ is said to contam no 
lymphatics It might, however, be unagmed that 
bacteria placed m fr^hly made wounds could enter the 
blood-stream directly through the open ends of the 
divided blood-vessels, although theoretically this is 
unhkely, for blood is either flowmg from them or they 
are occluded bv clot ilcVaster and Hudack (1934) 
examined fr^hlv made wounds m the ear of the mouse, 
and under the microscope they could see that the blood¬ 
vessels shut down wit hin a few mmutes of the mjury 
while the Ivmph vessels r emain ed patent for over 48 
hour=, and readily took up a large molecule dye such as 
pontamme blue IVe earned out a few experiments that 
mdicate that bacteria follow the same route 

Rabbits weighmg about 2 kg were used Under 2Cembutal 
ansesthesia, one leg was prepared in such a way that no lymph 
drained from it, while at the same time the blood supply was 
maintained The femoral vessels were exposed m the groin, 
and under a dissectmg imcroscope the lymphatic trunks were 
separated and hgated A stout double Imen thread was then 
pas;ed through the muscles to the hack of the thigh, emd a 
mars ligature, mclndmg the skm, muscle and bone, was tied 
on each side of the hlood vessels This left the circulation of 
the limb isolated from the rest of the body except for the 
femoral artery and \ em The vascular circulation appeared 
to he satisfactory, for blee din g took place from freshly made 
wounds m the calf of the leg, and strychmne, a substance 
known to he absorbed by the blood stream," killed' such an 
cnimal m the same time as a normal one after subcutaneous 
injection mto the front of the leg 


•rxsix 1—PESVXTS OF BLOOD AKD SFUEEX CULXUBES AFTER 

rxiEcnox of Ps pyocyaneus ixto G xobual rabbits 

AXD G with LVIIPHATICS OBSTRUCTED 



• Blood cultures 

^ Spleen culttires 


Infected 1 Stcnle 

1 

) Infected Sterile 

Aonnal rabbits 

9 

3 

I o' — 

Rabbits witb the Irmphaticst 
obstructed 

1 

11 

’ 1 5 


, rabbits were prepared m this wav, and 0 3c cm of a 
a-ck suspension of Peciidomonas pyocyaneus m salme was 
p\cu m the followmg ways In one animal it was mjected 
^der the skm m front of the ankle, m another mto the knee- 
f^Ri mto the remammg four it was placed m a deep 
-illy made wound m the muscles of the calf For each of 
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these experimental animals, a control rahbit received the - 
bacteria by the same route The limb was passively flexed 
and extended after the injection for about 30 sec and at 10 
mm and 1 hr after the mjection 0 5c cm of blood was taken 
from the ear vein and cultured on agar At the end of an 
hour the animals were kdled, and the spleens removed and 
cultured The results of these cultures are given in table i 
In the one rabbit where the splemc and one of the blood- 
cultures were positive, it was suspected that a hgature had 
shpped , m one control animal the spleen was not cultured 

From this it is clear that even from a recent wound mto 
which has'been poured an overwhelming number of 
bacteria none are taken np by the freshly injured blood¬ 
vessels , they appear m the circulation only when lymph 
drainage from the area is iinmterrupted All bacteria 
do not travel with the same speed as Ps pyocyaneus, 
and pathogemc staphvlococci injected into normal 
rabbits did not give nse to positive blood-cultures This, 
as suggested bv'Halban (1897) is probably because these 
organisms are held up on their way through the Ivmph- 
glands by the reaction they arouse among the cells there 
Although m these experiments Ps pyocyaneus appears 
to pass readilv through several relays of Ivmph-glands 
D rink er, Field and Ward (1934) have shown that the 
lymph-gland of a dog will remove over 99% of a suspen¬ 
sion of streptococci perfused through it 

ABSORPnOX OF CHEMICAL SUBSTAXCES 

The path of absorption of chemical substances 
apparentlv depends on the size of their molecules • the 
smaller molecules are ahsorhed bv the hlood-stream, the 
larger hv the lymphatics (Dnnker and Field 1933) 
Unfortunately we do not yet know where the dividing 
hue IS to he drawn—otlier words what is the size of 
the molecule that is just able to enter a hlood-capiUarv, 
while one shghtly heavier must perforce travel bv the 
Ivmphatics It is not sunplv a matter of the molecular 
weight as determined chemicallv, but rather a question 
of the state of the molecules as thev exist in solution. 
Thus strychnine travels by the hlood-stream CHagendie 
1823), whereas a dve such as trvpan blue, with a mole- 
culsir weight onlv a httle greater, travels by the Ivmpha¬ 
tics This dye however, is known to exist m soluhons 
as a colloid made np of molecular aggregates of different 
sizes (Loeschke^ 1934) Starhng US95) diowed that 
serum proteins were not removed from a lunh bv the 
hlood-stream, and the work of Lewis (1921) and Field 
and Dnnker (1931) provides the evidence that these' 
proteins are absorbed from the tissues and are earned to 
the blood bv the lymphatics The molecular weights of 
thKe substances range from 30,000 upwards 

SXAKE VEXOMS 

We began our eiqjenments with snake venoms because 
some of them kill animals with great rapidity , thev mav 
therefore he employed m acute experiments Host of 
the experiments were earned out with the venom of the 
black tiger snake, which is extremely toxic for rabbits , 
5 mg m 0 1 c cm of salme given subcntaneouslv into the 
Teg wUl kdl a 2 kg. rabbit within 10 rmr) The toxic 
fraction of this venom is beheved to he an enzvme, which 
will not dialyse through Cellophane, thus mdicatmg that 
its molecular weight is over 20,000 (Cham and Golds- 
worthv 1938) The followmg experiments were earned 
out on rabbits operated on m vanous ways 

-In most animals 5 mg of dried i enom m 0 1 c cm of salme 
was mjected subcntaneouslv o\ er the front of the tibia, and 
the leg alternately flexed and extended for 30 sec , the animals 
bemg aniEsthefised with ether throughout Three control 
animaU, _weighmg 1-2 kg., died with acute respirator; 
paralysis 5—8 mm after mjection of the venom Five ammais 
were prepared m the way desenbed for the experiments on 
bactenal absorption One of them died withm G rmn , hut 
one of the hgatures was found to have shpped , the other four 
appeared perfectly weU after 30 mm but died lOjnin after the 
ligatures were divided In another rabbit the mam Ivmpha¬ 
tics were cut m the groin, the skm bemg divided the whole wav 
round the thigh between hsemostatic sutures m order to 
TCclude the skm lymphatics, it survived for over an hour 
In another rabbit the mass hgatures were applied, and the 

V 
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No6es, Comments and Abstracts 


MENTAL WELFARE IN LIVERPOOL 
The expeiience of psycliiafcnc clinics up and down 
the country appears to be identical the air attacks on 
our large cities have failed to pioduce the crowd of 
hysterics expected , there has been no panic and little 
mental illness which can be attributed to the exertions 
of the enemy The repoit of the Liverpool Psychiatric 
Climc for 1940 states that the small number of cases 
affected by the bombing have been confined to civil 
defence and armament workers who have expeiienced 
long and extreme stress with lack of adequate sleep 
In expectation of a stiain on the resources of psychiatric 
chmcs, 18 selected volunteers were trained as auxiliary 
mental health workers and warned for service, so 
far none of them has been required to serve in this 
capacity The sociological i esults of evacuation billetmg 

and shelter life have given much more cause for anxiety 
than bombmg Theie has been an absolute and relative 
increase in the number of people undei 20 for whom 
the help of the clinic has been needed, and it is clear that 
the upheaval of social life and the insecurity are having 
an effect on young people , this tallies with the general 
experience of an increase in delinquency which seems 
inseparable from a state of war The report shows that 
the first full year of war has not curtailed the activities 
of the chmc, though it now has no paid medical personnel 
and relies on the ungrudging seinces of the honorary 
staff 

A CENTURY OF PHARMACY 
Speaking on April 13 at the commemorative meeting 
of the Pharmaceutical Society’s centenary, Sii John 
Anderson, Lord President of the Council, pointed out 
that while m the medical profession there is not one mam 
orgamsation, but many with different functions, for 
pharmacists the society contrive to combine the duties 
of the B itish Medical Association, the Royal Colleges, 
the General Medical Council and the Royal Societv of 
Medicine in a single orgamsation The founders laid 
down that the duty of the society was to adv’ance 
chemistry and pharmacy, the society have pursued these 
aims with a constancy wluch deserves lecogmtion 
Sir John’s remark that the society had had a romantic 
history was confirmed bv the play, Jacob Bell and Some 
Others, which Mr H N Lmstead, the secretary, had 
written for the occasion It was pioduced by Donald 
Wolfit and some 500 inheritors of the legacy of 1841 
were as unanimous m then approval of it as were their 
forefathers m the craft when the resolution establishing 
the society was passed in the “ Ciovvn and Anchor ” 
Nobody will grudge the society the paper consumed by 
the centenary issue of its journal which runs to 134 
attractive pages War oi no war, centenaries come but 
once m a hundred years, and the fat week was earned 
by lean weeks which justified a real gala number The 
coloured cover depicts Bloomsbury Squaie as it was of 
old before the society chose it for its headquarters m 1841, 
and we look forward already to the next centenaiy cover 
which will no doubt show Brunswick Square of pre-blitz 
days 

A SHORT-WAVE SCREENING CUBICLE 
It has long been recogmsed that short-wave therapy 
apparatus radiates energy which causes a hum in any 
radio-receivmg set that is tuned m to the same wave¬ 
length As a war measure, and to piev^ent mterference 
with Service ladio communications, it is now compulsory 
to screen all high-frequency apparatus with an output of 
more than 10 watts The engineering depaitment of the 
GP O has issued a pamphlet (C 1101) giving details of 
how to screen a room by coating the walls—including 
' wmdows, floor and ceiling—-with metallised paper oi 
wire gauze Doors must be speciallv treated so that the 
contmuity of metal is unbroken and all exposed metal 
must be bonded to the screening material and earthed' 
It IS also necessary to instal a wave trap or filter in the 
mcoming power hne to prevent interference bemg 
radiated back through the mams These regulations 
govern the diathermy sets m use in most hospitals To 
screen the whole room where the machine is used would 
be costly Messrs Philips have devused a cage w'hich 
fulfils all requirements It is sectional and can tbeiefoie 


be made to accommodate one oi more pieces of apparatus 
and can be dismantled and moved as necessary The 
cage IS C ft high and completely enclosed, the upper part 
of the walls with fine mesh, the lower with sheet metal 
If the cage stands m a corner the sides next the walls 
are entirely metal There is thus some privacy, but an 
operator working in the main part of the room can 
supervise treatment The mams suppression filter and 
the earthmg material are provided It is a practical 
and relatively inexpensive devuce for solvmg a dilHcuIt 
problem 

IN SEARCH OF AN ETHIC 

Under the title “ After War—Peace ? ” (Watts and 
Co Bd ) Mr C Delisle Burns, D Lit has collected a 
number of papers contributed to the Monthly Record of 
the South Place Ethical Society He contends that 
moral authority, not power, is the chief motive force in 
every system of government, and that civilised men and 
women will support any public policy which seems to 
them morally right Unfortunately, simple minds, 
confused by circumstances which they can neither 
understand nor control, adopt childish opimons about 
what IS light Thus, quite unwittmgly, many people 
repeatedly act in a manner conducive to war If real 
peace is ever to be established adequate moral standards 
which will make war impossible must be sought for, set 
up, understood and lived up to by everybody Such 
standards, he thinks, should be based on an expanded 
concept of Chnstiamty which m its present form is no 
longer wide enough to cover the complexities of modem 
life Dr Burns has some shrewd remarks to make on 
the merits and demerits of traditionahsm ^He is no 
pacifist, holdmg that it is necessary to fight m support 
of many things that are bad agamst something that is 
unquestionably worse This pamphlet may contain 
not enough of concrete construction and too many 
abstract nouns to suit every taste, but it does something 
towards dispelhng woolly and widely held notions of 
right and wrong and is a valuable antidote to excessive 
cymcism 

Glaxo laboratories are issmng an improved range of 
then preparations of piocame and piocame with adrena 
hne Sevicaine, the new product, is smtable for minor 
surgery, and its activity is about equal to that of cocaine, 
but lb has a wide margin of safety It is available as 
a 1% solution of procaine hydrochloride m 10 c cm 
ampoules , 2% in 15 c cm rubber-capped bottles , and 
2% with adrenaline (1 m 60,000) m 15 c cm ampoule!, 
and rubber-capped bottles 

Roche Products Ltd have trebled the strength of 
their Benerva vitamin Bj tablets Benerva ampoules, 
formerly containing 2 mg ivill be replaced by 6 mg 
ampoules, and the Benerva Forte ampoules, formerly 
containing 10 mg ivill now contain 25 mg i 

A memorial tablet to Dr Arthur NevUle Cox, who died a 
year ago, has been unveiled at Brighton municipal chebt 
clmio Dr Cox ivas tuberculosis officer for Brighton from 
1913 to 1940, and spent much of his tune m planmng the 
clinic 

Tlio Save the Children Fimd has heard that Dr Katherine 
Maephail, medical supermtendent of the Anglo Jugoslavian 
Children’s Hospital at Kamonica, is “ safe and well m Rome 

Until further notice the holidays of elementary and mam 
tamed secondary schools m London will be 8 days at Whitsun, 
16 days in the summer, 8 days at the autumn half term, 8 daja 
at Chiistmas, 2 days at the sprmg half term, and 10 dnjs 
at Easter 

The Chief Inspector of Factories should now be addi eased 
at Queen Anne’s Chambers, 28, Bioadway, London, S W 1 


Appointments 


BKOVDBBiDaE, H G,MB Lend , coroner for the western district of 

D B Hv Durh , D P H M O H for Salford 
DF\Tr.iSH Sir Aims, SIoli-T, S[ B Sydney SI R C O G R SI O at 
Kins Edward Slemonal Hospital, Ealfns 
HiBSCii Ernst SI D Prague outpatient and casualty SI O at 

LATi^'”DonGm!s*°SI l?°St And R S O at Hereford General 

SIonSj^'tViTi.I vjr, SI D Glasg SI O in charge of medical service 
l.edS at Bromsgrove Public Assistance and Special Hospital 
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who belie-v e that this toxin reaches the antenonhom cells - 
of the spinal cord by way of the axis cylinders (Topley 
and Wilson 1936) This theory, originally put forward 
by Meyer and Hansom (1903) to explam the occurrence 
of local tetanus after themjectionof the toxin into a limb, 
has been contested by Abel in a senes of papers (see 
Abel et al 1938) The need to explam local tetanus on 
these ground seems no longer necessarv smce Harvey 
(1939) has so clearly shown that the toxin has a defimte 
local action on the myoneural- junction quite distmct 
from its effects on the central nervous system Hansom 
(1901) found that tetanus toxm injected subcutaneously 
into the leg of a dog appeared m the thoracic-dnct Ivmph 
before it appeared m the blood If the duct was can- 
"nulated the amount of toxin m the blood-stream never 
rose to the levels found m control animals Table iv 
gives-tbe results of mjectmg tetanus toxm into legs of 
rabbits immobilised m plaster spicas 

TABLE IV—^EFFECT OF rslMOBILISATlOX OX ABSOIVPTIOX OF 
' TETANUS TOXIN 

Pairs of rabbits of the same weight and colour were given 
equal doses of toxin subcutaneously mto the leg One of the 
pair was left J&ee, the other had the leg immobilised before the 
injection of toxm 
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, Approximately 0 1 o cm of a solution of toxm (II L D for 
mice =' 0 000061 c cm m 48 hours) was given to six pairs of 
rabbits, each pair bemg selected according to identity of 
colour and weight Only two of the animals with their legs . 
immobilised died with signs of tetanus, 9 and 14 days after 
injection The remamder died with no signs of the disease, 
but probably because the plaster apphed was too extensive— 
It was these a nim als that led us to inv estigate the effect of 
the sire of the plaster on the life of the ammal, our conclusions 
hav e already feen discussed 

We heheve that this effect of immobihsation on the 
absorption of two of the snake venoms and the two 
bacterial toxins mvestigated--can only he explained by 
assuming that thev, like hactena, feavel by the lympha¬ 
tics and not by the blood-stream We found that 
immobilisation of a limb in plaster had no effect whatever 
on the rate of absorption of strychnme, which is certainly 
earned by the hlood-stream, for it is readily absorbed 
from a hinh connected to the body only by the mam 
artery and vem It is extremely difficult to prevent the 
absorption of compounds of low molecular weight, 
even with a complete hgature round a hmb man anmsthe- 
tised animal histamme will find its way mto the general 
circulation, apparently by way of the blood-vessels of the 
bone-marrow (Blalock 1930) 

nXilPHATIC CIHCUIATIOX 

In view of the importance of the lymph circvilatioa m 
the absorption of substances from the tissues, we decided 
to investigate some of the factors govermng its production 
fffiw , we were particularly mterested m the part 
pla>ed by muscular movements and inflammation A 
^eat deal of the recent work on this subject has been 
done by Dnhker and Field and their colleagues, and a 
complete review of the earber work appears m their book 
(Brinker and Field 1933) If a lymphatic m the leg of a 
uog IS cannulated, no lymph will flow so long as the dog 
IS at rest, but it appears as soOn as the limb is moved and 
contmues to flow as long as-movement is maintained 
It IS abo known that the flow of lymph from a limb, the 
paw of which IS inflamed, is greater than on the normal 
side (Lassar 1877, Field, Drinker and White 1932) 
a experiments dogs were used Under nembutal 
ana ether ansesthesia one of the mam lymphatic trunks 
Dug alongside the femoral vessels m the tlugh was 
remamder hgated ' In a normal 

mo at rest there was no detectable flow over a period of 
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30 mm Passive movement of the hmb produced an 
immediate flow that could he considerablv oncreased if 
the muscles xi ere stretched either by hyperextending or 
acutely flexing the hmb manual compression of the 
muscles produced no flow at all The greatest quantitv 
of lymph produced hv a limb over a period of 30 nun was 
brought about by active muscular contractions produced 
bv faradic stimulation of the nerves, thfe hmb bemg 
allowed to move through a full range of movement If 
the same stimulation was contmued after the whole 
hmh had been immobilised m a plaster spica the flow 
stopped almost completelv (table v) 


TABLE V—^EFFECT OF COMPLETE EIUOBrLlSA’nOX OF A UirB 
ox -FLOW OF LWrPS PRODUCED BY ACTIVE vrrsCULAP 
COXTRACTIOXS 



* Flow of lymph from groin 

1 in 30 min 
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1 th full movements (isotonic) 
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This-shows that approximately isometnc contractions 
of mnscles produce only a very small flow of Ivmph, and 
therefore the mcreased flow durmg exercise is not 
accounted for by the mcreased metahohe activity of the 
muscles Drinker (1939) beheves that movement may 
increase the production of Ivmph by submittmg the 
hlood-capfllanes to frequent distortion and changes of 
tension and so facihtatmg the expression of fluid from 
them 

LYAIPH FLOW ET IXELAaniATTOX 

The changes m the lymph flow brought about by the 
development of inflammation were studied on dogs whose 
feet were scalded by pourmg hot water over themjfor-a 
few m inutes The flow of lymph produced by movement 
of the hmh mcreased within 30 mm of the injurv, and 
this mcrease could agam be reduced if the mjured part 
was immobilised by a small plaster extendmg up to the 
ankle Table vi gives two examples of the figures we 
obtamed The fact that local immobilisation was 
effective m restnetmg the flow from the burnt area was 
clearly brought out m dog 7 

In this animal there were two cannul® m different IjTUpha- 
ties m the same grom, and a small mjection of pontamme blue 
had been made earlier mto the tibiahs anticus muscle , from 
one cannula came colourless lymph, and from the other lymph 
brightly stamed by the dj e With the burnt foot free move¬ 
ment produced a flow from both cannulse, but the colourless 
lymph far exceeded the blue m quantitj After the burnt 
foot had been immobilised the flow of colourless lymph almost 
ceased, and the lymph collected was almost entuely the blue 
lymph from the other cannula fri other words, the lymph 
contmued to flow from the ummmobihsed muscles but not 
from the immobilised inflamed foot 

TABLE VI—EFFECT OF IMttOBlLISATIOX OX' THE LYXIPH FLOW 
FROM AN rNFLAUED FOOT 


, Lvmph flowsfrom grom produced bj 
actwe muscular contractions for 30 mm 
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Before burning foot 
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After bnmmsr foot 

2 2 1 
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The mcrease m lymph flow from a foot undei going 
inflammatory changes was seen to comcide with the 
development of cedema This observation raises the 
important q.^^sstion of the Ivmph flow in cedenia The 
lymphatics m an oedematons area, far ironi being 
occluded by the pressure of the swollen tissues, have been 
seen to be widely dilated in the inflamed ear of a mou<=^e 
(PulhngerandFlorev 1935) Inmanthe slAnlvmphatics 
in cases of cardiac and renal oedema are dilated and in 
the latter ^se the flow is actually more rapid than 
normal (SicMaster 193T) Our experience confirms these 
observations In animals with oedema followioir bums. 
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mam lyjHphatics divided m tlie abdomen, not in tlio grom , 
it lived for over 30 mm In. three more rabbits the abdomen 
was opened and a ligature placed round the vena cava, takmg 
care to avoid damage to the mam Ijmphatics lying along¬ 
side, and the epigastric vem was also tied , one died 8 mm 
after the mjection, and the other two survived for ovei 10 
mm The lymphatic trunks were seen to be dilated, and on 
massaging then contents towards the heait the animals died 
within a minute 

Fiom these expeiunents it can be seen that if the 
lymph flow from a limb is stopped by mechanical 
obstruction of the lymphatics tigei snake venom is not 
absoibed after subcutaneous injection , on the other 
hand, complete obstruction of the venous return iviU not 
prevent the death of the animal 

We next tried the effect of reducing the lymph flow 
by physiological means, and foi this purpose w'o made use 
of the fact that no lymph mil flow fiom a limb that is 
completely immobilised In order to secure such 
conditions in an animal that was allowed to recover from 
an anmsthetic, we enclosed the whole leg and thigh in a 
plaster spiea extending up over the lower abdomen, in 
this way obtainmg not only fixation of the jomts but also 
complete immobilisation of all the soft parts 

In two rabbits the right log was put m plastei with a 
wmdow over the front of the tibia , each was given 6 mg of 
venom subcutaneously The first animal was perfectly well 
106 min latei , the plaster was then removed, and the animal 
died withm 7 min The second animal remamod in plaster 
for 210 min and died 60 min aftei its removal A further 
senes of rabbits were then given a smaller dose of venom to see 
whethei it were possible to save their lives by immobihsmg 
the injected hmb in plaster The animals were given ether, 
a plaster spica was applied to the log with a wmdow dver the 
tibia, and, after the plaster had set, 1 mg of venom in 0 1 
e ora of saline was injected through the window The 
rabbits were then allow ed to come round Table ii summarises 
the results 


TABLE II—EFFECT OF IMMOBILISATION ON ABSORPTION OF 
TIGER SNAKE VENOM FROM THE RABBIT’S LEO 
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• These animals w crc alive 8 hr after the injection hut w ere found 
dead next moinme: 


It IS clear that complete immobilisation of an area into 
which tiger snake venom is injected will considerably 
delay its absorption into the circulation Not only did 
the immobilised ammals survive longer but their mode 
of death differed fiom that of the controls The latter 
died with acute respiratory paralysis and convulsions, 
while the former developed a flaccid paralysis starting in 
the limbs and only involving the respiratory centre last 
of all Accordmg to Lamb and Hunter (1904) these two 
types of poisomng are seen lyhen large and small doses 
respectively of cobra venom are given to rabbits 
, We then attempted to repeat the experiments with 
Indian cobra venom Michel and Jung (1930) state that 
the molecular weight of this venom lies between 2500 and 
4000, and we found that it readily dialysed through 
cellophane It does not act so quickly as the tiger snake 
venom, but 16 mg given subcutaneously to a rabbit killed 
it watlun 45 min With the subcutaneous injection of 
this venom into the leg, we found, however, that animals 
with lymphatics occluded or completely immobihseJ in 
Blaster died in the same time as the controls When 
smaller doses were given into legs unmobilised in plaster, 
the death of the^ ammals was only delayed by a short 


This diffeience in the behavioui of the two venoms 
might be explained in one of two ways Either the 
molecule of the cobra venom is able to pass through the 
wall of a blood-capiUary because of its smaller size, or the 
intense local leaction aroused by this venom, in contta- 


distmction to the shght reactions that follow injections of 
tiger snake venom, so alters the permeability of the 
capillaries that they not only allow the serum proteins 
to pass out but also allow large molecules to pass in In 
an attempt to find the true explanation we were able to 
carrry out a small number of experiments with Bussell 
viper venom Tins venom causes an even more intense 
local leaction than cobra venom, and one of the Vtperidw 
species has been found to have a venom with a molecular 
weight of at least 30,000 (Glralen and Svedberg 1938) A 
sample of the venom we used did nob pass through 
cellophane, in other'words, its molecular weight was 
over 20,000 We used kittens for this experiment, and 
found that two doses of 10 mg of venom given at an 
hour’s interval killed the two control animals within 48 
hours Two animals of the same weight had the venom 
injected into the foot of a limb immobihsed in a plaster 
spica , they weie perfectly well after 48 hours, and were 
lulled on the fourth day, never having shown any signs of , 
poisoning It IS very difficult to immobilise completely " 
these active muscular animals, hence the need to put the 
mjection as low as possible m the limb 

Prom these results it would appear that a molecule as 
large as that of cobra'venom, believed to be in the 
neighbourhood of 3000, will be absorbed by the blood- 
sibream 

BACTEBIAL TOXINS 

The fact that the absorption of snake venoms could be 
delayed by the immobilisation of a lunb in plaster 
afforded a means of studymg bacterial toxins m the same 
Avay, though their effects may take several days to appear 
Rabbits may be kept alive for a few weeks with one hmb 
in a plaster spica, but they gradually lose weight in spite 
of maintaining a normal appetite We did find, how¬ 
ever, that a few ammals died after 2-5 days in plaster for 
no reason connected ivith any mjection given We thmk 
that, if the body part of the spica extends so high that the 
ammal cannot twist its body round m order to bring its 
head into the normal position m relationship to the 
ground, the rabbit rapidly sickens, ceases to eat and dies 

We first carried out a senes of experiments with 
diphtheria toxm Little is known about the molecular 
weights of bacteiial toxins, though they have been 
stated to resemble serum proteins in their constitution 
(Buchanan and Fulmer 1928) Efforts at puriflcation 
have proceeded furthest ivith diphthena toxm, m the 
latest paper of Pappenheuner its molecular "weight is 
given as 70,000 (Pappenheuner et al 1940) The sample 
Ave employed did not dialyse through cellophane 

Animals dying of experimental diphthena mtoxication 
show extensive necrotic changes in the lymph-glands, 
especially those draimng the site of injection of the 
bacteria (Welch_and Flexner, 1891) This suggests that 
the toxm may travel through the lymphatics Table iii 
shows the effects of immobilisation on the time of survival 
of rabbits after theyTad received a large dose of diph¬ 
theria toxin subcutaneously The animals were given 
approximately 0 1c cm of a 1 1000 dilution of a purified 
toxm (M L I) for a gumeapig 0 000025 c cm ) , five 
rabbits had the injection given through a window in a 
plaster spica, and the other four remained free 


TABLC III--“EFFBCT OF IMMOBILISATION ON DURATION OF 
SURVIVAL OF RABBITS AFTER AN INJECTION OF DIPHTHERIA 
TOXIN 
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These lesulfcs suggest that the absolution of diphtheria 
toxin may be delayed if the lunh is immobilised , the 
effects might have been more manifest had less over¬ 
whelming doses been given 

A simfiar senes of experiments were then earned out 
with tetanus toxin At the present time there are many 
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Tuberculous obstructive emphysema may be a 
feature of pnmarv tuberculosis m children in cases where 
there is emphysema of the lung due to a bronchial 
narrowmg, such narrowmg bemg associated with the 
Ivmph-glandnlar enlargement which is characteristic of 
the response to a primary tuberculous infection The 
bronchial stenosis produced mav be partial or valvular, 
aUomng air to enter the lung at a gteater rate than it 
can leave it It is my purpose to review the hterature 
and record 3 further cases 

I have classified the condition mto 3 stages stage 1, 
obstruction of mmor degree with no mediastinal displace¬ 
ment, stage 2, obstruction with shght mediastmal dis¬ 
placement , stage 3, obstruction with gross mediastmal 
displacement sufficient to cause signs m the contralateral 
lung of passive collapse The fimt of mv 3 cases shows 
stnhingly the transition from stage 1 to stage 2 The 
second and third cases are representative of stage 3 

Accounts of the condition have seldom been published , 
mdeed, I have only been able to find 16 cases Others 
have been reported, but the criteria of tuberculosis were 
not well defined If the tubercuhn test was negative I 
have discarded the case foi the purposes of this paper, 
unless there was positive endence obtamed bv direct 
biopsy In one of Spivek s ^ cases, however, these two 
entena were not present but there was sufficient evidence 
m the form of hilar glands and a positive famil y historv 
to justifv mclusion {case 8, see table) It is possible that 
the condition is not as rare as it seems Cases are missed 
owing to the difficulties of an accurate physical examina¬ 
tion of the chest m small children and the confusion of 
the condition with asthma, foreign bodies, bronchitis, 


[may 17, 1911 627 


collapsed lung and other chest conditions Saner * has 
described a typical stage-1 case in Abt’s book on 
ptediatncs, but it was not recogmsed as such 

IXCIDEXCE AivD CLDsTCAL PICTURE 

Fig 1 shows that the greatest mcidence of the disease 
occurs between the ages of 6 months and 1 year, after 
which there is a 
gradual fall 
between the ages of 
2 and 5 At the 0 
age of 7 the condi¬ 
tion becomes rare y 

A human infection, 
probably from the ir g 
mother or im- ” 
mediate familv, < c 
would account for ^ 
this Of the 16 §. 
cases reported by ^ 
other observers and ® 
mv oAvn cases the O 
type of infant feed- 
mg was onlv men- 2 
tioned m 8 All of 
these were breast- J 

fed except 3, and 2 
of them had a strong 
family history of 
tuberculosis O f 
the breast-fed cases 

there was a positive Fig l—^Age mcidence 

familv history m 4 

In 4 of the cases where feedmg was not mentioned there 
was a positive contact or familv historv / 

The mcidence m the sexes is equal Out of 19 cases 
(mcludmg mme) the nght lung was-affected m 13, and 
the left in 6 In only 4 cases was the onset sudden ®' 
In the remainder there was a drv cough occurrmg soon 
after birth,‘ or from 2 to 6 months before the first 
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Fig 1—incidence 


CASES REPORTED BT OTHER OBSERVERS 


Cj 

gl Author ' Age 


Feeding 


Orel I 5 8/12 
Huizinga ' 2 

i 8 


Familv . . 

historv jsIk! 


. ^ 


Other Tb 


On«et and BTmptomB 


? Aunt 12 L: 


4 

i 

Stone , 

2 

1 

5‘ 

1 

1 

Kohn 

9/52 

6 * 

1 

Spivek 

10/12 

i 


3 6/12 

J 

*1 

1 


3 3/12 

9 

i 

' 7/12 

1 

10 

Fanst 

! 9'12 

11 ' 

Peshkin 1 2 

A Fineman’ 

12 ' 

1 


4'12 

13 


6/12 

U 

FliaBhcrg 

9/12 : 

15' 

1 9/12 

Mvtivon 

1 3/12 


Breast 

4/12 

Breast 


j 1 j Pirquet — 
j Pirquet + 


Neg , 1 

I 

? Kursc t 3 


No 12 
exposure! 
Father 2 
Tb 

i 

I Sister 2 
landuncle 
dicdTb 
No 2 
exposure 


R Pirquet + 

1 

R^ Pirquet + 
Mantoux + 


Pasteur , 
jlsedmilk' 

Breast 


Breast 

Bottle 


Infiltration It base 4/12 drv cough 

Cough dvb.pncea 10 o2 

* Cough 1/12 following fb 

, Stndor on exertion 


Gastro enteritis cough 

wheerv worse at night 
gradual onset 

Congh dvspncea, 3/52 Feed 
mg difficulties 


Cvanosis on crying rapid 
^ , breathing 5 12, cough 

Pirquet + Hilar gland Neck Sudden on'^et cough sputun 
, gland breakmg and dvsbnoea Emphvsemr 

down chest wall 

R Hitar gland previ Cough 6/12 

ouslv 


L Pirquet + 
L Mantoux + 


Cough ^^hl'?tllng breathini 
' 14'52 

Congh 6/12 Wheeze 3 12* 

Xegotivel 2 I L Pirquet + Cerviral ademti- 6/12 cough foUowmg measles 
j Infiltration It Asthmatic dv^pnoea 

>r A,- t r, hr-. ^ lower lobe 

-jR Pirquet Hilar glands infil Cough and wheeze 11**+* 
ih^cough + + + trationrt base neezeii.% 

Mother 2 B Pirquet + Tuberculides skm Cough wheeze " I" 

‘ Infiltration rt 

1 lung 

2 R Mantoux + ^Foci It loiver lobe ^ Congh expiratorv stridor Ion 

^^stS’m'iJ'ch Rifling bronchitis 

, w o + 

Infiltration rt Croupv couth d\bpiiceo eva 
gHnd pm upper lobe nosi^ iG davs 


Bronchoscopv 


Yellow mass Tb granu¬ 
lation tissue 

Caseous Tb granula-- 
tion tissue 

Caseous Tb granula¬ 
tion tissue lateral 
wall 

Tb granulation tissue 
lateral wall 


Stenosis extmbronchial 
pressure 

Extrabronchial pres 
sure 

Normal 6,12 after 
onset 


Extrabronchial pres 
sure 

Tb granulation tissue 
mner wall 


Pm extrabronchial 
pressure 

Extrabronchial pres 
sure 


Extrabronchial pres¬ 
sure Died during 
bronchoscopy 


1 odtlvo asthma tc«ts to wool rabbit dog oat« and om* 


t Negative asthma te^ts 


Allergic eexema 
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and in two animals with a generalised oedema of one leg, 
one of them associated with an abscess in the thigh, there 
was always a greatly increased lymph flow on movement 
The fact that the vessels are dilated was well illustrated in 
an animal with generalised oedema of one leg, pressure 
on the oedematous foot immediately produced a copious 
flow of lymph from a cannula m the grom In the same 
way, dyes and bacteria travelled with greater speed in 
the oedematous limbs when they were moved Thus 
pontamino blue and a suspension of Ps ■pyocyancus 
injected under the skin in front of the ankle were both 
detected m the lymph from the groin in imder a minute 
m the oedematous leg, whereas they did not appear for 
3 min in a normal animal 

We decided to observe the effect of preventmg the 
appearance of oedema after scalding the foot by enclosing 
it immediately in a small plaster Table VTI shows the 
results in one ammal 

TABLE VII- EFFECT OF rllEVENTlON OF fEDEMA ON FLOW OF 

nlMPH FROM A SCALDED FOOT IN DOOS 

Both feet were scalded simultaneously , the right was then 
enclosed m plaster and the left remamed free 


1 

1 

L^Tnpli flow' In 15 min after passive 
movements of leg 

Eight j 

Left 

Before scalding '■ j 

0 G 0 cm j 

0 G c cm 




30 m)n otter scalding 

0 6 0 cm 

1 2 c cm 

eo ,. 

j 0 75 c cm 1 

2 2c cm 


On removal of the plaster 3 hrs after the scaldmg, the right 
foot measured 1 26 cm less in circumference than the other 
Pressure on the paw produced only 0 05 o cm of lymph from 
the cannula m 30 sec , compared vith 0 3c cm m the other 
foot Although enclosure of a recently scalded foot will 
prevent its swelling, and so reduce the lymph flow to n largo 
extent m comparison with a foot left free to snell, there is still 
b. considerable flow from such a limb An attempt was there 
fore made to see if this could bo reduced still further by provid¬ 
ing local drainogo for any excess of flmd poured out from the 
lymph vessels that were under the plaster Accordingly, in 
another animal, both feet wore burnt simultaneously , in one 
foot several longitudinal incisions were iramodatoly mode into ^ 
the dorsum of the foot Both feet wore then enclosed in 
plaster up to the ankle, and the quantity of lymph produced 
by passive movements measured (table viii) i 

TABLE VIII-EFFECT OF FBOVIDlNO LOCAL DRAINAGE ON FLOW 

OF LVMPH FROM A DOO’S FOOT ER CLOSED IN PLASTER 
AFTER BEING SCALDED 


Both feet were scalded simultaneously , the right was then 
enolosed'in plaster and the loft was incised and enclosed in 
plaster 


i 

1 Lymph flow in 30 mm after passive 

1 moA ements of leg 


Right 

1 Left 

Before scaldmg ^ 

1 1 0 cm 


1 3 c cm 

3(t min after scaldmg 

1 2 c cm 

1 

0 4 c cm 


Thus it IS seen that if local dramage is created before 
an inflamed foot is placed in plaster the flow of lymph 
from that hmh is considerably smaller than that from 
the other side enclosed in plaster without any drainage 

SUttSIARV AND CONCLUSIONS 
Bacteria, like inert particles, travel from the tissues to 
the blood only by the-lymph-stream We found that 
they did so even from freshly inflicted wounds when there 
mighh be some chance of their entering the recently 
divided blood-vessels 

Black tiger snake venom, with a molecular weight of 
over 20,000, is not absorbed from a limb whose lympha¬ 
tics are obstructed, oi from one that is completely im¬ 
mobilised Similarly, Russell viper venom, and diph- 
/ th^na and tetanus toxins, all with molecular weights 


exceeding 20,000, are much less readily absorbed from 
hmhs that have been immobilised Since it is known 
that no lymph ivill flow from an immobihsed leg the 
effect of immobilisation on the absorption of these venoms 
and toxins must he explained by the assumption that 
they are carried from the tissues to the blood-stream only 
by the lymph i ' 

Cobra venom (molecular weight under 6000), like 
strychnine, is absoibed with equal rapidity from a normal 
limb and from one whose lymphatics are obstructed or 
from one that is immobilised These substances must 
enter the blood-stream immediately, -presumably by 
virtue of their possessing smaller molecules The study 
of the absorption of substances from immobilised areas 
may afford a means of finding out the exact route ttey 
follow ^ 

We have confirmed the fact,that m oedema the produc 
tion and flow of lymph are greatly increased, and that if 
inflammatory cedema is prevented from developing the 
lymph flow may he substantially reduced A method hy 
which oedema may be prevented, and at the same time 
complete immobilisation secured, is the enclosure of 
the injured part in a closed plaster cast The reduction 
of the lymph flow obtained by tins means is further 
enhanced if local drainage of the inflamed part is pro 
Tided by incision 

The efiect of irmnobihsation on the absorption of 
tetanus toxm suggests that this substance is carried to 
the blood by the lymphatics, and, if the recent expen 
mental proof of the local action of this toxm is taken into 
account, we think that the old theory that a toxm can 
travel up nerve trunks should be discarded 

It is hoped to discuss in a later paper the significance 
of some of these findings in relation to the surgical 
treatment of infected wounds 
Wo would liko to thank Dr H J Parish for his help with 
tho work on tho bacterial toxins , the Welcome Research 
Laboratories' for supplies of diphtheria and tetonus toxins 
ond Bussell % ipor v enom , Professor Gunn ond Dr B Chain 
for supplies of cobro ond block tiger snoke venom respeo 
tively , nnd Prof H W Florey ond Prof H J Seddon for 
their help nnd criticism in the course of this work ond the 
proporntion of the poper 
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Selix, an adhesive foi use in securmg dressings, has 
lieen issiied hy British Drug Houses m collapsible tubes 
mth elongated nozzles It is especially useful for 
bosiiriB-s m awkward places such as m the flexures, and 
fc IS efffotwe on wet and dry surfaces but not on greasy 
mrfaces It can easily be removed by rubbmg the 
ikin with a finger ) 




adventitious sounds Small mesenteric glands safd to be 
palp&ble m abdomen 

Lederle patch test for tuberculosis strongly positiv e 
Sedimentation rate 6 mm m 1 hour Stomach washout for 
abercle bacilh, negative Faecal fats, normal 
Radiogram (fig 2a) shows condition when child was first seen 
*aTge gland at left hilum, mediastmum not displaced and left 
angjield inore translucent than right Diaphragm somewhat 
lepressed on left side Obstructive emphjsema, stage 1, 
an be diagnosed Radiogram (fig 2b), taken 67 days later, 
hows condition more advanced, mediastmum havmg been 
lisplaoed The condition had progressed to stage 2 
Ironehosoopy was performed by Mr James Crooks Right 
ironchus normal Left mam bronchus almost completely 
ibstrueted from pressure both laterally and abov e, probably 
saused by a gland which had caused ulceration of bronchial 
nucosa, and white caseous material kept exudmg through^ 
Siopsy not made 

Aiter the bronchoscopj there was evidence of collapse of 
eft base where there was no air entry , mediastmum still 
displaced to right Caseous material may have blocked 
entrance to left lower lobe After a week collapsed area had 
expanded agam and remainmg part of lung had become less 
emphysematous, so that mediastmum had returned to normal 
position A fortnight after bronchoscopy percussion note 
still slightly hyper resonant and air entry stiU weaker on left 
side No mediastmal displacement Child looked well and 
was puttmg on weight under sanatorium conditions 

Case 2 —^Boy aged 2 jt 10 months who hr ed m London 
Home cucumstances poor No prenous illnesses No family 
history of tuberculosis but one sister was “ chesty ” and father 
bad cough Child had been contmuously wheezy for 2 months 
Onset gradual and accompamed by cough Not a mouth 
breather. Was subject to wheezy exacerbations worse at 
night but unaffected by exertion No sweats and sputum 
absent Appetite fair and a h\ ely child At home slept with 
feather pillows, horsehair mattress and feather eiderdown 
Pale, well co\ ered, somewhat fat and flabby and covered with 
urticarial spots Respiration ^4 Afebrile Tonsils large 
arid moderate enlargement of cemcal glands MTieeze 
audible at foot of bed, accentuated bj extendmg chUd’s head 
on his neck when his mouth was open Chest appeared dis- 
^nded and respiratory movements poor on both sides 
Trachea displaced to left and apex beat palpable m anterior 
axillary Ime Percussion note hj'per resonant on right side , 
base dull anteriorly and posteriorly as high as fourth 
no, band of hvper resonance IJ^ m wide parallel to and 
adjacent to spme extendmg down to base posteriorly on left 
side On right side mspiration short and squeaky Expira¬ 
tion maudible. On left side, ov er dull area, breath sounds 
oud and bronclual, ov er hyper resonant area similar to those 
on right side 

^berculm patch test positiv e Sedimentation rate, 7 mm 

m 1 hour 

Radiogram (fig 3) shows widcmng of rib spaces with depres- 
lon 01 nght side of diaphragm and diimnished densit j of lung 
■a Heart displaced to left Lung field on left obscured 
,' • this suggested obstructive emphysema of right 

K and some passive collapse of left lung—that is, stage 3 
nronchoscopj was performed by Prof R S Pilcher 
ranna widened Left bronchus normal 
onen ,'^j'^*'“®^^°'^bcdbv massof granulation tissue Lumen 
pr dunng inspiration and was obstructed durmg 
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expiration^ bubbles formmg ov er the chink 
Granulations were remov ed with punch forceps 
and provmd to be typical tuberculous granu¬ 
lation tissue microseopicaUy No foreign 
body seen but a clear view was not obtamed 
after remov al of granulation tissue 

Child had a temporary stndor after opera¬ 
tion but fediogram showed heart had returned 
to its normal position and both lung fields 
were clear and equally aerated Wheezmg 
ceased m 2 days , 7 days later radiogram 
showed some collapse of right base Child was 
not disturbed m any way and* affected lung 
expanded agam Sent to Harefield Sanatorium 
and a j ear later had no cough or wheezmg, 
had gamed 2 lb and had a calcifjing lesion m 
right upper zone 

Case- 3 ■—Gul^aged 14 months Only child 

and lived m country" One uncle and one 
aunt died of actme tuberculosis and one 
of them had been m short contact with the child Both 
grandfathers asthmatic Sis months Lefore admission 
had had high temperature with cough, wheezy breatiung and 
loss of V oice , was ill for 3 weeks Breathmg had smee been 
heav'j' No history of cyanotic attacks or attacks of asthma 
Cry normal and did not make wheezmg worse General 
health good until 6 months before admission AVeighed 
18 lb at age of 9 months, smee when had only gamed 1 lb 
Appetite poor and had a shght dry cough ^IVeU-nourished 
child who became cyanosed on crymg and had distressed- 
breathing which gav^e appearance of typical asthmatic 
attack Chest movements poor on both sides , some scohosis 
with concavity to left Right side of chest fuUer than left 
Trachea appeared displaced to left Apex-beat difficult,to 
locate but probably m axillary Ime Percussion note hyper- 
resonant on right side On left side band of hyper resonance 
parallel to and adjacent to spme near base of lung posteriorly 
Percussion note over remamder of-lung on left side grossly 
unpaired Breath sounds-clear and bronchial oyer area with 
impaued percussion note On right side breatlisounds -weak, 
inspiration audible but expuation very short and almost 
absent, similar breath sounds heard on left side ov er hyper- 
resonant area Liver palpable 1 m below costal ^paargm, 
ev idence bemg m favour of downward displacement of Uv er 
rather than enlargement Tonsils and tonsillar glands 
enlarged 

Skm reactions control negativ e , group-1 pollens posi¬ 
tive pollens 20% positive Tuberculin patch test positive 
Sedimentation rate 9 mm m 1 hour ' ^ 

Radiogram (fig 3b) showed heart displaced mto axilla on 
left side and part of right lung on left side of spme Right 
lung field has decreased density On right side nb spaces 
are wide and diaphragm depressed Scohosis with concavity 
to left Left lung greatly shrunken Appearances are those 



A B 

Fio 3—Radiograms m case 2 (a) and case 3 (B) 


of obstructiv e emphysema of right lung with extreme 
passive collapse of left lung This represents stage 3, well 
adv onced 

Bronchoscopy performed bv Mr Crooks Gland found 
obstructing right mam bronchus which was reduced to a 
chmk. This presumably was actmg as a valve, allowmg au¬ 
to enter right lung but not to return Loft mam bronchus 
appeared normal. 

After bronchoscopy, although gland was not removed, 
mediastmum returned to normal position m 3 daj-s Child 
rapidlj improved and was sent homo to countrv Eather 
gave followmg report 14 jears later “For 4 monflrs after 
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consultation In stages 2 and 3 theie may be a wheeze" 
which IS usually expiratory, hut may he both inspiratory 
and expiratory It may, in some cases, he accentuated 
by opemng the child’s mouth and tilting the head back- 
waids This may be helpful in diagnosis The wheeze 
IS usually constant and piogressive, uorse on crying, 
exeition and in cold weather In 2 cases there weie 
exacerbations at night, aio doubt due to posture The 
noise emitted is desciibed as rattling oi sometimes as a 
stridor 2 cases weie actually treated as asthma with 
antispasmodics ® ® In 4 cases the condition stai ted as 
a gastro-enteritis or feeding difficulty ■' ® ’ In 2 cases 
there were allergic mamfestations apart fiom “ asthma ” 
such as dry eczema “ and urticaiial spots, tending to 
confuse the diagnosis In one case theie ueie tuber¬ 
culous glands in the neck ‘ and in another there were 
tubercuhdes in the skin ® A history of a previous febrile 
illness was present in 7 cases This was either present 
on admission or had occurred from 1 week to 0 months 
beforehand Only 2 cases gave a history of measles 
which might have caused enlargement of the mediastinal 
glands ® “ In all the stages the children appear healthy, 
as commonly happens in glandular tuberculosis The 
appetite is usually good The wheeze is present in 
stages 2 and 3 but not 1 , dyspnoea, houever, may be 
present in all the stages 

Stage 1 —There are usually dry cough (but no wheeze), 
dyspnoia or cyanosis There is no alteration in the appear 
anco of the chest The percussion note may bo slightly more 
resonant on the affected side and the breath sounds aro weak 
Radiography may shou nothing if the exposure has been 
made dm mg full inspiration In Huizmga’s onso,“ for mstanco, 
the affected lung lit up more brightly on expiration and the 
mediastmum moved away from the affected lung, while the 
diaphragm on that side did not move up On mspiration the 
‘mediastmum moved back to the midlino and both lung fields 
appeared alike Alternatively, a radiogram'may show that 
the mediastmum is central and that the affected lung is 
brighter than that of the opposite side Unless, therefore, 
a radiogram is taken in full expiration or the patient is 
screened the condition will bo missed 

Stage 2 —The symptopis aro similar to those of stage 1, 
but there may be, in addition, a vhoozo or dyspnoea on 
exertion or crymg Respiratory mov’oments are extremely 
poor on the affected side, which is hold m a position of full 
mspiration , this produces a mild postural scoliosis with the 
concavity away fiom the affected side and widening of the 
rib spaces There may bo impaired vocal resonance and 
fremitus The percussion note vanes from flatness to h 3 T>or 
resonance acoordmg to the tension of the air m the lung 
Breath sounds may bo absent or dimmished, but if mspiration 
is lioard expiration is likely to bo extremely short and squeaky, 
or may be absent Rhonchi and rdles may bo hoard m both 
lungs The heart is displaced away from the affected side 
Radiography shows scoliosis to the unaffected side The rib 
spaces are wide on the affected side and the diaphragm is 
depressed The heart is displaced away from the affected 
side and the lung field on that side is more tianslucent 

Stage 3 —Further progession of the condition pushes the 
mediastmum across so far that passive collapse of the lung 
on the opposite side may bo caused Those cases aro often 
misdiagnosed ns collapsed lung, the emphysema being missed 
The symptoms, as well as the physical signs on the affected 
side, are similar to those of stage 2, The heart is displaced 
by pressure an ay from tbe affected lung On the “ good ” side 
a band of hyper resonance and dimmished breath sounds is 
found parallel and adjacent to the spme, caused by encroach 
ment of the emphysematous lung on the opposite side 
Lateral to this band and oxtendmg to the axilla is on area 
of dullness with mcrensed vocal resonance and bronchial 
breath sounds duo to peribronchial collapse The radiogram 
is similar to that of stage 2, with the addition of increased 
density m the other lung 

DIAGNOSIS 

III my 3 personal cases the sedimentation-rates weie 
within normal limits The tubercuhn patch test is 
sunple to apply and where it was negative the Mantoux 
test was done Stomach washings may be of some 
assistance in confirming the diagnosis if tubercle ba^h 
are found In 2 of the reported cases the leucocyte 

count was normal , ■. 

The stenosis in 7 cases was seen, by bronchoscopy, to 
be due to a yellowish mass protrudmg into the bronchial 


wall > 1“ The mucosa m these cases was intact In 

7 other cases tuberculous granulation tissue was the 
CMse of obstruction =’»’'> Dming bronchoscopy the 
affected bionchus can be seen to be reduced to a clunk, 
and the lumen that remains is seen to open dmmg 
inspiration and shut during expiration 

The liver may be abnormally palpable Some people 
think that this is due to enlargement, but pressure from 
above IS probably responsible There may be associated 
manifestations of tuberculosis, such as glands and lesions 
of the skin 

Astlima produces the commonest confusion m 
diagnosis In 2 of the 19 cases allergic manifestations 
(eczema and luticaria) were present Some of the 
children with wheeziness were subjected to skm tests 
and found to be positive to certam protein groups Skm 
tests are theieforo of little help in differential diagnosis 
The wheeze -in obstructive emphysema may simulate 
asthma in being w orse at night and in cold weather It 
18 , however, more constant and is accentuated with the 
mouth open and the neck extended, and during increased 
inspiration, for instance, W’hen the chUd is crymg The 
wheeze is progressive rather than paroxysmal The 
tuberculm lest affords the greatest help out of 16 tested 
cases it was positive in 15, all being under 4 years of age 
except one It is also important to note that where the 
sedimentation-ratc was done it was normal, so that 
little leliance can be placed on this test ns an aid to 
diagnosis 

Stage-1 cases are most hkely to be confused with 
bionchitis because there are often added rhonchi, and 
unless the child is screened there is no evidence of 
obstructive emphysema, and a straight radiogram wdl 
bo reported on ns a normal chest Screemng, a tuber 
cuhn test, and if necessary bronchoscopy, will help here 
in diagnosis Stage 3 may simulate collapse of the lung 
because there is mediastinal displacement, the 
emphysema could be compensatory to the collapse , and 
there may be signs of peiibronclual collapse m the good 
lung The diagnosis is settled by weak or absent 
expiration on the emphysematous side, relative immo 
bility of the chest wall-and diaphragm on the emphy¬ 
sematous side, and the radiographic and bronchoscopio 
appearances 

Though the onset of obstructive emphysema is sudden 
in some cases, it is not so sudden as that of spontaneous 
pneumothorax Dyspnoea and cyanosis are often seen 
in both conditions and also in the presence of lung 
cysts, but m pneumothorax and lung cysts a wheeze 
may be absent The heart may be displaced and 
the affected side hyper-resonant m these conditions 
However, if bieath-sounds are heard in pneumothorax 
and cysts expiration will be audible If there is doubt 
radiography should settle the” diagnosis, but if it fads 
to do so pleural-pressure readmgs' will help to decide 
between spontaneous pneumothorax and obstructive 
emphysema There are objections, however, to takmg 
pleural-piessure readmgs if an air-contaimng cyst is 
suspected, because puncture of the cyst wall may 
convert the case to one of valvular pneumothorax 
Foreign body in the bronchus may present consider¬ 
able difficulty in diagnosis, especially as foreign bodies 
may produce obstructive emphysema This is therefore 
a sound argument for bronchoscoping aU small children 
with obstructive emphysema A great deal of help is 
obtained m these cases if the tubercuhn test is positive, 
though this does not exclude a foreign body nor the 
necessity for bronchoscopy 

CASE-REPORTS 

1_Girl aged 2 years Full term child Breast fed 

for 3 months Strong famdy histoiy of tuberculosis One 
aunt and a cousin were contacts Difficult to rear on account 
of vomitmg, diarrhoea, and colicky pam from the age of 7 
months Stools had been offensive and putty coloured and 
this, with her history, suggested coihac disease Bloed had 
been present m stool on two occasions Had been some 
cough for 7 months but no wheezmg , 10 months prior to 
admission had had a febrile illness lastmg 24'hours, acoom 
named by cough and some loss of appetite and weight A 
pale well covered child, small for her ago, with large sunken 
eves Trachea displaced to right Percussion note hyper 
resonant on loft side of chest with diminished air ontiy Ho 
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syndrome” and other nervous features of the case 
I’hope to make a farther communication ) 

Had sulphapvndme or one of the other sulphonamides 
been used m this case the “recovery” vould have 
been attributed to it The accounts of Fried m a n , 
Hamburger and Katz (1939), Witts (1940), Fletcher 
(1940 and 1941), Dockeray and Kaiveran (1940) and 
Sevitfc (1941) make one doubt -whether treatment by 
heparm and a sulphonamide—^mtroduced by Kelson and 
White (1939)—c^ ever be successful Had heparm 
been used m the present case the patient -would almost 
certainly have died from cerebral hremorrhage. The 
evidence given by Capps (1939) shows that spontaneous 
recoverv from subacute bacterial endocarditis though 
eitremelv rare does occasiouallv occur The present 
case confirms this and one is not justified m sa"vmg that 
the disease -without special treptment is certainly fatal 
Kor IS one justified m saymg that one had better give 
heparm and risk almost certam death from cerebral 
hiemorrhage 

Of course, I cannot be certam that one of the sulphon- 
amides had not heen given before I first saw this patient 
m November, 1939 but even if it had been given it had 
failed to suppress the mfectaon, which remamed active 
at least tiU April 1940 In a sunilar case I should never¬ 
theless make a serious trial of sulphapvndme. In fact 
this drug m combination -with heparm was to have been 
^ven, but owmg to adverse reports on heparm the whole 
idea was given up and no chemotherapv was attempted 
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EPILEPTICS IN AIR-RAIDS 

Bx J Txloe Fox 51 D Camb , D P 51 

IIEDICAL SCPzmXTEXDEN-r Or,,.lXSGITEXD EPILEPTIC COLOVT 


The full-blooded psychogemc theory of epilepsv 
supposes that the fits are no more than psychological 
reactions to en-virotiment m people endowed -with a 
certam tvpe of abnormal mental make-np Conflict and 
emotional stress imderhe the first fit that the patient 
evpenencK, and subsequent attacks are alwavs due to 
the rc-nval of the onginal unpleasant emotion, by 
memory associations or exogenous stimuli Obnouslv 
m this case fits are more hkelv to arise when the sur- 
roundmg circumstances of the patient are more difBcult 
than usual 


Few would now accept this theory as apphcahle to 
more than a verv limited number of cases hut it is fairlv 
common to find the start of epilepsv attributed to some 
Unpleasant emotion such as anxietv, worrv or acute 
mental shock After the last war the fits m a large 
number of children commg under mv care were put down 
to the stram of air-raids which had occurred before the 
patient’s birth or at varymg ages in earlv childhood, and 
the same cause is now beg inn ing to be applied m 
epilepsies that have made them first appearance m the 
iMt few months The intervals between the emotional 
"tud the appearance of fits are howe-i er, so variable 
t“at the alleged connexion is m mv -vaew mostlv of 
importance in fulfilhng the desire of the parents to find 
a cause for them child’s afihction 


Environmental factors undouhtedlv plav some part u 
ctermining the occurrence of fits m established epilepsv 
-1 coraphte change of environment often has a pronouncet 
inniporarv effect most often of a beneficial kmd a; 
^tness the common cessation of attacks -nhen a patiem 
, *“[‘5 hospital for observation Excitement is salt 

^ have seen a verv few cases where this i 
t ^ generalisation it is false as anvone cai 
I .tify who has sat tlmough a Wild West film m compam 


with 400 epileptics That boredom anxietv and worrv 
do predispose to fits m certam cases I am satisfied but 
the relative unimportance of en-vironmental factors is 
su^ested bv the absence of weeklv fit rh-vthms In a 
rather exhaustive search through a large number of fit 
records all kinds of long distance rhvthms were found— 
monthlv bi-monthlv quarterlv and even fortmgbtlv 
but not one weeklv rbvthm As a seven-dav rhythm is 
perhaps more ob-mous m institutions than m the com- 
mumtv generally one woidd have expected ifren-viron- 
ment was of importance to find some pa-tients the 
occurrence -of whose fits was determmed by some factor 
m the -weekly routme^ 

During the last few months there have been oppor- 
tumties to observe the effect of impleasant emotion on a 
gronp'of about 250 epileptic children -and 200 adults - 
The group comprises people of normal or retarded mtel- 
hgence, but not of low-grade mental defect There were 

days last summer of considerable am activity -with 
fightmg dmectlv overhead and planes brought down m 
the immediate neighbourhood , there have been several 
mghts when bombs have exploded -withm a short distance 
of our homes These events have meant sirens a hastv 
exit from school or workshop or an unwelcome routmg 
out of bed , on occasion a rush to a rather overcrowded 
protecteH room The scene was well laid for observation 
of the effects of unpleasant emotion upon epileptics— 
and nothmg happened There was no general mcrease 
of attacks on days or mghts of am acti-vity nor has anv 
evidence been found of mcreased fits^m mdi-viduals 
At least 95% of our patients have to all appearances been 
unperturbed, and the resultant mental upset m the 
remamder has not been striking Are they heroes or 
stoics * Probablv the latter. It mav be suggested that 
manv of them have mcreased resistance to painful mental 
impressions as they -undouhtedlv have to painful 
phvsical impression a resistance that is no doubt aided 
by defective imagmation but this is not altogether con¬ 
sistent -with the hvpersensitiveness which is claimed 
as a cardinal feature of the epileptic temperament A 
farther factor mav be found m medication 5Io3t of our 
patients are havmg anticon-vnlsant drugs m moderate 
doses, rarelv exceeifrng bromide gr 30, orpbenobarbital, 
gr 2, m the 24 hours and these Imve no doubt helped to 
discourage extra fits or mental upset It need scarcely 
be said perhaps that the staff have had impressed on 
them the importance of appealing unconcerned m the 
face of danger, for oim patients with them immature 
outlook on hfe, -will be more prone than other people to 
take them cue fixim those m authontv 5Ioreover it 
must be said that although the noises, alarums and excur¬ 
sions -without seemed sometimes to be very close at hand, 
so far we have not experienced (apart finm a few broken 
-windo-svs and damaged tiles) any actual damage to person 
or propertv Perhaps events so far have kept outside 
the circumference of the epileptic’s well-known egocentn- 
citv Brmg them a httle nearer home and the results 
mav be difierent 

So far as it goes however our experience bag shown 
that acute emotional stress is -without effect on the 
mcidence of fits m people snffermg from epilepsy and 
gives nse to surpnsmglv httle mental upset ’ This 
conclusion is confiimed bv a social worker who spends 
her time overseemg and advismg epdeptics h-vmg m the 
London area She tells me tha-fmanv of her cases have 
had mtimate and even repeated experience of bomb 
explosions, but that so far she has not found one whose 
attacks have been mcreased One must not of course, 
confuse the causes of epilepsv -with the precipitatmg 
causes of fits m patients who are alreadv epileptic, but 
I suggest that our experience fits mto the picture of au 
illness of phvsical rather than mental orlinn and con¬ 
firms the -view that a sharp Ime can he dra-wn bet-u een 
epilepsv and the psvehoneuroses 


snniAPX 

.Am-raids and am-raid alarms hai e afforded an oppor- 
t-umtv to observe the effect of unpleasant emohonal 
stress on a large group of epileptics (Contrary to 
expectation there has been no mcrease of fits and m verv 
few cases has there been evidence of mental upset. It 
IS suggested that these observations have significance 
both m the atiolocv and the treatment of the 
disease 
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leaving hospital she iiheezed occasionally, hut booamo pro¬ 
gressively better under sanatorium conditions She was in 
bed for b months She now has no cough and appears to bo 
cured ” 

PROGNOSIS AND TREATMENT 

r 

The prognosis depends on the underlying condition 
Eesolution may occur, the obstructive emphysema may 
remain as such and neither progress nor lesolve, or the 
condition of stenosis may mcrease suliiciently to produce 
collapse of the lung and bionchiectasis A tiue prog¬ 
nosis, based on this senes, cannot be made owing to the 
diverse nature of the treatments employed by different 
observers While it is known that death may occur 
from expulsion of a caseous gland into a bronchus, the 
symptoms of a wheeze may have acted as a warning 
sign, for there was tnbeiculous granulation tissue in the 
bronchus of 7 of the children and none of them died 
In 6 , the obstruction was due to an unulcerated gland , 
4 of these died but 2 of them had had X-ray therapy and 
on this account it is dilHcult to assess the results It 
seems therefore that ulceration into the bronchus does 
not necessarily carry with it a bad prognosis 

The obstiuctive emphysema seems to be relieved more 
rapidly and with gi eater certainty if bronchoscopy is 
performed If granulation tissue is present the removal 
of a portion will le-estabhsh an auway If an unulcei- 
ated gland is piosent bronchoscopy seems to give per¬ 
manent lehef, as in case 3 This cannot be due entiiely 
to the removal of a plug of mucus, since improvement 
would probably not be maintained The benefit may 
be due to the dilatation by the bronchoscope overcoming 
the bronchial spasm Hudson has lecently described 
the beneficial effect of passing a bronchoscope on patients 
with asthma “ In all, 13 cases were bionohoscoped, 
1 died during bionchoscopy,® 8 ueie apparently well at 
times varying fiom 1 month to 8 yeais after the onset 
of the disease One of these children contracted measles 
'2 years later hut was well when seen the folloiving year *, 
3 of the bionchoscoped children received X-ray therapy * ‘ 
The immediate results of bronchoscopy in them were 
good but one i elapsed 3 days after X-ray therapy , the 
child finally recovered and was well 5 years later * In 
1 an increase in dyspnoea and bronchogenic spread 
followed X-ray theiapy , the third died from tuber¬ 
culous memngitis following the second dose of X-iay * 
These results are no recommendation for X-ray therapy 
In 2 of our cases tuberculous tissue was removed from 
the bronchus, and this measure was followed two or three 
days later by a collapse of the lobe The affected tissue, 
however, gradually re-expanded Sanatorium treatment 
improves the general condition, and the children respond 
to it by an mciease in weight and decrease in the cough 


DISCUSSION 

The low age-incidence may be accounted for in the 
following ways first, the small lumen of the bronchi is 
easily occluded by the swollen infected hilar glands , 
secondly, a primary infection of the lung gives a severe 
secondary enlargement of the glands , thirdly, the soft 
bronchial wall yields first to pressure and then becomes 
ulcerated The great enlargement of the right tlacheo- 
bronchial gland, which is in close relationship to the 
right-main bronchus, accounts for the higher incidence 
of the disease on the right side 

It is possible that the onset of emphysema may be 
determined in part by the site of the primary lung focus 
"Of the 19 cases reviewed here a primaiy focus was 
identified in 7, but in only 2 of these was it present in 
the upper lobes, m the remaining 5 there was infiltration 
in the lower lobes It seems, therefore, that the anatomical 
relations of the hilar glands are such that those draining 
the upper lobes are more likely to obstruct the bronchus 
and produce lobular collapse,*^ while those draimng the 
lower lobes may produce either collapse or obstructive 
emphysema 

summary 

Three new cases of tuberculous obstructive emphy¬ 
sema are reported, and 16 cases jpubhslied by other 
™rvem aie reviewed The condition is probably 
commoner than is usuaUy supposed 

Allergic diseases and obstructive emphysema are 

‘’^^Sweemn^s^'necessary, as well as ra^ography, m 
all XilSeS with a positive tuberculin test who are 


suffering from wheeziness, progressive stndor, asthma 
oi dyspnoea ' 

Bronchoscopy has a therapeutic as well as a diagnostic » 
value 

Obstructive emphysema may be the first presenting 
clinical feature in tubeiculous children, and is liable to 
be misdiagnosed 

I wish to thank Di Donald Pattoison and Dr Wyllio for 
permission to publish the notes of cases 1 and 3, and also 
Dr John Hayward and Mr Wilberforce Smith for their 
helpful criticism 
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RECOVERY FROM THE INFECTION-OF 
SUBACUTE BACTERIAL ENDOCARDITIS 
WITHOUT SULPHONAMIDES 

By F Parkes Weber, M D Camb , F B 0 P 

niVSICIAX TO THE OEUMiU HOSPITAI- 


A well-built man of 62 came under my observation 
m November, 1030, six months after bis arrival in 
England (May 16, 1939) At the age of 20 be had had 
rheumatic fever In October, 1938, his tonsils were 
excised, and about that time the question of subacute 
bacterial endocarditis (“ endocarditis ienta ") seems to 
have been discussed, but the blood-culture did not 
confirm that diagnosis at the time, and the patient 
improved However, on March 10, 1939, shortly before 
coming to England, be had a severe cerebral stroke with 
coma and right hemiplegia lasting a few days, but with 
aphasia, alexia and agraphia of longer duration 

When I firat saw him on admission to bospitm in 
November, 1939, though die showed no trace of the 
hemiplegia, be still bad a remnant of the aphasia ana 
was practising reading and writing After admission it 
was found that be bad all the signs of subacute (or 
chrome) bacterial endocarditis—namely, 5 ^ loud mitral 
systolic murmur, occasional fever, splemc enlargement, 
(for a time), tempoiary trace of blood in the urine, 
cutaneous purpura in crops, recurrent tender Osiers 
nodes ” on the hands and elsewhere (one larger one on 
the" forehead, about the size of a spht-pea, took 
longer than the others to disappear), accelerated blooa- 
sedimentation, and blood-cultures invariably positive 
for a Sireptococous vmdans Nevertheless, liis condition 
again improved , he could get about and was thinking- 
of leaiung England for America with his wife ana 
children i f 

On Aug 1, 1040, however, be bad another attack 01 
coma, tins time with left hemiplegia, evidently due to 
right ceiebral embolism (the first attack had, of course, 
been due to left cerebral embolism) In the course 01 
many days he slowly recovered from the coma, but the 
left hemiplegia has persisted, together with complete 
(cortical) blindness Since this last embolism there 
have been no signs of active bacterial endocarditis , the 
last positive blood-culture was on April 12, 1940 

' REMARKS 

The patient has recovered fiom the Slrcp viridao® 
infection, but ivith terrible results from bis ceiebni 
embolisms Besides the cortical blindness and complete 
paralysis of the left upper and lower limbs be lias 
vaiious imperceptions or agnosias, including what ^ 
Babmski termed “ anosognosia ”—that is to say, he is 
unaware and demes the existence of bis blindness and 
hemiplegia (About tins “ Anton-Bedlich-Bonvicmi 
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svndromc " md other Dcr\ous foiturcs of tho c'i>-o 
i hope to ninke a further comnuiURitiou 1 

Had snlplnpvndine or oiu of the other Milphon unides 
been u=:cd in this cise the ‘rocorerr" uould Inxe 
been nttnhuted to it 'Ihe neiounts of rnidinnii 
Hatnburper nnd ICntr {1919), \\ itts (1910) I'h teller 
(1010 nnd 1911). Dockenr nid Knuirm (1910) nnd 
Scvitt (1911) ninko one doubt uluther trcitinent b\ 
hcprrin nnd a sulphomniulo—introduci d In KiKon nnd 
White (19'19)—tin eiir hi suctf-fiil Had heparin 
been ustd in the present nse the patient would almost 
ccrtainU have died from cinbral hn inorrhace The 
oridcncc pnin In t^ipp' (10 !0) •-hows that spoiitanious 
rccovcn from subaiuto baetonal ciutoi irditn thouch 
extremeli rata does oceasionallv ore nr The prt'eiit 
case conlinns this, and one is not justided in saMiisr that 
the disease without spcciil tn,atin<nt is cirtnintv fatal 
Xor IS one jiLstifitd in saving, tint om had better Kne 
heparin and risk nlinost ttitnm death from cenbral 

fiamorrhati 

Of couis-e 1 cinnot be ciitain tint oni of tlu sulphnn- 
amidcs had not betn sn\ ni btfort 1 first saw this jntient 
in riovember, 19 19 i.at i\on if it had bttn m'*n it had 

failed to suppress the inftrtion, which nnnined active 
at least till \pril 19 tO In a simdar case 1 slKiuld in vi r- 
thcloss niake a serious trial of sulphapv ridini In fiet 
this drup, in combination vv ith h( parin vvastohavi hem 
sivcn but ovvinp to adv I rse n ports on In pariii tlu whob 
idea was piv en uji and no cln mot In r ijn vv as attnniiti d 

1 I III NCKs 

Cirr J A (laaa) inn m/mi Vfed 13 J'n 

G C nrnl Knvvrran V ttani) ;,nf in'-it J 2, 703 

nctclicr C M (laiO)/-nnref 2 JI2 
— (lOtD/fcnf 1 111 

Fnc^tnan M H(vmlmn.er \\ W nint Katr (taaa) j incr ri d 
If* M3 I7IIJ 

Kclon S It nnawiiltf I' I) (lua u /(,..! 113 ITnn 

Scvi'l s (laii) t^nrrl 1 141 

Witte I, J (laifl) /,rit inrd J 1 4 s| 


EPILEPTICS IN AIR-RAIDS 

By J Tyior rov. M D Camb . D IMt 

I'EDicvL sarrnsTi-snrvT oi^uvonrui rjiua-nc colosv 


The full-blooded psv chopcnic theorv of cpilepsv 
supposes that the fits are no more than psv cliolopical 
reactions to environment in people cndowid with a 
certain tvpe of abnormal mental make-up Conflict nnd 
emotional stress underlie the first fit that the patient 
experiences, and subsequent attacks are alvvavs due to 
the revival of the original unpleasant emotion bv 
memorv associations or exogenous stimuli Obviouslv 
m this case fits are more hkclv to arise when the sur¬ 
rounding circumstances of the patient are more difficult 
than usual 


Few would now accept tins theorv as applicable to 
more than a v erv limited number of cases, but it is fairlv- 
common to find tlie start of cpilepsv attributed to some 
unpleasant emotion, such as anxictv, worrv or acute 
mental shock After the last war, the fits in a large 
^wnmer of children commg under mv care w ere put don a 
to the stram of air-raids which had occurred before the 
patient’s birth or at v arving ages in carlv childhood, and 
the same cause is now beginning to bo applied m 
epilepsies that have made their first appearance in the 
last few months The interv als betn een the emotional 
sir^ and the appearance of fits are, how ev er, so v anable 
nat the alleged connexion is in mv vaew mostlv of 
Importance m fulfilhng the desire of the parents to find 
cause for their child’s afihction 

Environmental factors undoubtedlv plav some part in 
etennmmg the occurrence of fits m established epilepsv 
A TOmplete change of envnronment often has a pronounced 
tempomrv effect, most often of a beneficial kind, as 
iQt 1 ?^ ^ i common cessation of attacks when a patient 
hospital for observation Excitement is said 
tmoI^ ® seen a very few cases where this is 

^ generalisation it is false, as anyone can 
vestity who has sat through a 'Wild West film m company 


with 100 oplUptics That boredom, nnxietv and vvoriv 
do prtdi-quise to fits in lert iin la'-is I am «itis(h’d, but 
tlio relative unimportance of environmental facloi-s is 
siiLgi-tid bv tlu nb'i nci of vveiklv fit rliv tbm- In a 
rather exhaustive si an h thmugli i large number of tit 
rodonls all kinds of long disl.inie iliv thins were found— 
nionlhlv. hi monthlv quirteilv and tvui fotliiighllj 
but not one vsi eklv ihvthm As a sevin-dav ihvthm is 
pi rhaps molt obvious in institutions than in tlu < om- 
miinitv ginerillv mu would havi i xpeetid, if tnviioii- 
imnt was of import iiui , to lind sonu jiitunts the 
oeciirreiu < of whosi (its w,is iti t< i mined liv some factor 
m ftie vvitklv rontiiu - 

During tb’e list fi w moiitlis tlun have bei n oiqini- 
tiimtiis-to olistivi llu'erfict of iinpti as vnt imotumona 
gnuip'of it'onl H'ln ipilijitic iliildiiti iiut 200 adults 
’J lie groii)i tomi>!isis piopte of iionn il or nt inled intol- 
ligenei but not of low gr ute nu nt it tli ft el 'tlun wcri> 
davs last snmnu r of consuli rililt air arfivitv witti 
tlglitiiig diisellv oviiluad and idaiu s lirouglit down in 
tlu immediati'III ighboiirliood tliirehivi lutnsiveral 
nights vv hi n bomhs h.av i i xpliub d vv ithin ,i sliorl dist aiici 
of our honu s '1 lu-i iviiitshavi meant sin ns, a h.i'tv 
i xil from stliool nr workshoji or inniiwilionu routing 
out of bid , on oil isum ii rush to v ratlu r ovi rcrovvilcd 
proti eti d room '1 he si i ni vv is vv 1 111 ml foi observ .ition 
of the ifficts of impli isaiit i motion iiiion ipiloplics— 
and luithmg h ijiju lu d 'llu ri was no geiu ral incn'aso 
of ntt u ks on davs or nights of an activitv. luu has anv 
tviihiue hi en found of nun isi d fils'm iiuliv iilnnls 
At hast 9">''„ of mir patu ids h vvi to all njipi iranci s been 
uiipiilurbid mid tlu nsultaiit nu nt il upsi 1 in the 
remaiiuli r has not lum sinking \u tluv luroes or 
stou s ' Enibablv tlu latti r It iiinv bi siiggistcd that 
manv of tlu m h iv i ini rv isi d n-sist uiec to painful mi ntnl 
imprissuins as tluv iiiulmibteillv hive l<i piinful 
phvsicil inijin ssioii a ri'ist iiici that is no doiihb iiiled 
bv defii tiv e nil igmatioii but this is not altogi flu r ton- 
sisti nt With tlu liv pi i-seiisitiv riu ss which is claimed 
ns a cmliiial ft ituie of the ipilejitie temperimcnl A 
furthi r factor mav hi found in nu dieatum 'Most of mu 
patients an having nntuonviilsaiit diaigs m moderate 
doses raiilv < xcei ding hnimiih gr 10,nrphenob irbital, 
gr 2, in till 21 liours mil llu si tiave no lioiibt hcljied to 
discourage extra fits or me lit it upset U need sigircclv 
he' suit ju rh ij's, ttiit tin staff liivt h.ul imiircsscd on 
them Itie imjiortaiice of aiipearing initoncerncd in the 
flee of etanger, for our patients vvitli their immature 
enitlook on life, vvill tie mm-e prone ttian otlier people to 
take tlieir me from tliose in autlioritv ^lorcover it 
must be said tli it nltbough Ibe noisis, alarums aiul excur¬ 
sions wit bout sc'emed somclimes to bt vtrv close nt hand, 
so far wt have not expelu need (apart from a few broken 
vvinelovvs mid damaged tiles) am actual damage to person 
or pnipertv Ferhips events so far have kept outside 
the circumference of the epileptic’s vv ell-know n cgocentri- 
citv Bring them a httle nearei liome, and the results 
innv he elitferent 

So far IS iL goes, hovvivcr our cxpeiacnce has shown 
that acute emotional stress is without etTccl on the 
incidence of fils in people sufiering from epilepsv. nnd 
gives nsc to suiprisiiiglv little mental upset This 
conclusion gs confirmed bv a social vvoiker who spends 
her time overseeing and advising epileptics living in the 
I-ondon area bho tolls me that many of her cases have 
had intim.ate nnd ev on repeated experience of bomb 
explosions, but that so far she has not found one whose 
attacks have been increased One must not, of course, 
confuse the causes of epilepsv w’lth the precipitating 
causes of fits in patients who are nlrcadv epdcptic, but 
I suggest that our experience fits into the picture of an 
illness of physical rather than mental origm, and con¬ 
firms the view that a sharp line can be drawn between 
epilepsv and the psvclioneuroscs 

sroiMAiiy 

xVir-raids and air-raid alarms hav e afforded an oppor¬ 
tunity to observ e the effect of unpleasant emotional 
stress on a large group of epileptics Contrarv^ to 
expectation there has been no increase of fits, and in verv 
few cases has there been evidence of mental upset It 
IS ^ggested that these observations have significance 
both m the aetiologv and the treatment of the 
disease 
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EFFECTS OF AIR-RAIDS 
ON THE INCIDENCE OF FITS IN EPILEPTICS 
By J Shapab, M D Glasg , M R C P , D P H 

MEDICAi BEOISTBAn, TVEST END HOSPITAL EOB NEIIVOUS DISEASES, 
AND WILLESDEN OENBItAL HOSPITAL 


' This study is based on a series of unselected cases of 
so-called idiopatbic epilepsy wliicb \ieie undei observa¬ 
tion between March, 1930, and March 1941 Oases of the 
following kinds were excluded'^ those with any neuio- 
logical disordei (such as neurosyphilis or cerebral 
agenesis , those who could not be lelied on to keep 
accurate lecord of the number of their attacks , those 
whose petit-mal attacks were so frequent as to be 
difficult to count, those who, owing to tiansport 
difficulties, had been unable to obtain their usual supplies 
of anticonvulsants, those who showed considerable 
mental abnormality , and those absent from London for 
more than 14 days between September, 1940, and Maich, 
1941 

The number of attacks were compared over four 
periods of C months each, the first bcginmng on March 1, 

1939, and ending on Aug 31,1939, and the last beginning 
on Sept 1, 1940, and ending on Feb 28,1941 All cases 
had had 3 months’ treatment before March 1,1939, and 
were therefore reasonably stabilised , some 80% had 
been under treatment as outpatients foi at least 18 
months Attacks are classified as major and minor , 
the terms are not meant to correspond exactly with 
grand mal and petit mal, but to give some idea of the 
severity of the seizuies 

The first period of 0 months preceded the outbreak of 
war , the second and third periods together represent the 
first year of v ar and the last period the phase of licaA’y 
bombing of London The number of fits m a given case 
between March, 1939, and September, 1939, can be used 
as a standard of comparison Althougb air-raids were 
few and light between September, 1939, and September, 

1940, the capitulation of France caused much anxiety 
and this period provides an opportumty for examimng 
the effects on epileptics of severe emotional strain 
unaccompanied by feai of death The last 6 months 
(September, 1040-March, 1941) produced an unpre¬ 
cedented situation for epileptics Since they are meli^ble 
for military service it has been impossible, until now, to 
study their behaviour when exposed to warfare , foi the 
same reason no 'medical reports of the last war are 
available for comparison Of 77 cases investigated 35 
were male, 42 female , ages ranged from 7 to 01, but most 
were adults in middle life The total number of fits 
recorded m this group of patients m the four periods 


were as follows — 

Mnior JHnor 

March-Septombor, 1939 39 17G 

September, 1939-Maroh, 1940 24 165 

Mafeh-September, 1940 23 208 

September, 1940-March, 1941 27 169 


There was thus little difference in the mcidence of 
attacks before the war, during the first year of wai, and 
during the 0 months of heavy raids In most patients 
the frequency of attacks was unchanged and with one or 
two exceptions the rest only showed slight numciical 
alterations These small differences were similar to 
those found in epileptics under noimal conditions and 
have no sigmficance A need to increase the dosage of 
sedatives would have been taken as evidence of deteriora¬ 
tion , but this was only leqmred in 2 cases and does not 
affect the general findings It is fan to conclude that 
neithei the first year of W'ar noi 6 months of aerial bom¬ 
bardment affected the incidence of epileptic attacks 
Age and sex of patients did not appear to be impoitant 
The emotional response to danger was also studied 
with a view to noting the development of nervous dis¬ 
orders In most patients fear was almost completely 
absent during raids and anxiety symptoms were few and 
mild No hysterical attacks were reported and no other 
manifestations of hysteria ivere encountered 

Many papers have been published propoundmg psycho- 
logical theories to account for epilepsy and strewing the 
r61e of emotion in precipitating convulsions Epilepsy 
has even been explained as the result of suppression of an 
SSpXe to escape danger Exposed as these patients 


weic to great dangei and emotional sticss they showed no 
retrogression of then epileptic condition and this must go 
fai to vitiate such theories It is held by many that 
epileptics have a characteristic temperament, being 
irritable, impulsive, self-centred and volatile, this, 
however, has not been the experience of many observers 
If it were the rule, these temperamental tendencies 
should become more obvious m the tense atmosphere of 
air-attacks , no such reactions were met, and relatives 
were usually full of praise for the solicitude shown by 
epileptics for others, and their lack of self-interest 

sumjiaby 

Eighteen months of war and six months of heavy 
air-raids have had no influence on the incidence of 
epileptic attacks in a group of 77 patients 

No effect on their general health was noted and no 
psychological complications were encountered 

I wish to thank the hon medical staff of the West End Hos 
pital for Nervous Diseases for nllowmg me access to their cases 


Reviews of Boots 


Practical Neurological Diagnosis 

Tfiffi spectal reference to neurosurgery 2nd ed By 
R Glen Spurlino, M D Sprmgfiold, Illmois Charles C 
Thomas Pp 239 22s 

This guide to the examination of the nervous system 
simplifies the approach to chmeal neurology, and 
encourages exact observation and careful interpretation 
of chmeal signs Professor Spurhng of Louisville has 
succeeded in modifying the text of the first edition to 
include recent material without enlarging the book or 
entering into vague controversy The greater part deals 
with the bedside examination of the patient, and there 
are sections on the sigmflcnnce of changes in the cerebro¬ 
spinal flmd and on the tecbmquo and application of 
raiology of the head ,and spine - Short glimpsM of 
recent physiological investigations are introduced to 
lighten the text, and cumbersome names and references 
or pedantic chmeal tests are absent The title is a 
trifle misleading, for differential diagnosis is not attempted 
and chmeal syndromes are not described , however, the 
author obviously intends the book to be used m the ward 
It IS well illustrated and pleasantly laid out, but the repro¬ 
duction of the radiogiams is disappointing The text is 
certainly a model of lucid and accurate teaching 


Canning Practice and Control 
(2nd od ) By Osman Jones, FIG, and T W Jonfs, 
B Sc London Chapman and Hall Pp ^311 32^ 

This book deals with practical canning in all ite 
aspects—such as factory structure, equipment, the 
various can problems and actual canmng methods aim 
with the many laboratory examinations required 
Chemical and bacteriological examinations are made oi 
all the different foods canned and m addition tin-plate, 
solder and- rubber must be studied, cans must be 
examined for leaks and analyses of can gases must 
made Additions m this edition deal iwth the new 
process of lacquering the cans, metallic contamination o 
canned food contents, packing m glass containers, notes 
an thermophils and their isolation, the effects of canmng 
an nutritive values, aud chemical determinations of 
vitamms The laboratory section is on the whole wed 
lone, particularly the chemical aspects, but the 
bacteriological questions involved m canmng are com- 
olex and the descuptions given of organisms are far 
from complete The section on food-poisomng is 
inadequate and the problems of the toxins of the 
salmonella group, of Bacillus and the f aphy^ 

-orcus are scrappy and do not toll the whole story 
kn extended account of the bacteiiology of pickling 
imds and the effect of salt and mtiates on bacterial life 
.vould also have been of value In discussing milk 
xammations the authors only describe the old methy- 
^e-blue reductase test which is unsatisfactory , the 
fpsf is not mentioned These are minor 
•STicisms of a full and well-iUustrated book designed to 
mit khe Leds of the laboratory techmcian dealing iwth 
his aspect of food The authors hrmg out the essential 
art th^B laboratory has to play in successful canning 



L-^cbt,] 


THE LANCET GENERAL ADVERTISER 


[Ma\ 17, HMl 


RELIABIL 




SEND YOUR PATIENTS 



nLLiCil 


4I.WICM0R 

rtteCKAMS:- 


(XNij/U' 

iorPst 


IDUIVII 











THE LANCET GENERAL ADVERTISER 


[Mat 17, 1041 





1)^ 

k! 

m ‘ 






TWO BRITISH PREPARATIONS FOR 

LOCAL ANAESTHESIA 


Introducing 


FOR SURFACE 
ANAESTHESIA^ 


‘ANETHAINE’ brand bf butethanol is an 
extremely powerful surface anaesthetic This 
substance, chemically alhed to procaine, has 
hitherto only been produced abroad, but it 
IS now manufactured by Glaxo Laboratories at Greenford 

A 1 per cent solution of ‘ Anethame ’ gives approximately the same 
effect as a 10 per cent solution of cocaine Therefore, although the 
absolute toxicity of ‘ Anethame ’ is two or three times greater than 
that of cocaine, its toxicity in the dilute solutions actually used is 
much lower 

APPLICATIONS Ophthalmology, oto-rhuio-laryngology, urology. 
Anethame produces effective surface anaesthesia for operative procedures on the 
eye, nose and throat, and for relief of painful conditions m accessible parts of the 
body covered with mucous membrane ^ 

ANETBAINE 

BRAND OF BUTETHANOL 

Solution, 2 per cent (coloured blue) in 25 cc bottles , powder m I and 5 gm bottles 
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.PRODUCTS OF WE_ 
GLAXO lABORATORIES 


ktiHNFiLTRATiON] 
AND REGIONAL 
I ANAESTHESIA 


British preparations of procaine hydrochloride, 
and procaine hydrochloride with adrenahne, 
are now presented under the name 


SEVIGAINE 


B RAND 


1 per cent solution of procaine hydrochloride m boxes of 3x10 cc ampoules^ 

2 per cent in 15 cc rubber-capped bottles, 2 per cent with adrenaline (1 in 
60,000) in boxes of 6 and 12x2 cc ampoules and 15 cc rubber-capped bottles 

GLAXO LABORATORIES LTD , GREENFORD, MIDDX BYRon 3434 
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ML\SURING UP THC MISFITS 

L tlich':! «ar tlic term “ nmrlml ini'-fit, ’ nllitern- 
i\c but InppN, uns npplipd to ‘•oldiprs uho broke 
[own Mith neurotic illne-'*", apivirenth owiiu; to their 
infitne‘^‘1 for the rieours uul pn\ntion‘i of niilitnri 
ife Amoim the ini«(its the ino'>t jirounnent, uid it 
loiild gcnerilK be tliouubt the most reiiudiible, .ire 
hose vbose \oc itioii in cimI lifd 11 reniole from what 
hc\ b.T^e to do 11s soldun—the short sighted dirk 
,\ho IS put m the Pioneers, tlie meclianu who is put 
n the cookhouse There .ire two points at which 
insfits niaj he dealt w ith at tlie time of rec niitment 
ind allocation or when the efieet of nnsuit ihle work 
las become eiidcnt in the form of neurotic illness 
In addition, there are men skilled m n ci\ilian trade 
rIio manage quite well at some other t isk in the 
Armi, hut who hace to he comhcil out and rc'illoi itod 
iihen an urgent demand iiiscs for men with their 
5 pccnl training Thus there is eicri adiantage in 
earlj selection of men for the miht ir\ work to whith 
their prcMOiis experience uid inherent aptitudes fit 
them , 111 this wai round pegs are earh put 111 round 
holes, and 111 11 fair proportion neiirotu iiieapuiti is 
made less likch, if not wholh aecrted 
The experience paticntU accumulated hj industrial 
psjchologists and other' closeh in touch witli 
\ocational selection, both in the Ariiu and elsewhere, 
has not jet been fiilh used Much iiiccta in selection 
and placement is certainlv not called for in the \rm\ , 
soldiers must be capable of tackling a rarictv of jobs, 
and man is so adaptable an animal that most of the 
normalU intelligent ones arc capable of being com¬ 
petent soldiers, cspeciall> now when armies deal 
largelj wath mechanised equipment and c\cr\ ho\ 
IS an amateur mechanic But this does not remo\e 
the need for sensible selection The adeieo of 
psjchologists IS said to be incrcasingle sought on 
eocational testing and allocation, but it is not onlj' 
a matter of aptitudes, temperament and other 
factors, m the province rather of the psjchiatrist, 
may plaj an even larger part in determining a man’s 
suitabihtj for a particular armj job, or for the Armj 
at all The inclusion among soldiers passed for dutj' 
of grosslj neurotic and feebleminded men means 
expense, delax and waste The medical boards of 
theilmistrj of Labour seem to have called but seldom 
for a psjchiatnc opimon on men who are at least as 
questionable as those with cardiac murmurs, dubious 
^es, hammer toes, dj spepsia or absent knee jerks 
we are not so nch in man-power, however, that we 
can afford to let anjmne be idle because he is not 
capable of full effort Anj scheme which contem¬ 
plates closer scrutiny of men’s suitability should also 
^have m mind alternative work to which they can he 
allocated, if the ordinaiy duties of a soldier are hejmnd 
their capacity . 

In the Umted States the Selective Service Sj'stem 
exists to promde men for service and trammg in the 
armed forces This body, besides undertaking the 
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oxnininntion of regi'tiants at its national head¬ 
quarter', has proMiied an cxliaustuc dnssification ' 
of phx'ual standards for the giiidniice of their own 
pli\ sicians and the nieinbcrs of local oxamining boards 
Hegistrnnts arc classed as acei ptable for geiicr.il inili- 
tnrj scrxiie, for limitid milit ir\ service, or to be 
reji'eted Under the lie.ulmg of mental and nervous 
disorders, those lu eeptod for gene r il scrv icc must linv e 
.1 normal nervous sxstem, normal understanding iiid 
(omjirehcnsible speceli, and must bo otherwise 
pbv'uvlh and ineiitallv (it mild mvisciilar tremors 
are nllowi d Men passed for limited serv icc arc those 
with st immcring or mnseiilar tremors, which, tlioiigli 
severe, have not jirevcntui them from following useful 
voeafioiis Rejected men linve in'iiiilv, tjnlepsv, 
jiO'tcncejihuhtie svndrome, drug addiction, chronic 
.aleoholi'in, stammering so severe that thev uinnot 
Lxpres' themselves clcirlv or repi it loniinands, 
p'V ehonenrosis e lion a sv philis of the nerv ons sv stem, 
jiost-tninmatie leiebral svndrome disseminated 
sclerosis, parajilegm or htmiplegia, s\ringomvcIi,i, 
iiniseiilar atrojiliies or dv sti opines, liv stencil paralj sis, 
neuritis or ncnralgia whuh is not tompor.irj and his 
jirevented the ipiilieant from following a tivil voca¬ 
tion, brain tumours, cerebial artcnosikro'is, oi 
se-xnal perversion 'I he entcria to be adopted in 
diagnosing tlio'e various conditions ire also set out, 
and It IS clear that those expected to give most elifii- 
cultj arc iiisanitj, mental defect, and psvclioncurosis 
In another plaic- the Selective Service Svstem has 
published an outline- of a minimiiin psjchiatnc 
examination to guide lliear phj siciniis, nianj of whom 
arc not psvcliiatrists 'hic examination follows' 
common-sense lines 'I’he examiner is advised to 
use whatever ordinarv conversational openings offer , 
thus (he man is asked what job lie has been doing, 
bow manj others arc emplojcd b\ bis firm, whether 
ho finds them a good crowd, whether he likes the work 
and wlicthcr his cmplojcr seems fair If lie thinks 
he lias liad unjust treatment what has been the 
trouble t What does ho do m his spare tune ^ Is 
be sure of himself or shj, w ith men or w omen, or both ^ 
It maj be possible to find out whether bis mates 
respect bis opimon or not If anj thing unusual 
comes to light it should be followed up bj’ further 
questions until the examiner feels ho understands it 
'I'Jie man must be asked about Ins liabits and whether 
he can break them at w ill Can he, for instance, give 
up smoking when he chooses ^ 

During tins inquirv the examiner is keeping ui 
mind fix o categories of handicap w Inch he hopes to 
exclude these arc ( 1 ) mental defect, ( 2 ) psychopathic 
pcrsonalitj, ( 3 ) gross mood disorder, ( 4 ) psycho- 
neurosis, ( 3 ) prepsj chotic, psjchotic or post-psj chotic 
states Mental defect is suggested bj' slowness or 
fitupiditj in compljang w ith clear instructions, the 
school record wall often giv'e additional evadence 
and the diagnosis can be confirmed or refuted bj' 
sending the man to a psj chologist for an intelligence 
test The man wath a psj'chopathic personabty, 
though of average intelligence, is more or less inc.ap- 
able of profiting bj experience , he has prov^ed un¬ 
reliable and disappointing to his family and friends 
agam and agam, and has habituallj’' evaded responsi¬ 
bilities Rebuffs deflect him from his goal He is 

1 J Amer med-Ass Nov 2 1940 p 1352 

2 Psychosom Med 1010 2 , 494 
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not adaptable to emplojrment or group life and is dis¬ 
qualified for any form of national service Those Avith 
abnormalities of mood have sliovm episodes of 
unreasonable elation or depression, any wlio have 
received medical or nursing care for episodes of the 
kind should be rejected So should those whose mood 
changes are known to impair their judgment 
seriously, but this is difiScult to determine in a 
single interview, and could probably be decided best 
on information gamed from the man’s own doctor 
Psychonemotic disorders fall roughly into hysterical, 
anxious and obsessional patterns The hysteric is 
usually eager to taUc about himself and his narrow 
escapes (“ the doctors all thought I was a goner ”) 
His physical signs, if he has any, do not conform to 
anatomical lesions The morbidly anxious man may 
show psychosomatic symptoms during examination, 
such as sweatmg, a rapid pulse and tremors The 
obsessional may perform some ritual in carrying out 
a simple action , for instance, he must always fasten 
his shoe laces or his tie m a special sequence Symp¬ 
toms of these kinds, not important in themselves, may 
guide the examiner to seek a second opinion from a 
psychiatrist Patients -with severe mental disorder or 
personality deterioration -will of course be easy to 
detect, but those in the early stages of a schizoid or 
paranoid reaction may not appear to be seriously ill 
The schizoid patient is often shiftless, morose, untidy 
and uncommunicative, his childhood has usually 
passed for noimal and deterioration has set in between 
the ages of 12 and 25 Paranoid patients in the eaily 
stages are suspicious, touchy and resentful But 
definite evidence of prepsychosis may be absent, and 
the most the exammei can say is that the man gave 
him a queer impression The guidmg rule should be 
“ When in doubt, get a psychiatric opinion ” 


ATYPICAL PNEUMONIA 


A FORM of pneumonia which because of the diver¬ 
gence of its signs and S 3 miptoms from either the lobar 
or bronchopneumomc kind was first called acute 
pneumonitis and since then disseminated focal 
pneumonia, virus pneumonia and atypical broncho¬ 
pneumonia IS now being studied intensively m 
America from both the clinical and laboratory 
aspects Its clmical features, as described in this 
, country by Scaddinq “ in 1937 and by the American 
workers, are an influenza-like onset with fever, head¬ 
ache, sweating and general malaise , a troublesome 
non-productive cough , meagre physical signs 
(impaired percussion note usually accompanied by 
rales) with X-ray evidence of a diffuse or patchy 
consolidation , absence of leucocytosis , and a febrile 
course of 7-10 days in mild cases'or up to 3-4 weeks in 
more severe ones, without any_ response to chemo¬ 
therapy Secondary infection may be added, with 
purulent sputum and leucocytosis, or the infection 
may drift into a chronic stage Pathologically there 
IS peribronchial infiltration wuth mononuclear cells 
and the alveolar exudate consists mostly of mono¬ 
nuclears , later there is focal interstitial fibrosis 
The infectious nature of this disease seems to be 
established Mukeay,“ for instance, reported 146 
cases among Harvard students, mostly in the winter 
1938-39, and the disease has been common among 


1 
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Allen. W H ^nn in/cm Med 193G, 10 441 
Scaddmg. J G Bntmed J 

Murray, M E New Vngl J Med 1940, 222, 565 


hospital personnel—interns and nursing staff The 
incubation period is apparently 2-3 weeks, young 
adults seem to be specially affected and the greatest 
incidence is m early winter, in contrast to the spring 
prevalence of lobar pneumonia Attempts to isolate 
a specific causal bacterium have been unsuccessful, 
and both the climcal and epidemiological findings 
suggest a virus letiology Last year the isolation of 
two different causative agents was reported almost 
simultaneously by two different teams of research 
workers In the sprmg of 1940, 15 cases of acute 
pneumomtis occurred among the 153 employees in 
one building of the National Institute of Health, 
Washington ^ The clinical picture of these cases 
corresponded fairly well wuth that of atypical pneu 
monia, wutli severe and persistent headache a 
prominent feature The most lilrely vehicle of 
infection was dust, and it is noteworthy that most of 
the affected people worked on the same floor as or the 
floor above that in which work on rickettsias was being 
done , though none of the workers in the rickettsial 
department itself developed the infection From the 
blood of 2 out of 3 patients from whom specimens 
were Taken, and from the spleen of the only patient 
who died, rickettsias of the variety responsible for 
“ Q ” fever’*' were recovered by mtraperitoneal inooula 
tion of guineapigs Searches for a virus were unsuo 
cessful, and Wed-Fehx tests vuth proteus X19 were 
also negative Serum was obtained m convalescence 
from 12 patients, and m 9 instances adequate antibody 
to the “ Q ” nckettsia was present, whereas antibody 
was only feebly present in 2 out of 20 control sera and 
in the sera of 5 out of 10 workers in the rickettsial unit 
This outbreak of pneumomtjs was entirely confined 
to laboratory staff who were probably exposed to 
rickettsias in the dust of the building The infection 
did not spread to family or hospital contacts Thus 
it has features which separate it, epidemiologically, 
from atypical pneumonia arising in the general 
community 

About the same time as this report appeared, Weib ' 
and Horsfall' recorded the results obtained with 
nasopharyngeal washings from 4 cases of atypical 
pneumonia in different parts of New York stat^ 
Attempts to infect a wide variety of laboratory 
animals m New York/ were unsuccessful, and the 
investigators betook themselves to Kingston, Jamaica, 
where they were able to--produce an experimental 
infection ■with pneumonic -consolidation in the 
mongoose, an animal which is akm to the ferret, is very 
ferocious in-captivity, and may not be imported into 
the United States Tlie pneumotropic agent isolated 
was filtrable, resisted glycerm, freezing and drying, 
could be propagated on the chorio allantoic membrane 
of chick embryo, and was not apparently a natural 
parasite of the mongoose It was neutralised by the 
serum of patients and mongooses convalescent from 
the pneumonic infection, but not by anti-]nfluenza-"A 
serum The evidence thus seems convincing of the 
discovery of a new virus capable of pioducing an 


4 HornibrooL. J XV , Nelson, E„R„ Dj-cr, R E Topping N H 

and Bongtson, I A Publ UUh Bep Tl ash 1910 S5, 1930 and 
1945 

» n fovnr ns orlcinallx described by Derrick’ m Australia Is 
cbnractene°d by intense headneho and leyer lasting from 0-7 
dn5™vip to 3 - 4 ^^peeks in certain cases The lickcttsias are 
readily recoverable from the blood bj guincapie Inoculation, 

Weil Felix reactions arc nesntlvc 

5 Derrick E H Med J Avst 1937 2 281 

0 Weir, J M and Horsfall, FLU exp Med 1940, 72 595 
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fectious pncumoiiiti-, iii man Tho mhi'; etiology 
received further -upport from the finding b\ 
D\MS' of c\topla«niie jnelu-sion hwlic-^ m the 
:onchial epithelium of 9 fatal clli^cs out of 32 infant', 
ho del eloped an atiiucal pneumonia ‘■mill ir in t\pe 
I that dc'cnbcd for adult 

Yet another po^ible cau‘-e of ntiite pnciimoniti'! has 
?en reported Imceplialitic infection Mith to\o- 
iasroa, a protoroon paraMte a little like lei«limania 
id common to manv aniniah, has been reported in 
menca, particularly among neaborn children, and 
ABrs * has lately described ‘2 further ea'-es in older 
bildren Pibkerton and HiM»n«o\ » al«a record 
cases of a sistemic t\iihu‘= bke infeition nith to\o- 
lasma, the diagnosis of nInch was made In guineapig 
lociilation of 111 c patients blooil Clinic ilU there 
as evidence of lung involvement, and pithologicalK 
'or both patients diet!) an interstitial pneumonitis 
MS present wath to\opla=ma demonstrable in the 
dls of the alveolar wall SiniN found tint this 
rotozoon when ni]octc<l lOtraperitoncalU produced 
chem-red gelatinous pneumonitis in the mouse 
here seem then to be a variety of agents c ipable of 
iToducing atypical pnciinioina A similar tiTic of 
neumomc infection has been recognised among troops 
1 this countri, and it is hoped that war-time diitiis 
ill not preient our research workers from taking a 
and in solvinc this apparently complex problem 


PERIODIC PARALYSIS 


Pepiodic jiaralj-sis has evcitcd fresh interest in 
aany quarters since Waekeu*'’ in 193") reported 
tiiOTr’s discoverj of a low serum-potassium level 
n a patient of bers dunng an attack Tlic clinical 
eatures of the condition^ ''nth its cunous flaccid 
mralysis of the limbs coming on apparently spon- 
aneouslj and lasting hours or days, passing off 
ipontaneously and leaving the patient cntireh free 
iom signs or simptoms, were already well known 
fhe significance of potassium w as hinted at by earlj 
daims that vanous potassium salts gi\en b\ mouth 
irould prevent or abbreviate the attacks, and by 
Biemokd and Dabtelss unregarded finding of a 
ow potassium'level in one patient After Aleott 
had rediscovered this phenomenon, ho and others 
=OQn demonstrated a fairlv consistent lowcnng of 
serum potassium dunng attacks, and regular relief 
of attacks 'by admmistration of potassium salt': 
Further observations were made on the induction of 
attacks by insulm, glucose and adrenaline, but the 
mechamsm whereby these agents influence potassium 
concentration m either normal blood or that of 
objects of the disease remained obscure Smee that 
time no stnkmg advance has been made m the elucida¬ 
tion of the fundamental problem, but a thorough 
^arch of the literature recently made by Dr Joha’ H 
Talbott'^ has brought to light a number of ohserva- 
“Ons, clmical and experimental, that may not have 
been widely appreciated The numerous cases re¬ 
ported are by no means all hereditarj:, many are 
a^arently non-fanuhal and the textbook name of 
mnnly penodic paralysis ” should therefore be 
'Widened to simply “ periodic paralysis,” sometimes 
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licrcditart, ‘■omctimes •-poradic Where the condition 
IS familial, the inheritance iinkes it appear dominant 
in some families, reccssnc m others Potassium is 
not the onU blood constituent to be disturbed dunng 
attacks, there is also a signifieant fall in serum 
phosphate but its relation to the passage of potassium 
out of the blood (or of sugar through the blood) is not 
yet determined It has been made clear that the 
pot issium and phosphate arc not lost in the urine but 
iniiirate to some site in the tissues The fall in scrum 
potasejum docs not alone determine the paralysis 
but IS an essential factor or accompaniment It 
always occurs dunng paralysis, but there may be a 
simirar fall in normal people, or e\en in subjects of 
the disease, without paralysis deieloping That 
iwtassium administration rclicies paralysis suggests 
that the lowered scrum-potaseuim leiel is a factor in 
causing it , this would be cvpccted to act locally on 
the muscles or iien e endings mi oh etl, but in one 
obscraation injection of potnssjum chlonde into the 
brachial artery, followed b\ actions occlusion for 
S minutes, failed to restore power to the arm The 
mechanism of the potassium effect may therefore 
be a complicated or indirect one 

In patients with Addison's disease the administra¬ 
tion of dcsova corticosterone acetate may render them 
liable, after large carbohydrate meals, to attacks of 
flaccid paraly sis , in these the clinical features, the 
lowered «erum potassium and phosphate, and the 
improvement followinc potassium injection all re¬ 
semble what IS seen in periodic paralysis In both 
conditions, too, an increase in the volume of plasma 
and interstitial fluid, and acute cardiac dilatation 
haac been obsened Another suggestive association 
IS that of periodic paralysis with thyTotoMcosis, of 
which 35 or more examples hn\c been reported 
Tins raises the question whether the continuing 
muscle weakness in the legs, sometimes observed in 
thyTotoxic patients and once labelled Basedow’s 
paraplegia, may not have a mechanism akin to that 
of penodic jiaralvsis , in one such patient Talbott 
observed a greatly reduced serum-potassium level 
(2 1 millicquiialcnts per litre) In the earlier records 
periodic paraly sis occurred surprisingly often in asso¬ 
ciation with malana, the attacks of which seemed to 
precipitate paralysis It appears from this wider 
conspectus that periodic paralysis is to be regarded 
rather as a manifestation than as a disease , different 
disease processes, m appropriate conditions, may 
evoke it Even the word “ smdrome,” preferred by 
Talbott, is scarcely appropriate Its mechanism 
IS ns yet only partly ducidated Its treatment, 
according to present know ledge, is the admimstration 
of 2-15 g of potassium chloride dady% spread oier 
the 24 hours and including a generous dose at 
bedtime 


The quota of alien students who mai attend the Bntish 
Postgraduate Medical School at Hammersmith to study for a 
British quahfication i? now full and for the present no more 
students seekmg a registrable quahfication can be accepted 
Doctors of enemj alien or enemi occupied temton may 
howe\er be admitted to the school for postgraduate work if 
they ha\ e registered with the Central Medical War Committee 
for hospital appointments with a new to securing registration 
bj the General Medical Council Thet must also haie 
obtamed a permit from the Aliens War Semce Department for 
permission to work m an E M S hospital, and thet must 
brmg a recommendation from their own refugee organisation. 
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Annotations 


DISCHARGE FROM THE NIPPLES 
The early detection of mammary cancer is so import¬ 
ant tliat wo must know tlio precise value of every sign 
whioli may accompany the disease, and if possible express 
such values in numerical terms Unfortunately data on 
which the significance of signs can be stated mathematic 
^ ally are not often available Hinchey ^ records that of 
1061 patients attending the tumour clinics of two 
American hospitals because of mammary lesions 88, 
or 8 3%, had discharge from the nipple In 64% the 
discharge was bloody, in 20% serous , the remaining 
discharges were classified as mdky, watery or misceUan- 
eous The lesions responsible for discharge, whatever 
its character, woie cancer in 30%, chronic cystic mastitis 
in 27% and duct papilloma m 10 6% In the remaining 
27% the causes are hsted as hormonal dysfunction,’ 
inflammatory cysts, fibrous mastitis and miscellaneous 
conditions If, like Hinchey, we regard chronic cystic 
mastitis and duct papiUoma as precanceroiis conditions, 
73% of all the patients with discharge from the nipple 
must be regarded as having cancer'ot being in seiious 
peril of it Additional figures aie given in the report 
for 1940 of the British Empiie Cancer Campaign, in 
which it IS stated that discharge from the nipple was an 
early sign m 94 (8 6%) of the 1001 cases of hi east cancel 
analysed, and in 21 patients the eailiest sign For 
statistical purposes, eveiy case recoid of mammary 
cancer ought to state whether discharge from the nipple 
was piesent or not, if present its character should be 
mentioned When the disorganisation caused by the 
war IS past such an aim is hkely to bo realised through 
the admirable work of the chnical cancer research com¬ 
mittee of the B E C C From their future reports we 
may learn to assess the significance of discharge from 
the nipple, as regards both it^s naked eye appearances and 
microscopical chaiacters, for Cheatle and Cutler “ have 
pointed out that cancer cells can occasionally berecogmsed 
in smears of a mammary discharge and m some instances 
an early diagnosis of cancer has been estabhshed by 
discovering them- 

ACROCEPHALY 


The sutures of the skull pievent adjacent bones from 
umting, and allow growth of the cranium and-its con¬ 
tents When a suture disappears the bones fuse and, 
growth ceases locally If the occipitoparietal lines 
disappear prematurely, development takes place at the 
frontoparietal sutures and to a less extent m the metopic 
and interparietal regions The front of the skull con¬ 
sequently bulges disproportionately upwards and for¬ 
wards, whde the back slopes down to the neck The 
sharply pointed skull is described as oxycephahe or 
acrocephahe Premature fusion of the bones m other 
places produces skuUs of different shapes When the 
occipitoparietal and frontoparietal fines disappear 
synchronously, interparietal growth continues and a 
tower skull is formed (turricephaly) If, on the other 
hand, fusion occurs at the interparietal lines, growth 
takes place forwards and backwards but not upwards— 
the cranium becomes unduly long and looks somewhat 
hke a boat turned upside down (scaphocephaly) Asyn 
chronous fusion of bones on each side produces a 
lopsided skull (plagiocephaly) The bone in these hypo 
plastic areas is flat, elsewhere it is ballooned outwards 
When fusion is widespread the mtracramal pressure is 
much increased, landmarks such as the anterior fon- 
tanelle are displaced, and pecuhar prominences become 
visible The bone is thin and smooth, and the diploe 
absent “ Digital markings ” (rounded areas of thinned 
bone) are found on the inner table where the cerebral 
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convolutions press against it The bone may actually 
give way m a “ spontaneous trephine ” The middle fossa 
18 often thrust forward so that the prbits are shallow 
and exophthalmos or even subluxation of the eyeball 
are produced and the eyes may be widely separated 
This separation is called hypertelorism, hut is distinct 
from the disease of that name m which overdevelopment 
of the lesser wings of the sphenoid bone causes ivide 
separation of the eyes Optic atrophy is rather common 
The maxilla is often hypoplastic and the lower jaw 
relatively prognathous with the lower hp drooping 
forward and down, while the nasal passages and 
sinuses are small, the palate narrow and high and the 
nasal septupi grossly deviated , the nose consequently 
becomes hooked and the lips take on an inverted V shape, 
the disease in this form being known as the craniofacial 
dysostosis of Crouron The changes so far described are 
in bones which are preformed in membrane, but there 
may be associated abnormalities of the' cartilage bones 
of the base of the skuU and of the limbs, particularly in 
the hands and feet There is also webbing of the fingers 
and toes m acrocephalo syndactyly or Apert’s disease 
Associated mental defect is not uncommon, and the 
disease seems to be inherited m a dominant manner 
These idiosyncrasies of growing bone have diverse and 
puzzhng names The key to their pathological mechan 
ism was suggested over twenty years ago by Park and 
Powers, and the time is ripe for Ferriman’s ‘ monograph, 
a scholarly dissertation embodying many of his own 
observations as well as the products of ivide reading 
His remarks on tieatment show that it is not enough to 
consider these unfortunate patients merely as an assembly 
of bizarre heads and bfind-eyes, fit to be shown to a 
collection of curious chnicians Tnnculo put his finger 
on our-national taste for monsters 

“ Wiat have wo liere ? A man oi a fish ’ A strange 
fish ' Were I m England now, (as once I was,) and had but 
this fish painted, not a holiday fobl there but would give me a 
piece of Sliver there would this monster make a man, any 
strange boast there makes a man when they will not give 
a doit to relievo a lame beggar, they will lay out ten to see a 
dead Indian Legged like a man ' and his fins like arms I 

Earher and more precise diagnosis, and frequent 
examination of the chddren of affected adults, could lead 
to operation for the prevention of optic atrophy, gross 
exophthalmos or ugly deformity Operations should 
be done at an early age In infants, cruciate resection 
may allow the cranium to open “ hke the petals of a 
flower ” In older children the bone of the vault may be 
out into a mosaic of small pieces, to allow expansion 
wherever it may be necessary 


ANOXIC PHENOMENA 


The symptoms which arise when a healthy person is 
deprived of his usual supply of oxygen are best known to 
anesthetists and aeronauts It is the business of the 
anesthetist to avoid the very beginning of asphyxia and 
to recognise the earhest signs of its approach, but only 
of recent years, largely through the work of CourviUe, 
has he become aware of the anoxic origin of post 
anesthetic states not previously attnbuted to lack of 
oxygon The anoxia associated with the inhalation of 
anesthetics is not identical wuth that produced by 
direct oxy"-on lack as seen in those exposed experiment 
ally to rarefied atmospheres Discussing chnical mam 
festations of oxygen lack at the Royal Society of 
Medicine on May 2, Di E A G- Goldie pointed out that 
both sin-ns and symptoms depend on whether anoxia is 
produced gradually or suddenly If suddenly there is 
immediate loss of consciousness without prehmmary 
sensation , on recovery the subject is amnesic for the 
experience and refuses to beheve he has been unconscious 
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ill AMion moxn is cmdiialh iiroiliiced there is n 
;hng ppiisatiOH followed In euplioni which dntipcr- 
iv masks an mabiUta- to perform accurate nioc omenta 
‘subject feels ho is carrMUC out his duties rcith 
isinl case and siieoess The disastrous results to an 
nan who is reallv mistuiunc and muddUnp his moxo- 
its mar ho imagined t'omo people exposed to 
dual anoxia faint after expericucmg (he unpleasant 
sations which cominonlj precede that caent, the 
sc rate may then nse to about 120 Puddoii anoxia 
ssociatod avith little respiratory chance, tlionch there 
iltcn cyanosis 

RUPTURED URETHRA 

The nse in and the eflects of enema bombiui; must 
ult in an increase in cases of mptiind nritlin The 
uace may cither folloaa ' straddle ' injunes to-the 
aneum or maa comphe ite fracture of the pcla i« 1 he 
ter (a-pe of case is by far (ho more sonou® When (he 
vie bones are fractured the usual spp of injura i- the 
mbranous urethri and according to I? ler' rupture 
;urh in l-2'’o of all pelaic fnetures It is brought 
out mainly by lateral compression of the pela ir girdle 
,e compression causes collapse of the pubic and isclnal 
;hcs, and often fracture of the sacnini As a rosiilt the 
angular ligament is tom aaitli damage to its enclosed 
aicturcs notably the meinbranous uretlirn, jiiidcnd il 
sscls and Bpbincler tmiselcs Subsequent repair is 
lEcult because the prostate and bladder arc piisbed 
iwards and backwards, and the two ends of the 
pturod urethra are displaced loax me an intcrc al 
‘tween them of 1-2 in Morcocer the patu nt max bo 
badly sbockod, and lii« bonx* injuries so senoiis that a 
ng and ditTicult operation is the last thing to he dc'ired 
->t unless the rupture is repaired a lifelong dcformitx 
ill result, and the patient he condeinned to xxear a 
innanent suprapubic tube IIarn«on= describes 21 
iscs of rupture of the urethra treated in (he Peter Bent 
ngham Hospital Of tbe«c 12 inxolxod the bulbous 
ad 9 the membranous urethra all of the 1 itter being a 
amplication of pohic fracture It mav be diflicult he 
omts out, to elicit evidence of rupture until some time 
fter the accident the patient may haxo xoided iinne 
short time prexaously, amt shock has the effect of 
iminishing renal secretion Usually susjucion of 
rethral damage is aroused by the appearance of blood 
t the meatus A differential diagnosis must be made 
letween rupture of the bladder and rupture of the 
ircthra If the bladder is intact and the membranous 
irethra ruptured, the bladder can often be palpated as a 
!ymmetncal rounded mass m the inidline of the pclx'is 
-areful rectal examination is necessary If the prostate 
nnnot be felt, and the rectum is compressed by a soft 
mass m the pelxus there is almost certainly a complete 
rapture of the membranous urethra The rectal findings 
demonstrate that the prostate and bladder have been 
tom from their attachments and displaced upwards by a 
large and mcreasmg retrovesical liTniatoina In time 
this is advertised by swellmg and discoloration of the 
penneum The presence of a mass in the suprajiubic 
or inguinal region indicates either a rupture of the 
membranous urethra or of the anterior wall of the 
bladder Passage of a catheter gives little information 
and IS nsky Even if a little unne is obtained it is 
impossible to be sure that the tip of the catheter has 
entered the bladder and that it is not tapping a pool of 
estravasated unne It is possible also by the passage 
of a catheter to convert a partial into a complete rupture 
of the urethra 

Hamson maintains that as soon as the patient’s 
conmtion justifies au'csthesia an exploratory suprapubic 
cystotomy must be performed All blood and unne are 
aspnated from the preve sical space and bonv fragments 
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elox.atcd from (he lae*rated urethra Hie bladder is 
then opened and exiimiiicd for c'ldeiuo of injury A 
sound IS passed through the penile urethra and guided in 
its passage (liroiigli the disjihcod prost itic urethra by the 
index finger of the right h ind’platcd in the orifice of the 
xesicil outlet Poxxers and ^niith’ h ixc emphasised (he 
xaluo of retrogrido instnimontation xxhen urethril 
instnunentation proxes difiic ult Bx one or other 
method Harrison threads a nihher lathcter through the 
XXhole cour-e of (he urethra, so (hat it maj at. t as a splint 
Hus uidxvelhng cithelcr is nnihorcd sccnrolx hx means 
of a silk suture xxliich i- attathed to the alKlomuial xxall 
J’enneal drainage of exlraxisited blood and unne is 
essential finallx a drain is left in the prcvc'-ical spice 
and the Madder closed round i I’crrer tuhe At x arxing 
times after the operation (tisiiallj sextral xxecks) (he 
urethral catheter is xxithdraxxn but the silk suture is left 
in position so that another catheter max' he inserted if 
it IS XXanted Hamson recommends (hat a urethrogram 
should then ho made If there is no cxtraxasation of the 
opaque fluid the catheter is not reidnced, but the silk 
(hrcaxl is retained as a guide for the pas-ige of instru- 
inoiits AX hen the surgeon is satisfied that the urethra is 
healcxl (ho suprapubic tuho is rtmoxed and the fistula 
alloxxed to close This tx-jic of injury is, of course, 
cxtromolx serious, and exon xxhcii careful treatment is 
promptlx gixen the result cannot often he regarded as 
brilliant Of the 9 cases rcviexvid 2 died from shock on 
(be day of the accident and 3 from complications 
witliin a xxcek In lirgcr senes a fatalitx of 20“^ must 
be expected xxlicii treatment is begun witbiii txvclvo 
hours after uijurx xxhen (rcitmcnt is delayed tho 
fatalitx mix reich 


VIRULENCE OF THE TUBERCLE BACILLUS IN MAN 
AND ANIMALS 


Tin xxork of Stanley Gnfiith for (he Box il Commission 
on 1 uherciilosis XX is begun in 1003 so tint be bad a xast 
ox|icneiicc on xxliuh to drixx xxhen lie discussed tho 
xinilcnceof the tiihcrrlc hicillus ‘ He classified animals 
into three groups, iccording to tho xxay in xxhieh they 
react to human, bovine and axnn tx-jics of tubercle 
bacillus first a suscejitible grouj) containing tbo 
guinoapig and x arious sjiecics of ajies and monkexs. 
sccoiidix, a resistant group ineluding the dog, rat and 
mouse, and tbirdlx, an intermediate differentiating 
grouji com])nsmg c ilf, goat, lior«e, sheep pig cat and 
rabbit The rabbit is gencrallx med in labor itory xxork 
for the purpose of differentiation .'shortly before the 
XXnr attention xxas drnxxn to tuberculosis octumng in tbo 
field xolo {^[irrolus ojrcs/is) under natural conditions 
Griflitb noted that this animal is inncb more susceptible 
to the boxnno than to the cugomc human strain , expen- 
incnts XXere in progress xxhen the war broke out to 
determine xvbetber it could be used in type determination 
Of late years tuberculosis has prox ed to_be not uncommon 
m tho mink and silver fox Lovell and IMiite found ‘ 
that of 40 imnk examined 17 bad tuberculous lesions, 
15 being generabsed It is the custom of breeders of 
many fur-beanng animals to feed them on rxxx meat to 
develop a good coat and the meat may be the source of 
the infection Probably, therefore, the strain is usually, 
if not always, a bovine one Gnffitb regarded the box'ine 
bacillus as at least as virulent for man as the human 
bacillus, and quoted as evidence the proportion of bovme 
strains, isolated from cases of tuberculous meningitis in 
Great Britain In the under 15 years group, 26 5% of 
cases III England and 2S 3% m Scotland were traceable 
to boxme infection , in the 15 years and over group, the 
figures were 16 6 and 26 2% The boxune strams isolated 
from cases of pulmonary tuberculosis in England account 
for only 1 6%, and for only 1% in Wales, but in Scotland 
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tliey are lespoueible for 7% The incidence of bovine 
phthisis IS higher in Scotland in districts -nhere the 
consumption of raw milk is greatest, and in about a third 
of the cases the evidence points to the alimentary tract 
as the poital of entiy About a si\th of the cases wore m 
milkers and farm servants There is bactoiial evidence 
also of the transmission of the bovine bacillus from man 
to man, and one instance of its transmission from a farm 
servant to daiiy cattle These figuies are particularly 
important now, when theio is reason to beheve that owing 
to wai conditions tuberculosis in cattle is increasing 
Griffith also gave data showing that in human 
cutaneous tuberculosis the bovine and human types 
aie responsible for infection in equal proportion Ho 
boliovod that in most, if not all, cases of lupus the 
tubercle bacilli at the onset are of normal virulence and 
undergo attenuation during the course of the disease 
This diminution of virulence is, howevoi, not uniformly 
progressive, having acquired new bacterial properties 
the bacdh seem to remain stable for an indefinite period 
Attempts to restore the virnlence of some of the attenu¬ 
ated bovine strains by passage in calves, goats, and rabbits 
were successful m rather less than half the instances 
Artificial attenuation on culture media led Griffith to 
the view that some strains retain mdd pathogenic jiower 
for long periods, but there are exceptional cases m which 
strains eventually lose them pathogenic power completely 


HAND-MADE VERSUS MACHINE-MADE PILLS 
It seems from an exammation of throe kinds of 
pharmacopoBial piU, recorded in a paper lead at the 
Edinburgh meeting of the Pharmaceutical Society by 
D H 0 Gemmell, that a pill freshly made by the 
pharmacist is superior to a manufactured pdl The pills 
investigated were ihubarb, aloes and colocynth, and 
hyosoyamus, which contain respectively peppermint oil, 
caraway oil and clove oil The oil content of three 
h^ind made piUs of each kind was compared with that 
of four machme made ones Hand-made compound 
rhubarb pills all contained 2 32% of peppeimmt oil, 
whde machme-made ranged from 0 19 to 0 97%, 
hand made pill of aloes varied from 2 5 to 2 8% of 
caraway ml, machine-made from 0 22 to 1 80% , 
hand made pill of colocynth and hyoscyamus varied 
from 4 19 to 4 40% of clove oil, machine made from 0 03 
to 3 41 % Each sample of machine made pills examined 
consisted' of 2 coated and 2 uncoated piUs and the 
percentage of oil was always higher in the uncoatod 
than in the coated pills Mr GemmeU suggested that 
the low figures recorded for the manufactured pills may 
be accounted for by the volatilisation of the oil during 
processing and that the reason why the coated pills 
have a lower oil content than the uncoated is no doubt 
because of the heat process in sugar coating' Which 
just goes to show that mechanisation falls down m the 
long run , it still takes a man to roU a pretty piU 


HEALING OF TENDONS 

On few subjects in surgery has there been such 
diversity of opinion as on the treatment of injuries to 
tendons As in the treatment of fractures controversy 
centres around the advantages of immobilisation to 
effect repair and mobihsation to restore function , and 
rational treatment must reconcile the two principles 
Mason and AUen ^ have now made a thorough experi¬ 
mental study of the healing of tendons which should 
banish a great deal of loose thinking In over 100 experi¬ 
ments on dogs, flexor and extensor tendons were sutured 
and later examined histologically .for strength of union 
and deo'ree of irritative reaction and also tested for 
tensile "strength after various procedures, including 
complete immobihsation, immobihsation followed by 
unrestricted activity, and immobihsation followed by 
guarded activity The tensde strength of the union 
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was found to conform to thiee phases obseivod Listo 
logically In the first phase of exudation and fibroiv 
union there is for five days a rapid diminution in strength 
in the second phase of fibroplasia there is a gradua 
rise in strength until about the 10th day, and in thi 
third long phase of organising differentiation there is i 
still more gradual rise in tensile strength which continue! 
until the sutuio line finally resembles normal tendon 
During the fiist and second phases of repair movoineni 
increases the irritative reaction in the tendon and load! 
to separation at the suture hno, and even after threi 
weeks of immobihsation unrestricted activity has i 
similar effect Eestricted use of the tendon, aUowinf 
a moderate range of active movement but no undui 
elongation, begun on the 14th day and continued foi 
onopr two weeks, produces a rapid rise m tensile strongtli 
■with only a slightly greater local reaction It is evidenl 
from this work that early mobilisation of sutured tendons, 
far from preventing reaction and adhesions actually 
loads to their increase, without at the same time helping 
the return of tensde strength, but that after the first 
fortnight movement aids heahng 


TUMOURS AND PROTOZOA 


Some work done by Mottram^ on paramocia promises 
further insight into the mechanism of mahgmnt change 
in the voitobiatos, for long exposure of those protozoa 
to carcinogenic hydrocarbons such as 3 4 benzpyrene 
produced abnormal colls greatly resembhng those found 
in tumours The colls showed ■wide morphological 
variation which was reproduced by cell division long 
after the hydrocarbon had been removed Subsequent 
work“ now shows that such abnormal cells—giants, 
dwarfs and multiple cells—can also bo produced under 
the influence of othei blastogenic agents such as gamma 
and ultiaviolet radiations or extremes of temperature 
The relation between the behaviour of the protozoa and 
of animal cells now seems still closer, for tho later 
oxpeiiinonts suggest that a virus may be playing a part 
Abnormal cells containing inclusion bodies have been 
found in a culture of aspidisca which had been subjected 
to a temperature of 40° C foi a minute six days before 
examination, and tho staining reactions indicated that 
the inclusions were of nuclear material Other cells m 
tho culture showed viscosity changes similar to those 
which precede the formation of abnormals by blastogenic 
agents Direct infection of healthy cells by tho virus 
has not howevei been accomphshod That a definite 
alteration in tho motabohsm of the infected cells has been 
brought about seems evident from the abnormal staining 
seen, for the inclusions appear to have amassed nucleic 
acid at tho expense of the coll nuclei Whether a virus 
already present in tho cultures is being stimulated by 
tho abnormal environment, or whether a virus is actually 
being produced by the treatment is not clear 

SPECIAL RATIONS '' 


The Food Rationing (Special Diets) Advisory Com¬ 
mittee of the Medical Beseaich Council has lately made 
two recommendations to the Ministry of Food, one 
dealing ivith special lations of fresh liver foi the treatment 
of permcious anmmia, and the other With cases of alleged 
sensitivity to margarine The committee advised that 
fresh hver is only necessary for the rare patients in 
whom parenteral injection of liver extract causes ana¬ 
phylactic shock, and the niimstry will grant special 
rations to such cases if authentic Application, wi^ fml 
medical evidence, should be sent to Dr of J C 
Drummond, Ministry of Food, Neville House, Page 
Street S W 1 The mimstry has received many apphea- 
tions for special rations of butter from people who say- 
they are sensitive to margarine In the advisory 
coinmittee’s opimon, however, true sensitivity to mar- 
earine if it exists, must be very rare Cases where 
medical data suggest the possibility will be tested on 
application to Professor D rummond _ 

1 Mottram.'Tc^oOire, land 1940, 14S, 184 

2 Ibid April 19, 194L P 479 
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3IEDICTM at the nioiiM nt enjovs i }>ri\ ilcpod pobtlion 
m its relitiie independence ind freidoni from stitc 
interference hut if tins is to continue it must olfer iii 
return a semee mIucIi \m11 ktip pnee uith and o\cti 
contribute to the clniunnc: ideas of socnl proprnss Of 
recent vears, it seems to its nicHiicino his been opin to 
the clnrso of furtliennp its oiin interests rather than the 
needs of the communiti It is not surprismc: that the 
call for reform has been heart! increasinjli Sometmics 
the profession itself has protested against some of its 
worst fialures often indmdual doctors haie clamoured 
for a chance in their lot and of late pohliciiuis liaio 
discoiercd m this situation a hkcli mniioiuirc iilnch 
mieht sene tlicm iiell in some future election This 
last factor iiarns us of the dniiccr of some chance being 
forced on medicine bv those iiho liaio little knoiihalge 
of its needs and no respect for the best of its traditions 
IS clear that refonn must come from iiatbm and must 
ive the support of a large part of the profe.s-sion it~elf 
Two things concern us fii^t nnd mo=t important, tlic 
cal of sen ice to the cominunit' both in sickness and 
health, second, the welfare of those who work to 
rve the paticnts-^octors iiurses, ka\ ndmini'tratois, 

moners and the rest—since unless these iro considered 
le pnniara consideration will he uiithficd 
For the first medicine must have its four mam 
mctions of healing preiention teaching and research 
dahhshed and coordinated so that the greatest benefits 
laa ho obtained from each Such a senice must 
biiouslv affect much of our social and economic life if 
10 preiention of illness is to he fostered, if the acutoli 
1 are to he cared for, and if a place is to he found for the 
ororuc sick and their absorption into a useful life in 
le communitv acluoied In the interests of health, 
ledicme shoiild act as a powerful adiiscr to the state, 
aabhng the results of its rescarthcs to he earned into 
ractice In return, the indmdual doctor is entitled to 
fair standard of hiong watli leisure to dcielop his 
oltural interests and with a freedom of thought and 
ction that wall enable him to continue his work 
udisturhed hv narrower political restrictions 
If all the lanous actiiaties of medicine arc to be 
oordinated there must be a single central bodi con- 
emed with broad questions of policv and armed wath 
Jtimate executive power The precise nature of this 
lodv IS outside the scope of this article, but a corporation' 
n the lines of the BBC appears to he the ideal Ifc 
oust be fullv reprcsentatiie of all professional activities 
nd have easv access to the legislature Although 
t will have full executive powers it will prcsumablv 
lelegate these to regional bodies whose task will be to 
■oordmate aU medical services withm their regions 


REGIOM ALlSA-nOX 

^ prmciples of regionalisation adopted m the 
c- 31S have such great advantages that they are likclv 
•o form the basis for anv future scheme The present 
icheme is far from perfect, for central control is limited, 
md the mdependent financial powers of the various 
ocal bodies enable them to ohstroct cooperation m the 
pursmt of their own aims FTe hold stronglv that 
mance should he regionally controlled and that pro- 
fesaonal ad minis trators should take the place of local 
oodles wrho are often iH-eqmpped to understand hospital 
needs The geographical location of these regions is not 
^cussed here, both because it has been fully treated m 
^lier articles notahlv those of The Laxcet Special 
Stephen Tavlor) and Sir Farquhar 
hecause the present situation with 
i nir-raid activity makes the position of our 

and hospitals hard to foretell It seems reasonable 
oliRTSf j mterests of economv and also of 

traihtions use will be made of e xistin g 

to often permanently, hut the chance 

w reDuiia is uruqtie 


Lull hospilal region will hi iiiidtr the control of an 
idniim-tratm hodi u-poii'-ihh to the conttal autlioriti 
3111 -, hod\ will (oordinntc liO'-pit il actmtv with other 
‘•criicc-. suih as public he lUh, nnd will iKo loordiiinlc 
the rclnlioiis between the indmdunl lio-pitals of each 
i-egion In the-e interests it inav insist on ,n certain 
stand ud of nmformili of idiimustration and pnutico. 
but hciond this iiidiiidual hospitals will be encournged 
to solic their own special problems for tin msehes The 
regionil hospilnls will he graded according to their si/e 
nnd ficilitii s for treating (lit suk nnd will he based on a 
kov hospital This will alwaxs he a general hospital 
equipped with staff of the highest st ind ird, nnd usuallv 
a recognised teaching hospital Other hospitals will be 
graded from this All the hosiutals in a region will he 
interdependent, and transfer of patients from one to 
nnotlur will he eis\ nnd nri-angcd In the rtponal oftice 
who will pnnidi suitable transport which will he le-s 
difilciilt in peace than in w ar Special hospitals will also 
be proiided for nuntal patients, cases of tuberculosis 
nnd other infectious dcseascs ind the chrome sick The 
problem presented In this last group has long awaited 
proper solution, and must include the proiision both of 
hospitals and n’linhilitation centres nnd perhaps even 
clinics on the hues of I’apwortli if these people arc to he 
enabled to liio the mo«t useful life open to them 
Certain specialised hospital-, such as those for ncurologi, 
discises of the chest and gcnilo-iiiinan systems, call thr 
discussion Tlie standard of research and postgridiiate 
teaching which tlici often attain nnd their \ ihie as a 
meeting place for mnni consultants from different 
hospitals, will justifi their rotonlion , hut we feel that 
their work could oft< n form a unit in a general hospital, 
nnd il IS questionable whether mam more should he 
built 

In addition to inpatient seriices outpatient chnicH 
must he proiided These will be spread oicr many 
hospitals and eicii fonn separate clinics throughout the 
region, hut admission to suitable hospitals except m 
cases of urgeiiei, i all he arranged hi the regional 
nuthorili '1 ho adinine«tration of such clinic* cannot he 
considered here, hut we do support a sistein of appoint¬ 
ments for patients, and the separate attendance of new 
and old case- 

MEDICAt STAlTs 

Tlie medical staffs of the regional hospitals should 
almost all bo of recognised consultant status, and we feci 
that they should ho paid Their appointment should ho 
under contract with the central medical bodv It seems 
important that all such appointments should he made 
on the recommendation of a regional medical council 
rcprescntatii c of the medical staffs of all the individual 
hospitals, for such a bode would ho most competent to 
estimate the qualifications of candidates 'Wo are 
opposed to full-time contract* because we feel that wath 
certam exceptions thev tend to produce a monotonous 
nnd oicr-regulated sorvaco which would encourage 
mental stateness and mertia instead of the wader and 
more independent outlook Part-time contracts would 
allow a certam amount of private practice, which would 
give a more aaned life to the consultant and benefit the 
cultural status of the profession The bulk of the 
consultant’s time, however, up to three-quarters, should 
be at the service of his hospital work and his terms of 
contract and remuneration should indicate this At 
present the need for makmg a livmg under expensive 
conditions takes up much of the tunc of the staff, 
especiallv at a period m their careers when they could be 
of greatest value to their hospitals , this also mav load 
to an attitude of aloofness and we strongly urge the need 
for closer contact both m social and professional life 
between all ranks in the profession Private practice 
should he allowed m principle for the reason we have 
stated, although postw;ar social conditions may limit it; 
it should he carried out from hospitals where outpatient 
chnics, with mpatient blocks, and with adequate secre¬ 
tarial and investigation services should he available for 
private patients Such a scheme should benefit the 
profession and puhhc alike It wiU help to maintam 
the standard of the consultant, and with the easier 
financial conditions men of abihty wiU no longer be 
deterred from a consultant’s career by lack of private 
means The puhhc will be able to get service of the 
highest standard at reasonable fees and wall he protected 
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against some of the forms of questionable practice that 
can be disguised under a West End address 

Consultants in a region should primarily be appointed 
to individual hospitals according to their capacity, but 
men with special experience of one sort oi anothei should 
be available for consultant work throughout the whole 
region in special hospitals oi othei situations where their 
experience may be valuable Consultants'should from 
time to time be sent to study the methods and ideas of 
other countries, and attendance at international confer¬ 
ences should be encouraged and financially supported , 
this ideal is followed successfully by the Mayo Clinic 
No consultant posts should involve hospital residence 
The ]umor posts up to and sometimes including registrar 
status will be resident and employed on a whole-time 
basis for a limited period Thev will be limited as at 
present, but we suggest that a maximum peiiod of five 
years m any hospital below the rank of consultant staff 
should be stipulated We would recommend better 
payment for newly quahfied house-officers 

ADMINISTEATION, NURSING AND TECHNICAL STATES 

The admmistration side of the hospitals should be m 
the hands of whole-time laymen who have had special 
tiaimng for their work and quahfied by diploma exam¬ 
ination There will be regional admimstrators, among 
whom a small medical personnel may he desiiable, and 
individual hospital admmistratois There should be the 
possibility of change from post to^post, since this will 
encourage the development of new'ideas The post of 
medical supeimtendenC should be abolished, for either 
the clinical or the administration tide of his work tends 
to be neglected, and the responsibility is so great that 
delegation of duty is difficult, in addition, the establish¬ 
ment of such a semor resident post often tends to a 
cramped outlook which reacts badly on its occupant 
The harassed officer, oveibuidoned with work for-which 
he is often iH-equipped with knowledge, tends to become 
a wary political fencer who views each new advance as a 
potential source of complaints which must be stifled if 
he is to retain his job The lay administrator should 
work closely mth the medical staff and have under him 
fully trained specialists, such as stewaids, surveyors and 
techmcians, all of whom should be properly qualified 
and remunerated Secretaiial help of a similarly 
qualified nature should bo provided generously, and tins 
will enable proper hospital records to be kept and 
standardised thioughout the regions The hospital 
almoners provide a specialised welfare service nhich can 
be of the greatest value in dealing with the aftercare of 
patients and the home status of outpatients They 
should be widely employed and should be fully trained 
by the Almoners Institute 

Nursing staff presents a difficult problem both of 
traimng and recruitment, which has become acute If 
the best type of person is to be attracted to this pro¬ 
fession drastic reforms must be instituted At present 
nurses are often burdened with traditional restrictions 
which have long been discarded by the commimity as a 
whole Excessive hours of work, inadequate remunera¬ 
tion and provision for old age are scarcely compensated 
by regulated conditions of off duty at present prevailing 
The recogmtion of the right of nurses to live their own 
social lives and to make what use they wish of their off- 
duty tune is in many places long overdue The alterations 
required may involve a change in the present system of 
communal life with its suggestion of a monastic novitiate 


CONCLUSION 


We have suggested a tentative basis for a postwar 
hospital and consultant service based on general 
prmciples * We realise that this is only part of a wider 
health service which may have important bearmgs on 
our whole economic and social structure It is im¬ 
practicable under wai-time conditions to give more 
detailed proposals We have m mind a state service 
with central control under a national corporation 
Hospitals will be grouped geographically m regions and 
graded according to their special capacity , all hospitals 


• Thp Bcheme we have sketohod is by no means complete for a 
nllni discussion of details see the reviews of The Lixcet Special 
^ommVssionlr "iaacct 1930, 2, 945) and Sir Farquliar Buzzard 
7 /ud 1941 X 155) and recent articles bi Mr J B Hunter (Ibid 
intinnd Prof J A Rile (Ibid 1940 1,158) In addition 
‘be CaVc anlsaSlmy Commissions m 1931 and 1937 made pertinent 
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ivill be coordinated by a regional executive responsible 
ultimately to the central authority Within this frame 
work mdividual hospitals should be encouraged to form 
their own methods of working Medical staffs should be 
of consultant status and appomted by the central body 
only after local J-ecommendation, they should have 
part-time paid contracts except in certain special cases 
Hospital admmistration should be m the hands of 
trained laymen and not of medical supenntendents 
Adequate techmeal and other services should be pro 
vided by properly qualified persons Reforms m nursing 
conditions seem to be overdue 

It IS not easy to propose a reform of the profession 
which will please all sections, and stdl less easy to carry 
it thiough There is no single body sufficiently repre 
sentative of medicine to do this, and we believe that in the 
propel time a Royal Commission which can sift all the 
available evidence should be set up In the meantime 
constant discussion and mquiry among the profession 
will prepare them to give a better judgment on the 
questions at issue when important decisions have to 
be made 


UNITED STATES OF AMERICA 


RHEUMATIC FEVER DRIVE 

During the past few years the incidence of infantile 
paralysis has decreased in the State of New York and the 
stream of children seeking orthopiedic care at the state 
reconstruction home at West Haverstraw has slackened 
Dr Edward S Godfrey, Jun , state commissioner of 
health, has seized this opportunity to help another group of 
crippled or potentially crippled children, and 96 beds at 
the home are to be set aside under the charge of Dr 
Thistle McKee for the care of cliildien with earlv^ rheu 
matic fever m the subacute and convalescent stage 
But Dr Godfrey is •spreading his net wide and under the 
direction of Dr Davud D Rutstein postgraduate courses 
will be held in chmeal aspects of rheumatic disease, case' 
finding studies conducted throughout the state and a 
preliminary survey made of the possibilities of developing 
a cardiac service in the state The programme will 
include investigations into the mtiology, prevention and 
treatment of rheumatic fev^er and the evaluation of the 
various methods of tieatment It is also proposed to 
establish a model cardiac clinic at West Haveistrau ■■ 
where facilities wall be available to physicians who wish 
to obtain special experience in the diagnosis and care of 
this disease 

bureau of pneumonia control 

Dr Henry van Zile Hyde of Syracuse has been 
appomted head of New' York State Bureau of Pneumoma 
(Control m succession to Dr Edw'ard S Rogers, who was 
recently piovisionally appomted assistant commissioner 
for medical administration m the state department of 
health Dr Hyde graduated from Johns Hopkins 
Univ'ersity School of Medicine m 1933 and served his 
internship in the Johns Hopkins Hospital -In 1936 he 
began the practice of internal medicine in Syracuse and 
has lately helped in a cooperative hospital study of 
antipneumococcus serums He has also been clinical 
instructor in medicine at the college of medicine of 
Syracuse University * 


SCOTLAND 


medical missionary CEN'TENARY 
The Edinburgh society was founded in 1841 as the 
Edinburgh Association for Sending Medical Aid to 
Foreign Countries During its life it has trained over 
300 students for work m the mission field Most of these 
have been British, but there have also been Indians, 
Arabs, Chinese, Armemans, and Persians Its first 
medical missionary was sent to Ireland to work among 
the poor of the Roman Catholic community at the 
request of'the Irish Presbyterian Church Dr John y 
Owen Evans, a London graduate, was the first to go tm' 
India Since then many others have been sent to 
foreign lands Lechmeie Taylor, a former superintendent 
and secretary of the E M MS , spent 32 years in J alalpur, 
Dugald Cliristie founded the Moukden Medical College, 
Wong Pun believed to be the first Chinese graduate from 
a wistern Umversity , Hen^ Fowler worked among 
the lepers of Central China , John Smith -was one of the 
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P o--'--'? m UnntlT P K VT-‘at’ mAnre’iwi Inlpcvi 
cst-’W,'’! the'ocictj b h<x--pi*'^l 31 An-Txth Tiid Fnnk 
v-ckinEon wbo'C iroiwricnt in th. Uoh I-imi i:, the 
\lc‘on.T nc«pitnl m P-\u'^'C 1 .- Ir tin- conntrv the 
soc!e‘v thro-ch Dr P D Hnndvsnie founded the fir-t 
h'ln!'' racdicarim-s’on—the Lumc-tone Mcdicnl Mis-ion 
in th'- Cowmte Edmbn-ph An infnnt pHv centre nnd 
tre Hnrr'ho'nbrve Con\n!'bCent Dome for tired ^\onltn 


and children nro noir nl-i run b\ the mission, tird the 
lUbtonr Mn,;dnlLn Clnpt 1 in the Conmte hns b-en plnced 
in the Lnnd=: of the <^x-iotv nlnch 1 - undcnomimtioml 
Althouch ‘ meth nnd cnu-de-colonne drinki^’p is on th"' 
upemde cocnl condition-in till Cornrit ^ hnve iniproi e<i 
enomiou--lv- cu ce the old dnvs nnd fnmihe=. nnd indeed 
£r< nc-ntion- still Iciok to the nns-^on for help of nil kinds 
froni n’ldwifo'n- to denti-tn’ 


BEHA^^OUR OF SOh^ COMMON 

Nomnjor influenra cpidee'''ic den elopoil in the mntor of 1*140—41 
ncQ mih the cecception of corebrospirnl fext- the cour-j of 
infections disenses since the outbreak o* unr hn- l>een n rint** ^ 
for srtis*hction The tnb'e beloxv -tioics the number- of noti- 
ficat’ons reported for o ai-en=es m 1040 conipn-xd with the \en-s 
rrecedirs the renr while the dinsr~in,s conipnro the trend thev 
tnve followed sirce f-ept<-nib r, lt'30 up to Die third qi'nrt-r of 
the present wear 
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Stelct fever wluch tend® to «how n s.-cular -wins even few 
wears was falhan it will be seen in the pne-nn’- pened nrd this 
downward trend far from beincr ch-cked coniUiuetl to n lexol 
suhstaamllv below recent prox 10 ns experience Its ecu’--> dumne 
l?4t) wns however, mther unusual {see fin 1) Tlie ronnnl tr. rd 
as shoTvn bv the m^ian fiimres for l**35-o0 1 - a decline from enrh 
srnnp until the autumn when the customnrw seasonal rA-- sot- in 
In 1940 notifications were verv low m the enrlic’- par* of the venr 
but began tonse at the beginning of Apnl =0 that at the tune of 
the normal mimmum there nas but little difference between the 
two enr'es School closu-e in the carlv dnvs of the war and 
suhbrquent reopening may injll have plavcd a part in this 
caang- At the bemnmng of the p-esint year not'fication- ne'e 
fallmg Etecplvandat tiic latest date shown were auainwell belo \ 
th- average of 1*135-39 

D'phthena siiow* a verv sumi-ip course {fur 2 ) thoush its 
relati-elv low level in the first half of 1040 gixcs an annual total 
belowth- experience of lOSS-S"! In the latter 1 alf of 1940 it 
uiffered but httl? from the expenonce of the previous 5 vea—- 
^ present it is sfightlv bt-Iow normal and it is to be hoped that 
the extension of inoculation leccntlv adxocated so stronglv bv 
'Wilson Jameson will 'be sufficientlv wide to a -oid a return to 
the unsatisfactorv peace-time state of affairs and that a prexent- 
abie disease may, under the exigencies of xx-ir be in fact pre¬ 
vented The enteric fevers tvphoid and paratvphoid xxcre in 
total somewhat above the level of 1935-39 but in xnew of some 
Oi the conditions of life prevailmg the position is reassuring 
Ao serious epidemic of tvphoid occurred and the excess of noti- 
iiCabons m the summer months xras it sesms the product of a 
jompwliat widespread incidence of the paratvphoid group In 
u-£ latter half of 1940 and beginning of this vear incidence has 
uiuered httle from normal (fig 3) Acute anterior pohomvehtis 
P°lio*eucephahtis xvas m total rather above the normal level 
though less than in the epidemic year 193S Its seasonal 
V « ISg d) with an autumn nse was as usual and at present 
noiiScatioiis are few and normal for the time of year The only 
S'fIS the incidence of cerebrospmal fever winch as previous 
*^^urains have shoxvn {Lancd 1940, 1, 9SS) has been far m excess 
r no - experience The year s total for 1940 was nearlv 

or more than tenfold the normal eicpenence JIuch 
-tins excess was concentrated m the earlv months of the year but 
cn at ife mmimnm in the antnmn the weeklv figures were, it xvill 
m exce^ of normal (fig 5) The lowest pomt in the 
^ 4®® notifications compared xnthsome 

^ normal vear Snbseqnentlv a slow and uneven nse 
'■**, *^cli a peak of 430 cases in the week ending Feb J"* 
rlo earher than the peak of 1940 Incidence ha's dechned 

ar,a cases in the xveek endmg Jlarch 22 . 

week endmg April 26 so it seems certam that 
in • n ^ ^ epidemc xvdl be on a rather smaller scale than that of 
--- though stiU lelativelv large and xndespread 


FE\ERS IN W.\R-TIME 
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THE BLEEDER AND THE LABORATORY 


Diitebentiation of the various haemorrhagic diseases 
IS not always easy Prof L J Witts, addressing the 
Halton Medical Society on May 2, lan over the most 
lecent tests, some of which carry latent therapeutic 
possibilities Polloiving Macfariane’s recent revieu he 
explained haemostasis from capillary bleeding as due to 
two factois the contraction of the capillaries and the 
subsequent sealing by coagulation In purpura luemoi- 
ihagica capillary contraction is at fault, the bleeding time 
prolonged and snake venom relatively ineffective In 
luemoplulia the capillaries contract well and the bleeding 
time IS normal, but when the capillaries relax baimor- 
rhage recurs from failure of coagulation , snake venom 
IS of value in preventing,this recurrent bleeding In 
purpura hiemoiihagica the capillary lesion may appeal 
to be localised , Piofessoi Witts described one case in 
which epistaxis and another in vliich menorrhagia was 
the presenting symptom This localisation is probably 
never absolute, however, and other symptoms such as 
skin purpura may be elicited on inquiry though the> 
have been too slight to attract the patient’s attention 
Splenectomy probably exerts a beneficial effect on the 
capillaries as well as on the platelets Mensti nation has 
a harmful effect on the capillaries , qmte apait from 
menorrhagia, purpuric symptoms are worse at this time 
and this is at any rate one factor in vicarious menstrua¬ 
tion In Professor Witts’s experience bleeding laiely 
ceases immediately after splenectomy, and he has seen it 
contmue for anything from 3 days to 3 w eeks after the 
operation He therefore advised against instant opera¬ 
tion m purpura with a short histoiy , in acute cases 
tiansfusion is the sheet anchor of treatment 


TESTS TO BE APPLIED PN CASES OP llAIMOaBnAGIC DISEASE 


Capillaries 

Venous blood 

Quantity 

lequiied 

Platelets 

Differential film 

Bleeding tune 

Red cells, white cells, 
Hb, E S R and haima 
toont 

Coagulation (Lee &, 
White) 

1 c cm 

4 c cm 

Coagulation (Dale & 
Laidlaw) 

Reti action at 24 hours 
and serum bilirubin 

V 

5 c cm 

Tourniquet test 

Fibrmogen, How ell. 
Quick, venom alone, 
venom -f- lecithm 

o c cm 

'■ Peck test 


15 c cm 


The tests (see table) he is now' using m the investigation 
of hiemorrhagic diseases can all be applied to the patient 
at one sittmg The inclusion of a differential white 
count IS a reminder of the importance' of leukiemia as a 
cause of purpuia We should be chary of diagnosing an 
_ idiopathic purpura hiemorrhagica after middle life , 
-neoplasm, or drugs such as Sedoimid, should then be 
suspected as possible causes The time of bleeding from 
a needle puncture is a valuable indication of the hiemor- 
ihagic tendency A bleeding time above 10 mm 
Implies a haemorihagic tendency and makes it fairly 
certam that the patient will give trouble if any opeiation 
IS carried out TJnfoitunately there is a considerable 
overlap between the normal and the abnormal, and m 
doubtful cases, as suggested by Ivy, it might be useful to 
u,pply a tourmquet at 40 mm Hg and cany out the 
needle puncture below tlus 

The Dale and Laidlaw' test, and similar tests of 
capillary-blood coagulation, have the theoietical advan¬ 
tage that there is something like the noi-mal sequence of 
events—the blood streaming over the mjured tissues 
' In practice they give misleadmgly optimistic results m 
hemophilia and during beparm treatment The diag¬ 
nosis of hemophilia is often called in doubt when there is 
no family history of the disease This is not uncommon 


because the hemophiliac woman tiansmits the lendenci 
to only half hei sons and half her daughters, so that it 
may skip several generations In such cases confusion 
may be m'ade woise by indecisive lesults from capiUaij- 
blood coagulation tests , it is then essential to examine 
venou 5 blood 

The mechanical resistance of the capillaries is tested h\ 
placing the sphygmomanometer cuff round the aim at 
SO mm Hg for 6 min and notmg the number of petechim 
m a cucle 2 6 cm in diametei (the dimensions of a half 
penny) placed 4 cm below' the bend of the elbow Up to 
7-10 tiny petechiae are noimal, but the test has httle diag 
nostic value It w'as originally devised as a test for scai 
latina and may be positive m people with no other sign 
of hmmorrhagic tendency and negative m frank thiomho 
cytopema Many attempts have been made to impioie 
the estimation of the capillary lesistance—such as 
Gothhn’s modification of the tourmquet test, and the 
suction test Theie are physiological lariations in 
capillaiy resistance in different paits of the bodv, and 
moreover the capillaiies are affected by exposuie to srfn 
and wind, by the menstrual cycle, by previous distension 
and by the occmrence of purpura or bleeding The suction 
test has been wadely used as a measme of the scoibutic 
tendency or of vitamm-C reserves, but the results arc so 
flatly contradictory that some of the observers mu,,t 
have been ignorant of the fallacies inherent in the method ' 
Ciandon showed no increase in capillary fragilitj in spite 
of the development of manifest scurvy on an experi¬ 
mental diet lacking in vitamin C, and Scarboiougli 
demonstrated that the capillary fragility in malnourished 
patients can be repaired by vitamin P but not bv vitamin 
C Theie is httle correlation between the large subcu 
taneous haemorrhages of scurvy and the fragihtj of the 
capdlaiies of the skin Some of the confusion mav have 
been caused by the use of natural sources of vitamm 0 
which also contam vitamm P, but in any event I'ltamin r 
is not know’n to have any leal therapeutic value In 
the Peck test the resistance of the capillaries to the toxic 
action of snake venom is measured This test often 
confirms the presence of a haimorrhagic tendency, but 
the standards are ill-defined and theie is great overlap 
wath the normal ~ 

In studying the coagulation of venous blood and 
letraction of the clot, it must be lemembered that 
coagulation is only a potential quality of the blood, and 
does not occur until the blood is exposed to abnomial 
conditions As Nygaard has emphasised, these tests aie 
affected not only by intrinsic hmmatological factors but 
also by extrinsic factors such as cleanhness, quality and 
size of glassware and the hke The normal coagulation 
time (Lee and \Wiite) appears to be about 6J min , with a 
range of 3^10 rmn Clot retraction is often deficient m 
purpura brnmorrhagica, but this finding is not dia^ostic 
smee retraction is occasionally absent in normal ni6d 
The fibrinogen content of the blood is of no practical 
importance in the haemorrhagic diseases , 10% of tlie 
noimal amount is sufficient for clot formation m tiie 
ordinary way, and the'level in the haemoiihagic diseases 
never sinks below that Congemtal fibimopenia is 
excessively raie and will piobably be shown up by tlie 
low sedimentation-rate Nor is calcium of any practical 
importance because the critical value for blood coagun 
tion IS lowei than that necessary foi survival 

Much mformation has been gained recently by tiie 
study of oxalated or citrated plasma , such-plasma win 
clot if 'recalcified, and this is a moie elegant way oi 
measuring coagulation than by using w'hole blooa 
Clotting can be accelerated by the addition of tissue 
extracts such as emulsion of bram, and such accelerateo 
clotting tests (Qmck) are believed to give some inmcotion 
of the amount of prothrombin m the plasma Lack oi 
prothrombin is the cause of bleeding in jaimdice and in 
meltena neonatorum, and it can sometunes be coiiectea 
by the admmistration of vitamm K. Tissue extiact oi 
tmornboplastm-appears to consist of a watei-soluble, 
heat-labile protein and a fat-soluble, heat-stable hpoid 
The separate effect of the two factors can be simulated 
and studied by the use of snake venom (watei-solulile 
fraction) and lecithm (fat-soluble fraction) Such studies 
suggest that hiemophiha is associated with slioitage o 
the Wer-soluble factor and purpura hmmonhagica with 
shortage of the fat-soluble factor Aeverthel^s otl ei 
mterpretations can he placed on the facts, such as the 
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=cncL' of mterfenng fnctoiN m tho pi icmn The 
jics arc of interest becniise tl^e^ enlarge our dmgnostii. 
,crs and also because tliev rc\cal n Ininionl defect in 
pura ba'niorrhngica , li einatologists bare always 
pcctcd that a single lesion inaa underlie the plalolct 
icicncy and the capillary disorder 
'rofessoi lA itts ended bv expressing the hope that on 
h lines elfectir e medical treatments m iv be found foi 
se disabling diseases 

2n Engl and N ow 


liu 7 imng Comtnoitarg Jiij Pcnpaicitc Corri'tpo^xdntU 
jISTS of successful candidates for the xarioiis post- 
duate degrees make those of us who hare been swept 
in the machine of militarv medicine take stock of 
icnencc gained at tho cost of nearly tw o a oars of cml 
dicme, and look—^not w ithout a little nnxiotv—to our 
nre prospects Hare wo gained on the swings what 
lost on tho roundabouts, or are w c taking a slow but 
ipery course downwards from the eminence readied 
or seven rears of liaitl work and hanl plav ns medical 
idents and houiemen ® 

For my part and I bar e been luckv, I make the 
lance about all stiuarc , and after Tuanapug the xvine- 
oks of a mess for nine montlus one should be able to 
lance anrtbing Tho first winter was rough, but I 
ed it, lath and plaster were not made to resist the 
Id of three months of snow and wind “ Bundling” • 

IS the official method of bedding out so\ oral thousand 
nng men but in most cases, during the cold weather, 
e hundlmg board disappeared lu far our of three in a 
d for extra waionth Bodv-musters of batches of men. 
th the sick-bav thenuometer registering 22 degrees of 
jst, are not pleasant for either partv, yet few seemed 
suffer anv ill effects To hcai the chief petty officci 
tomng, m broad Lancashire, lus instructions to each 
iss to drop their pants to their ankles and raise then 
inds above their heads on Seeing the medical office! 
IS a daily tome, accentuated on the day when tho first 
otsnian to arrive in bus natiie dress non-plussed our 
lend, and solved the problem of w hat a true Scot wears 
ider a kilt Then there was tho man who joined up m 
bowler hat Other impressions that stick are the lino 
ivsigue of the carlv lot who aoluntoorcd niostlv 
embers of the K X V R before the outbreak of war, 
le high standard of health throughout tho followang 
lousands, although the mark of the coalmines or of «omc 
r our great northern, industrial areas had been left 
idehbly on manv, and the great unproveniout m general 
ell-hemg a mere fiac weeks of good food, plenty of 
sercise and no mental w orries can bring about Ei erj 
ne of these men put on weight—manv o\ or a stone in 
ve weeks Surely no harm could come of a spell of this 
rpe of life for every boy leaving' school m the future 
ai s of peace ^ 

Medical experience was rather limited, hut vaccination 
roved an unexpected stumbling-block, producing some 
erce and slow-healmg ulcers wath an incidence oPabout 
% of fever, headache and malaise on the tw elfth day , 
ne case had a lobstcr-hke rash It w as good to see the 

airaculous improvement m the prognosis of memngo- 
occal memngitis In our small series of cases all 
reovered, and the gratitude of relations during a trvmg 
iiree months was lieartemng A well-to-do paient whose 
on had snmxed but had been left wath a fleeting 
acial paralysis, was the only one who showed us anx 
'^^8omsm It was interestmg to get five peptic ulcer 
perfoiations , and was it just comcidence that they 
^P^^'ued with mcreased number and sex enty of air¬ 
bus Summer brought glorious days undei canvas, 
ursi^ the sick, m bell tents , helping to wield that 
[lowerrin word “ requisition,” delving mto water tanks, 
«ptic tanks, dramage tanks, electric power and all 
ouero convemences , and eatmg salmon produced by 
intoits™^ sick-berth staff xvithout going too carefully 

^ ^ave almost lost touch with medicine 
colleagues with whom to discuss the 
J iPject becomes dry and sterile. A fightmg shi p cannot 

° ^ ^ ‘ ® clothes 

' couch with (as once -was enstoraarr uath 

P^ns of oRposite sexes in XVales and New England) 1781”— 


.ifford to cairx sick p ixsengors foi longei than mtpvsary, 
ind the complete absenco of a chance to follow np cases 
IS annoxmg and '.(inngo But there are things on the 
credit side knowledge of slnpniites gained from living 
close to them for si\ months oi more x\ it bout sight of a 
xilinge oi a tree and glimp'-es of birtl life hundreds of 
miles from anx where, snow-bunting landing on tho 
foc’slc skoins of geese and oxen swans migntmg , the 
chance to learn that “ kittiwake ” is neither tho name ofa 
Korlli Aineuc.in Inhc nor a gambling term, and that a 
fulninr is not just nnothei airciaft All tho romance of 
the sea of shipping and comnu rce can be sax cured in 
the nn eting of .a conxox somexshtre at sea, in escorting 
it foi dnx s through dangerous xialors, or m passing a lone ' 
ship lioaxih laden and liomeward hound 
* * * 

Last Satnidax night's tiro at "St Stephen’s xxas 
annoxinglnit in no wax comparable to the fire of Oct 10, 
1811, when the old Palace of AVcstminstci was burned 
out coniplctelx w ith the exception of St Stephen’s hall 
ITre hael prexaoiislx plaxed a part m the life ot the House 
of Coninions foi it was after the fire of 1512 that tho 
palace ccnseel to he used as a roxal residence and the 
conimonors met in St Stephen's chapel for tho next three'' 
centuries—those who could sfax tho course Tho X'ast 
now palace xihich rose on the cinders between 1840 and 
1807 was like York Minster built of Magnesian limestone 
which catches the rosx lint of the setting sun and some¬ 
times plows of it«clf like a Djitch lioh babe But so 
perishable is the stone in the acid fumes and soot of a 
groat citx' flint much of the elaborate carnng fell axxaj- 
and was taken bx- members for their rockeries Tho 
ill-natured bomb will liaxc solxcd the x'oxed question of 
xentilation in tho debating hall which members haxc 
nlw ax s used as nn excuse for cold, feet and hot heads 
At first air was pumped into the chamber from an intake 
at the top of the Victoria Tower where it was presumed 
to bo clean and the xitiatcd air was extracted through 
apertures in the coiling—a combination of feeble plenum 
and heat exhaust which was both inefficient and noisj' 

In 1831 the svstem was rexersed both Victoria and clock 
towers being used as upcast shafts with a furnace at tho - 
foot of each The incoming air xx ns w nmicd, filtered and 
liiimulifiod and engineers came from far to see this 
paragon of xentilation Xo\ortliclcss tho ladies' g.allcry 
complained of the smell of horse manure draw n m from 
the court and members on tho floor of the house were 
renimdcd cxaspcratinglv that their less conscientious 
fellows xTcro smoking tobacco outside This led to a nexv 
installation of tlic plenum sxstem which left tho air 
stagnant in some parts of tho house and draughtv in 
others And finnllx' the National Physical Laboratory 
xxas called in to .ascertain on a model hgw a gentle 
circulation of air oxer members’ faces could be aclnexcd 
xvithout the sensation of draught Thex liardlv expected 
tins Hitlor-sent opportumtv of starting from scratch 
* * * 

A xvcck or so ago the Ttmes gave space to several letters 
objecting to the use of the xvord ” contact ” m broadcasts - 
and elsewhere as a ti“insitive x orb nieanmg “ to get in 
touch wath ” The word owes its popularity in some 
measure to its aeronautical and electrical associations - 
and to some extent supplies a want, and it may be asked 
when hax c these punsts of Pall Mall, these letter-xvnters 
from countiy houses ever been known to supply us m 
our hour of x-erbnl need ^ For wo are badlv m need of 
some new words To take an elementary instance, 
people often hax'e to ref er to some connexion like a 
brother-m-laxv’s brother Wliynot” bilber ” ? Similarly 
“ bilser,” “ sU,” and “ mil ” Of course mil and sil have 
other mearungs but the context xnll generallx' make it 
clear that one is discussing an m-law, not a millilitre or 
a yellowish pigment used by ancient pamters For our 
more immediate needs we should have more words of 
the “ boycott ” type, words that aie like one-act plays 
and tell a whole story something for the grey squirrel¬ 
ling of the Japanese, the voung cuckoomg of the Germans 
m puppet states, the ichneumon methods^ of their 
®JRbassies and legations We need a word to describe 
the defence mechamsm which makes a family or nation 
draw together m times of disaster and its opposite when 
they quarrel and become strangers to each other m 
prosperity, possibly by a dispersal mechamsm Theie 
is a story from the Boer War of an old colonel at the Staff ' 
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College wlio grunted to another “ I wish this damned 
war were finished and we could get back to some real 
soldieimg ” We get the same thmg in medicine—“ To 
blazes with this pi eventing and curing business , let’s 
get down to some respectaWe medicine ” We want one 
word for the side-tracker, the man who is happily lost m 
detail A psychologist once said that if a person -n ere 
suspected of being something not respectable like a thief 
or a homosexualist, and were called one, then if he were 
not he laughed, if he were he was indignant in his demals 
We want one word for this overacting refutation, of which, 
of course, there is a splendid Biblical example One 
would like to commend these needs to the T%mcs letter- 
writers, hinting that there are a lot of monosyllables that 
as yet have no meaning attached to them—dunt, gosk 
and onunt are my fancies I should also like to suggest 

a woid for the aimchaii critic—how laiely a woman I— 
whose mental activity demands some work and finds it 
in criticising others, but whose bodily activity is ml 
How about a quoyster ? L queri, to complain, adj 
querulous, or possibly quey. Soot, a cow that has not yet 
had a calf, and oyster, a notoriously sedentary bivalve 

I * * » - 

When I was a clerk to Dr Geoffrey Evans I often had 
the privilege of hearing Ins views on constipation It 
was with much pleasure therefore that I recognised, in 
his letter m The Lancet of April 20, a well-known 
phrase " The objective is the evacuation of a soft 
formed stool with a sense of completion ” The war has 
taught Dr Evans economy of woids, foi m the old days 
that phrase was altogether moie grandiose So deep an 
impression did it make on my youthful mind that I set 
it to music, or, to be more accurate, adapted it to the 
chant comnionly used for the 104th psalm 

1 The objective to bo achieved* is stated in terms ( of a ( 
form-ed | stool Pro- [ e for | a bly | soft 

2 Which shall bo evacuated vith a sense | of com | 
pletion and without v md 01 abdom | in al | dis com (fort 

♦ * » \ 

Jim and Ein don’t take a lot of interest in international 
politics They are more concerned, as they have been 
for the past toee or foui decades, with tilling the land 
Jim is the horseman and Ein drives the traotoi Jim 
and his horse Victor are on terms of great intimacy and 
discuss all matters of common mterest “ Whaur shall 
us go nixt, Victor''ol’ man ? ’Adn’t us bettei go down 
to the barn and pick Tip they bags o’ tetties ? You 
knaws the way to the barn so well as I do, doanee Victoi, 
my buck ? An’ when us gits there I wants for you to 
back the cart right een under so’s I shan’t have so far 
to lift they ol’ sacks, ’cos they’m ’eavy You knaws all 
’bout it, doanee my dear ? Wull, come awn theyn 1 ” 
No less than Jim to his Victoi is Em, a man of few words, 
attached to his tractor I’m pietty sure I saw him 
pattmg it one day when it was jibbing a bit and he is 
reputed to take the starting-handle to bed with him 
ostensibly for safety but probably for company For 

-the whole of one glorious spring mormng I was privileged 
to ride the drill behind Ern and his tractoi Piom time 
to time we had to stop to refill -with bats, w orking silently 
together as a good team should Halfway tluough the 
mormng Brn took a breather lasting perhaps a minute 
and a half “ I yur they Jerries was auver Plymouth 
agm las’ mght,” he said, and resumed his seat on the 
tractor That was the sole comment on the war that 
I heard him make in a whole i^eek 

* * * 

\ One good thmg can be said of war It makes a break 
m the monotonous hves of the many It releases 
from backwaters those who long to taste the joy of 
movement and change—change not only to new work 
but also to new faces In the great reshuffle at the 
beginning of this war, we were lucky in that one of the 
members of oui small community kept us amused 
throughout the dull days of winter He looked a jovial 
old boy, red m the face, stout and gemal, but we were 
soon to learn that our first impressions weie too favour¬ 
able He was not so gemal We suspected that all was 
not going to be well when he kicked out at a ward locker 
that had been so careless as to get m his way Some 
devilish “ force Trom behmd ” made his tongue wag 
freelv Like the Ancient Mariner, he would buttonhole 
the unsuspecting and tune had to stand stdl whfie he 


gave every detail of his unique experience He walked 
with shoit hurried steps and body held slightly forward 
Sometimes he would pirouette a bit, for dancing was his 
hobby To lum th6 latest advance in medicine was as 
nothing to the latest reverse in dancing When the 
band played he was the first to take the flow lest his 
talent passed unnoticed Conveisation with him was no 
conveisation but a monologue He had seen a rare case 
like yours {A silence ) He had seen twq^ cases 
(Still a silence ) “ Yes, I remember three or fom cases 

just like it ” Even if his claims were shoivn to be false 
he would not feel hui t Noi would he be offended if you 
left him suddenly in the middle of the anecdote you had 
heard so often His wife was his only fnend and ive 
wondered how she stood up to his flood of words The 
ansiver was simple—^she ruled the home “ Now mv 
wife says ” Voltaiie said that speech was given to 
man to conceal thought Our colleague concealed 
nothmg Or did he ? Perhaps speech was given lum 
to conceal him from himself Did the noise of that 
drumming, tumbling cataract of words drown for him a 
stdl small voice whispering of self doubt and insecurity? 


Public Health 


Is School Medicine Decadent? 

Retirement often tmges ,a forceful mmd with 
melancholy and Dr Dunsthn Biewer is, m liis own 
wolds, profoundly pessimistic of the future of school 
medicine i He begins with an outline of the history of 
the seivice, the limitations of which aie often over 
looked bv its Clitics Paid for by educational funds, 
and designed lather to prevent waste of those funds m 
teaching children too defective or ill-nouiished to dern c 
benefit from education, it remains as its name implies a 
partial service, hedged about by arbitrary boundaries 
micreas the outstanding pioblem was, and still is, 
nutiition Di Brewer goes on to discuss variation in 
childien, pointing out that variation is not disease but 
may lead to disease unless enviionment is varied to suit 
it He warns us against the frequent presumption that 
variation which simulates disease may lead to the 
disease simulated—the piesumption, for example, that 
those with low resistance to the passage of albumin ate 
moie liable than others to develop Blight’s disease, or 
that those with cardiac murmurs are specially prone to 
have their hearts damaged by rheumatism In support 
of this thesis, ho contends, there is not the smallest atom 
of evidence He lingers over variations because he 
believes that in their study lies the real future of school 
medicine Until our knowledge of variation is accurate 
and extensive, medicine he thinks must lemain m a state 
of paralysis Thus far Dr Brewmr gives us, as often 
befoie, views of familiar things seen from previously 
untiiod angles, a treatment always refreshing But the 
rest of his article is frankly a jeremiad, for he sees no 
sign of hope that school medicine will emeige from the 
lowly position it has occupied m the past It cmls lor 
physicians of wide expeiience and uncommon erudition, 
who can follow modern research and apply its dis 
coveries, but it cannot command such people because it 
counts as an inferior branch of medicme or, worse still, 
as a stepping stone to something else He states that 
the service reached its highest point at the conference ol 
the Royal Sanitary Institute m 1935, after which it 
became more and more subjected to medical specialism, , 
and the school doctor sank to be the servant instead ol 
the master of the specialists designed to help him He 
seems to forget that between 1935 and the outbreak ot 
wai the school medical service, despite its legal hmita- 
stions, was constantly expandmg Close attention to 
nutrition, steady growth m the numbei and quality of 
school meals, the milk-in-schools scheme, mcrease o 
open-air and nursery schools and nursery classes, special 
developments in the prevention of rheumatism, of ear 
disease and deafness, and of defective vision and the 
encouragement of child guidance clinics—all these aie 
evidence of vitality On the scientific side this period 
siw th^reports of the Milk Nutrition Committee on the 
vXe to school-children of supplementary milk, of the 
Medical Research Co unefi on epidemics in schools, of 
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the committee oii (he problem', of chilihen with ilefoclue 
heannp, nud on the i-icnge height mid weight of the 
London elcmentan' icliool-child AM tint is h^ no 
means the whole storv Dr Brewei maa he light in 
saving that school medicine wall nc\ei fulfil its potential 
until "it IS rospoctod ns it deserves to bo , it will not be 
respected until those who practise it arc fiilh competent , 
and it anil not attract the fulla competont until it is 
respected But is it not truer to sia tlmt no branch of 
m^icino can in this imperfect aaoild cacr fulfil its 
potential ’MB Gordon tells us th it the mainspring 
of progress is not respect hut independence of thought 
translated into es.perimental action 


From the Annual Reports 
CKOTDON 

Dr Holdens report is in ta-pescript, so its ciiculition 
wall he restneted In common with those reports of 
1939 which a\cre composed after the laccipt of the 
Mimstra of Health’s circular in Jula, 1939, that for 
Croadon is confined to figures and rates, for there was no 
local mcidcut m the a car calling for detailed commeiitara 
All the reports for lUtO aaill he smiilarla curtailed so thev 
will have little interest to our profession ttnieii peace 
is restored we hope that local medical ofiiccrs of health 
wall issue reports coaering the statistical niattei o! the 
whole period of the avar, for these a\ ould he of consider¬ 
able a'aluo in deciding some questions of the incidence of 
disease and the ea-aluation of mcdie il treatment 
The population of Croadon in 1919 was 211,900, its 
hirth-ratc 14, death-rate 11 maternal mortnhta 12 and 
infantile mortnlitv IS The last is the lowest i-ecorded 
in the town In Croadon the English sastem of mul- 
wifera has been dcaeloped to its full potential and this 
IS rewarded hv a pon.istentla* low maternal niortaUta- 
Postmatermtr morbiditv is also low hut iii this it is 
difficult to compare Croa-dou aaith other umts because 
Crovdon is one of the few places aalierc infonnation on 
this pomt is recorded 

A classification of deaths m the past si\ a cars brings 
It seaeral points of interest, such ns the fall in nior- 
htv from appendicitis and puerperal fca or and the lack 
' fall in tuberculosis other than pulmonara, the main 
ement m wluch is mcmugitis The deaths from enteric 
ver for the six voars wore 1, 0, 1 3o 12, 2—a total 
' 54 out-of a death roll of 15,107 The epidemic of 
■phoid in 1937 caused a sensation, hut it will he «cen 
om these figures that its influence on the life table of 
le town avas roallv vera slight Dunng the same 
eriod diphtheria caused 91 deaths but because these 
'e spread evenlv thev cause no popular concern Taqilioid 
1 this countrv occurs almost entirelv m local outbreaks 
hich die out as qiuckiv as thev arise Bronx theoretical 
onsiderations we should expect an epidemic of taqihoid 
a he followed bv sea eral vears of higli prea nlcuce of the 
isease, due to the legacy of now carriers, but this is not so 
Of 219 cases of appendicitis admitted to the municipal 
ospital, 195 were cured, 4 died, 19 were relieved and 1 
lureheved This is one disease m which durmg the 
'resent centurv we haa-e made sensational improaements 
a treatment but none- at all in prevention There are 
ew- data available of the incidence of appendicitis, but 
he reports of the Scottish Insurance Commission show 
hat the disease is especially prevalent in unmarried 
vomen 


75 a cars of age a\lici-cas 275 ninks and 138 females 
outliaod tlieir 75lli a tar 

The records of Ipswich go hack to 1811 so from them 
aac tan studa the courst ol the more important diseases 
foi n full cenliiia This is of gie.it interest m conne\ion 
aaith (he alleged iiiortalita from cancer In 1811-50 the 
recoialcd niort ilita atiisO 08foi iiialesnml 0 52 for females 
111 1891-1900 this had risen to 0 01 for males and 0 90 foi 
females In 19 55 for the first tune the male i ate oxcccdt d 
the female, the rates for that a car hemg 1 SO and 1 70 
rospccfciaela The most rapid inciensc was hetween 
1100 and 1870, and tliroiigliout it has been much greater 
m males than m females This suggests that the alleged 
inert ISC III cincor in the past Centura can he nttnhutcd 
largely to nnproaemcnl in diagnosis In 1811-50 the 
death-rate per million from pulmoiiarv tuberculosis was 
1572 and m 1921-10 it was 8 57 , that fnun otiur tiiher- 
culo'is hemg 559 and 1C8 rt'spctlia ela The much 
greater fall in pulmonara* than in non-pulmoiiara* tuher- 
ciilosis m la in fart ho nttnhuted to heitei diagnosis, for 
aehcroas the alleged niort.ilita from the former fell 
helaaocn 1811 ami 1800 from 3572 to 2002 that fmm the 
latter rose from 359 to 018 

i.ricnsTi'nsnini: 

Erom Dr Enirer’s report w c learn that the population 
per acre of Ix'itcstorshirc is 2 5 persons in the urh in 
districts 0 3 111 the lural districts and 0 55 m the”a hole, 
adminislratiae connta, which coircspoiuls to the geo¬ 
graphical eounta cacludmg the cita of l>ciccstor The 
dcnsita of England and M'ales is just oaorone person pci 
acre The house dcnsita* m Ix'iccstorshiro is I 1 persons 
per house The gc neral death-rate is sliglith lughci in 
the rural tlian in the urban distiicts and has been so 
for some a oars hut aahen the death-table is di«~octcd it is 
casa to se'o that this is due tei the nge-distrihulion The 
raniotic death-rate m the rural districts during tlio past 
two a ears has been half that of the urban districts and 
the phthisis mortalita three-quarters Of 815 calls foi 
niodieal help ha the countra* mulwiacs 252 aaoro foi 
ruptured perineum This complication of labour has 
npparontia been mci-easing eacraaahcio for seaeral a*cars, 
hut it IS not cleat whethci the increase is real or due to 
greater attention giaen to minor tears Tlic imtlwiacs 
called III medical aid in 30% of their cases This rate 
has been rLsing greatla all oacr the countra* and its ri«o 
has caused much conceni to eounta and borough trea¬ 
surers, hut from our point of a lew it is a liealtha sign, foi 
it does not indicate increase in the complications of 
dclia*cra hut increasing iccognition bv midwiaes of the 
limits of their responsibditv 

Infectious Disease In England and Wales 
a\*EEK ENDED aLAY 3 

A'ofi/icn/ions —The following cases of infectious disease 
aacre notified during the week smallpox, 0 , scarlet 
feacr 1050 , avliooping-cough, 1088, diphtheria 031 
enteric feacr, 50 , measles (excluding rubella), 11,004 
pneumonia (primara or influenzal) 90S , puerperal 
pa-rexm 12S , cerebrospinal fea er, 320 , polioma elitis, S 
polio-encephalitis 1 encephalitis lethargica 4 , da*sen- 
torv, 103 ophthahnia neonatorum, 89 No case of 
cholera, plague or tvplius feacr was notified during the 
aveek ~ 


iPsaa*icH 

^9 report of Dr J W Hunter, though not so severely 
luitaued as mana* of those of 1930, lacks the epidenuo- 
o^cal notes which make the records of that town of 
j standmg importance m puhhc-health lustorv 
p^neb. was, and to some extent still is, one of the few 
^-conti^ed towns m England, and its three medical 
mcers, EUiston, Prmgle and Hunter, recogmsed the 
•musual opportumty it offered for studying the a'aganes 
as t diseases Its population todaTy is the same 
mat of Hornsey but its area is 8629 acres against 
^ 2872 In both toavns females are more 
males, and m 1939 more of the former 
1 :“^ latter died The death tables of the two 
T;^^ snow the natural bigber longevity of females 
span to he three score years and ten, and 
“ natural,” m the two 
^ -9o males and 271 females died between 65 and 


' Th^e number of civilian anil scrvico sicV m the Infectious Hospitals 
of the London Count! Council on Mav 2 was 1744 including 
scarlet fever 229 diphtheria 338 measles 33G . whooping cough' 
3C9 enteritis 21 chicken Pox 81 ervsipelas 5C mumps 9 
poliomjelitis 1 drsentcrv 29 cerebrospinal fever 02 puerperal 
sepsis i .entericfcvers H german measles 19 , encephalitislethnr- 
gica 1 , malaria 1 , other diseases (non mfectious), 04 . not vet 
diagnosed, 110 

Deaths —In 126 great towns there was no death from 
smallpox or enteric fever, 1 (0) from scarlet feaer, 22 (2) 
from whooping-cough, 10 (3) from measles, 25 (3) from 
diphtheria, 36 (5) from diarrhoea and enteritis under 2 
Years, and 34 (3) from influenza The figures m paren¬ 
theses are those for London itself 

Birmingham reported 3 fatal cases of diphtheria There were 3 
dcaUis from whooping cough at Liverpool and 3 at Birmingham 
in the same week Glasgow reported 7 

The number of stillbirths notified during the week was 
226 (corresponding to a rate of 42 per thousand total 
births), mcludmg 19 m London 
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Letters to tlie Editor 


BONE-GRAFTING THE SCAPHOID 

Sib,—I was ranch interested in Squadion Leader 
Aimstrong’s article m your issue of April 26, and 
your annotation on it For several years I have made a 
special study of carpal injuries and especially the fractured 
scaphoid (see Lancet, 1033, 2, 1264 , Cyclopedia of 
Medicine, Surgery and Specialities, Philadelphia,-1939) 
Though 224 fractured scaphoids, out of a total of 270 
carpal mjuries, formed the basis of my Hunterian lecture 
in 1936, I was, and stdl am, so uncertain of the exact 
r61e and the results of graftmg that I have withheld 
publication of this lecture until tune has peimitted a 
moie comprehensive evaluation of the remote results 
Heie IS a summary of the views which I formed in 1933 
and 1936 and to most of which I stiU adhere 

1 That some 80-90% of fractures treated immediately 
after the accident unite if the wrist is adequately immobdisod 
for SIX to ten weeks 

2 That many “neglected recent ” fractures—i e , fractures 
of over 6-8 weeks duration—should be drilled, grafted or 
both I am convmced that m this group graftmg does hasten 
umon and is therefore sometimes justifiable for economic 
reasons, m both peace and war 

3 That old fractures form two main groups—those without 
arthritis, and those ivith arthritis m the wrist jomt In 
the latter group the problem is one of treatment for the 
arthritis and there is nothmg to be gamed by attemptmg to 
secure imion of the scaphoid 

The real problem arises m those cases in which arthritis 
IS not yet present If the fracture remams unumted 
osteoaithritis of the wrist is mevitahle, and the speed, 
at which it develops depends on the stram to which the 
wnst IS repeatedly subjected For this reason, and to 
leheve symptoms, it seems desirable to obtam bony 
umon, even though non-umon is often consistent for a 
time With very fan function In a certam number— 
small in my series—bony umon can be achieved by 
adequate immobilisation of the wrist, especially m those 
fiactmes in which there is an appearance of cavitation 
in each fiagment at the Ime of fracture In the majority, 
however, immobilisation alone failed, and it is in this 
group that the effectiveness of graftmg (a) to secure 
umon and (6) to prevent osteoarthritis, should be judged 
With improvements in techmque such as Squadron 
Leader Aimstrong describes a high percentage of bony 
union can probably be obtamed Tune wdl show 
how' the wrist aftei a grafting of the scaphoid stands 
the strain of heavy work 

There is no doubt that the precarious and variable 
blood-supply of the scaphoid is one of the factors con¬ 
cerned in deter minin g non-umon This fact, quoted 
m modern fiacture textbooks, has been known ever since 
the early anatomical studies of Lexer, Preiser, and 
others—^work which was admirably illuminated by 
Schnek (1930, 1933) and by Logrosemo and de Marchi 
(1038) 

Youi annotation is not correct when it says that 
“ there is nothmg to be gamed by either fixation or 
leconstruction ” when the proximal fragment has under¬ 
gone avascular necrosis If the wrist is kept adequately 
immobihsed complete revascularisation gnd bony umon 
■will occur m a considerable number of patients And I 
cannot agree -with your advocacy of excision of one or 
both fragments, either to relieve symptoms or to fore¬ 
stall subsequent arthritis I was able to le-vtew a 
number of patients on whom this operation had been 
performed many years earlier and this is the conclusion 
I leached “ The results of excision of the scaphoid 
have been disappomtmg on the whole The functional 
result does not appear to be materially influenced by the 
extent of the excision—i e , by removal of the bone in 
part or Tn whole, or with the semilunar in addition 
Occasionally beneficial results have Jieen seen when 
the operation has been performed in young patients 
and in the absence of aithritic changes But it is under 
mecisely similar conditions that refreshing and bone- 
maftmg opeiations hold out the pronuse of greater 
success and w ithout mutilation 


One final point concerns the site foi the selection of 
the graft Though a graft of the tibial cortex forms an 
excellent internal sphnt, union is perhaps more rapidlv 
promoted by using a graft contaimng more canceUous 
bone such as can be cut easily from the lower ends of the 
radius or ulna, oi from the olecianon 

Monckester H OSMOND Clarkb 

MEDICAL SERVICE IN NEW ZEALAND 
Sir, —The long-expected plan of the New Zealand 
government for extending the benefits promised under 
the Social Security Act was announced towards the end 
of Februaiy It outlined a general-practitioner service 
of universal apphcation, and an extension of outpatient 
services at the public-hospitals, mcludmg laboratory. 
X-ray, therapeutic and other items These were all to 
be available ■withm a few days, commencmg March 1, 
1941 To follow shortly Were pharmaceutical and othei 
benefits The general-practitioner service was to be 
available to all, and was a panel service The doctor 
was to receive 15s per annum for every man, woman and 
child on his list, with extras for mfieage The contract 
was to be between patient and doctor, -with &ee choice 
and right of refusal The patient was to take a card to 
the doctor, who would counter-sign it No limit was 
placed on the number a doctor could enrol, but a number 
of penalties for deiehotion of duty were laid down 
The scheme was greeted by the spokesmen of the 
B M A , m both national and local circles, ivith hostility 
The government had not consulted the association, the 
scheme was not a good one, and even if it were, it would 
be quite impossible for the doctors to undeitake it, with 
25% of their members, and that their most active 
section, abroad on mihtary service, and the remainder 
overworked -with civil and military demands at home, to 
say nothing of immediate and remote demands which 
might be much heavier still The people generally haie 
§0 fai been remarkably apathetic One umon of miners 
held a short strike as an expression of disapproval of 
the B M A’s rigidity No-one hears of many applies 
tions by prospective patients for this fillmg-up of their 
cards It is certam that up to the present very few 
doctors are sigmng cards On present showmg, there 
fore, it seems-that the proposal will fail, as did that foi 
matermty benefits in its first version 

There is little doubt that the scheme is an ill considered 
one, and somewhat ill-timed, arising as it does on what 
would noimally be election year, and representmg among 
other thmgs a belated effort to fulfil election proimsK 
There is little m it that is good and progressive from the 
medical pomt of ■view, and one cannot imagme that the 
standard of domiciliary care ,wi]l be raised by it 1" 
confirms the competitive basis of practice among doctor 
and of itself offers no facilities foi cooperation m regard 
to night duty, holidays and so on So many matters, 
too, are left in the air—limit on panel lists, whCThei a 
practitioner who also professes a specialty is eligible mr 
a list and if so to what extent, and perhaps most of all the 
effect on the hospital system One of the first results 
of such a G P scheme would undoubtedly be a great 
increase m the demands on hospital, consultant, and 
diagnostic services, whether public or private _ Many oi 
the public hospitals in New Zealand, unlike their oj^ositc 
numbers in other countries, have nevei provided pro 
peily for outpatients, either as to accommodation, 
equipment or staff, so that apart from difficulties oiving 
to the war the estabhshment of such a G P scheme as 
IS proposed would raise innumerable other problo^ 
The outcome is difficult to visualise On the side of the 
B M A there has Emerged perhaps a shght departure 
from absolute rigidity, particularly m the utterances ol 
more local spokesmen "i^ile the bulk of leaders m the 
B M A , who aie mostly of consultant or semi-consultaj''' 
class, seem to see no alternative to a panel system lor 
G P s , the G P s themselves are shoivmg an mcreasmS 
cohesion and determmation to avoid the panel, and preier 
some sclieme of payment per seivice rendered Sonic 
national plan may be foiced on the profession by sheer 
weight of circumstances, such as increasing demands ana 
depleted personnel, but the many and vaiied anomaliM 
in the hospital and medical services of New Zealana 
have not yet caused such a breakdow n ' 

Auckland, March Ifl DOUGLAS ROBB 
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“ SCIATICA ” 

—Sciatica being a ninlncU that has pio\ idctl the 
therapist ^Mtll some of liis most ditliciilt and tlniiklc'-s 
tasks, it is pcihnps onlj a just lelubution that its leiv 
existence as a cbnico-p''f''ologicat conception sbould now 
bo threatened by some ainontrst us Out of a natuiat 
urge to tidv, up lealiU some suigcoiis assure us that 
sciatica IS smiply a matter of displaced inten citcbinl 
discs, but mills article in voui issue of Maj 3,paindo\ic- 
ally entitled Sciatica, Jlr Kellgieii goes fuithei and. like 
the Irishmanubo came face to face nilh a giiatTc foi the 
first time m bis life, dcclaies “ There’s no such baste ” 
With scant regard for noil-established facts of clinical 
ohscnalion he ruthlessly tears the notion of sciatica to 
pieces, and di\ides the fragments between “ ligamentous 
and musciilai lesions,” “ displaced mien citebial discs ” 
and “ miscellaneous iiorc oiis diboascs ” lie leax es us no 
residue of cases of true sciatica—that is, sciatic neuritis 
One wonders when biachinl neuiilis will fall a Mctmi to 
this destructixc real and what will become of the 
remnants Even the accustomed definitions of sciatica 
do not survix e Ins x’outliful onslaught, foi ho tells us that 
although “ sciatica has been widclv held to bo sjnonx- 
^nious ivith a disturbance of the sciatic noi'vc ” m roaliU 
neurological distiubances are onlv occasionalh piesont 
\\bat is this new “ sciatica” of -wliicli 'Mt KeUgren 
Ins studied 70 cases ? it is certainly nothing the nciiro 
legist will recognise ns such , and ivhv retain the name 
when the thing is declared to linx’e no existence ns an 
affection of the sciatic nerve ? In fact, Ins 70 cases 
appear to be a conglomeration of unrelated and obsciiie 
conditions, including a few cases of displaced intci- 
vcrtebral disc but not a single recognisable case of acute 
• sciatica Inshort,dcspiteitstitle, thepapensnotnbout 
sciatica Chnical expoiiencc has shown sciatica to be a 
malady of subacute or acute onset, cbaracteiised bx pain 
along the course of the nerve, pain on pressing or strelch- 
_,ing the nerve, pam and tenderness in muscles supplied bx 
, it, and sometimes also by paimsthesm or sensory loss in 
its cutaneous distribution, and by diminution oi loss of 
the ankle-jerk In the absence of the essential signs no 
diagnosis of sciatica is justified, and “ deep pam in the 
leg ” IS certainly no adequate basis for this diagnosis 
Generations of acute chmeal observers hax c not all been 
in error in recogmsmg a true sciatic-nerx c affection pre¬ 
senting these signs, which correspond to those characteris¬ 
ing the mvolvenient of a, penphcial nerve and arc not 
capable of being produced by hgamentous or muscular 
lesions 

We may indeed be grateful to Wi Kcllgrcii for his 
interestmg observations, ex on though they liax e nothing 
to do wath sciatica and throw no hglit upon it Perhaps 
the strikmg lesson of lus paper is its exemplification of 
the frequency wath which the diagnosis of sciatica is 
made without adequate evidence (no less than 70 tmies 
in fact m this one paper) and of the necessity of a 
thorough chmeal examination of all suspected cases of 
this malady 

Lonaon, W1 - F M R Walshe 

A miNDRED GASES OF BREECH PRESENTATION 
Sni,—^I respond fb the request of Dr and JIrs Jackson 
Wd Mr Garrdnei for facts and figures from my own 
experience Our case notes at Leeds are^ certamly better 
kept than the examples quoted from Exeter It is of 
“^imttance to know m a given case of breech delivery 
^th foetal death whether the pelxos is contracted or not 
oeMuse, if it is, presumably the death was largely if not 
entirely due to that compheatmg condition It is 
mterestmg to know whether the classical or lower- 
se^ent operation is done, because when done dm mg 
abom the latter is less likely to be followed by general 
Peritomtis or by rupture of the scar m a future pregnancy 
cannot tell the authors what percentage of breeches 
agnosed at the 34th week turn spontaneously if left 
many, I think, as they usually tmn earhei 
r mere expression of opmion) As 

_ Libberd i says “ After the thirty-second week the 
iTia spontaneous version becomes less likely, 

lio/. difficulties of mampulation (i e external version) 

oewme^eater as term IS approached N L White and 

--- " of Umvcrsity College, L ondon, analysing a 

1 Short Textbook of Jlidwiferj- London 1938, p 264 


penes of 20J oxtcinal xu'sions in 1033, found- tbit 
Jiinmoiihngc followed in none of 201 done walbout 
jinwsthcsia it was pioxoked in 0 out of 02 done uiulci 
Anresthesin and foofal death, apparently duo to placental 
Bciiaralion, occuiicd m 2 of these cases This show s that 
jn skilled bands cxtcinal xcision is not a xoiy dangerous 
procedme In booked cases at Leeds Idatoinitx’ 
Hospital fioin 1020 to 1038, the date of tlio last publisliod 
jcpoil, tbeio were 2 niatoinal deaths in a total of 081 
bieccli picscntations (moitahty 0 3%) , dining the same 
peiiod tlicic wcic, also in booked cases, 17 deaths in 710 
deliboiato classical caisaioan sections (nioitalitx' 2 1%) 
That IS why I xxrote that ca'saiean section, thoiigli 
tcclinicnll) easiei, kills more motbois 

Dining the last four xcais oui foetal moitalitj lu 
uiiconiplicated booked bicech dclix erics has boon 11 m 
114 piiiniparoiis cases (7 0%) and 5 in 70 inultipaious 
cases (0 0%) 3'bcso figures do not tempt ino to lucionsc 
the incidence of cmsaicnn section for breech picsentution 

Leeds jkLDiirw M CrAxrr: 

THE CASE FOR MASS RADIOGRAPHA 

Sir, —Regarding Dr Tcssel’s ciiticisni of the cost of 
mass photo indiogrnphy in Tin: Laxcht of Apiil 20, 
foi the 20,100 men examined so far the film used cost 
JCo2 IOh and llic appaiatus 1)077, making £1020 10s 
altogether Tlio slatf emplojod arc one radiologist, 
two indiogiapbors, who would noimally bo lequiied foi 
dealing with the ordinarx’ indiogiapbv of the R N 
barracks, and sick-borth latings who ate available foi 
tlic recoiding duties and so on and would be rcquiied 
for anj' st home of mass inx'cstigation The dcx'cloping 
solutions used xvould be required foi the routine radio- 
giaplij of a large X-iay department, and the cost of the 
cxtia quantity used is negligible when coinpaied with 
the miinbii of men examined Apnit fiom wages, Ac , 
and dcx’cloping solutions, the cost pci man works out 
at 0 3Cf? -Highly trained personnel aio not icquiicd 
Exen allowing for cost of maintenance, ns more men nio 
examined, the oxpcndituic per man wall drop Tho work 
here is being earned "out bv the ordinal v sick-bortli 
staff, aftci 11 days’ tuition (and xvork) in tho dopnit- 
incnt An cxponenccd radiologest soon picks up the 
nppcaiancos of the smaller film Though economy is 
desirable, it is the speed of getting largo drafts of men 
through the process that is so important, in ordei not 
to intcriupt the ordinarv nax’al routine under xini 
conditions 

, R N BnrmckE, Clmlhnm W FITZPATRICK 

Sir,—1 hesitated to add to the list of Icttei's, ai tides, 
and memoianda, based mainly on theoretical considera¬ 
tions, winch have been waittcn durmg the last eighteen 
months on the subject of mass ladiography, and 1 xviate 
to you only because I feel that the essential purpose of 
the procedure is liable to be forgotten, and because Di 
Braiisford’s letter in yom issue of May 3 (p 686) cannot 
go unansweied 

The purpose of mass radiography, as far as tuber¬ 
culosis IS concerned, is the selection of cases for detailed 
investigation Too often the diagnosis of tuberculosis 
still comes too late, and we ought to search a stage 
further back A little, but not nearly enough, can be 
done by contact exatmnation , w e need to reach, if not 
the general population, at any rate certam gioups of it 
Admittedly there xvould be difficulties, based mainly on 
prejudice, but I think that they could be overcome, and 
I see m mass mmiature radiography the only hope of. 
reducing tuberculosis by mediqal diagnostic means I 
contmually regret that mass radiography of recruits w as 
not comnmneed m January, 1940, w^hen it was recom¬ 
mended by the Standmg Advisory Committee on 
Tuberculosis 

Dr Braiisford’s letter gives his reasons for bolding 
the opposite xaew Instead of criticising each at length, 

1 wRl give, as briefly as possible, my personal xnews on 

three of the pomts he raised, for I have no leasoJi to 
believe that they differ materially from those of the 
majority of tuberculosis workers — 

(1) As regards the place of radiography m the chnical 
mvestigation, let us consider the patients sent to the dis 
pensanes and chest hospital outpatient departments for 

2 F^J^^rowne Antenatal and Postnatal Care London, 1939, 
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BONE-GRAFTING THE SCAPHOID , 

Sib,—I was much interested m Squadion Leader 
Armstrong’s article m your issue of April 26, and 
your annotation on it For several years I have made a 
special study of carpal iniuries and especially the fractured 
scaphoid (see Lancet, 1933, 2, 1264 , Cyclopedia of 
Medicine, Surgery^ and Specialities, Philadelphia, 1939) 
Though 224 fractured scaphoids, out of a total of 270 
carpal mjuries, formed the basis of my Hunterian lecture 
in 1936, I was, and still am, so uncertain of the exact 
rdle and the results of grafting that I have withheld 
publication of this lecture until tune has permitted a 
moie comprehensive evaluation of the remote results 
Heie IS a summary of the views which I formed in 1933 
and 1936 and to most of which I stdl adhere 

1 That some 80-90% of fractures treated immediately 
after the accident imite if the wrist is adequately immobilised 
for six to ten weeks 

2 That many “neglected recent ’’ fractures—i e , fractures 
of over 6-8 weeks duration—should be drilled, grafted or 
both I am convmced that m this gioup graftmg does hasten 
union and is therefore sometimes justiBable for economic 
reasons, m both peace and war 

3 That old fractures form two main groups—those without 
arthritis, and those with arthritis m the wrist jomt In 
the latter group the problem is one of treatment for the 
arthritis and there is nothing to be gamed by attemptmg to 
secure union of the scaphoid 

The real pioblem arises in those cases in which arthritis 
IS not yet present If the fracture remains unumted 
osteoarthritis of the wrist is mevitable, and the speed 
at which it develops depends on the strain to which the 
wnst IS repeatedly subjected For this reason, and to 
lelieve symptoms, it seems desirable to obtam bony 
umon, even though non-umon is often consistent for a 
time With very fair function In a certam number— 
small in my senes—^bony umon can be achieved by 
adequate immobilisation of the wrist, especially m those 
fractures m which there is an appearance of cavitation 
in each fiagment at the Ime of fracture In the majonty, 
however, unmobdisation alone failed, and it is in tins 
group that the effectiveness of graftmg (a) to secure 
union and (6) to prevent osteoarthritis, should be judged 
With improvements in techmque such as Squadron 
Leader Armstrong describes a high percentage of bony 
union can probably be obtained Time wdl show 
how the ■wrist after a grafting of the scaphoid stands 
the strain of heavy work 

There is no doubt that the precarious and variable 
blood-supply of the scaphoid is one of the factors con¬ 
cerned m determinmg non-umon This fact, quoted 
in modern fractuie textbooks, has been known ever since 
the early anatomical studies of -Lexer, Preisei, and 
others—^work which was admirably illuminated by 
Schnek (1930, 1933) and by Logroscmo and de Marchi 
(1938) 

Youi annotation is not correct when it says that 
“ there is nothing to be gained by either fixation or 
reconstruction ’’ when the proximal fragment has under¬ 
gone avascular necrosis If the -wrist is kept adequately 
immobilised complete revascularisation qnd bony umon 
will occur m a considerable number of patients And I 
cannot agree -with youi advocacy of excision of one or 
both fragments, either to relieve symptoms or to fore¬ 
stall subsequent arthritis I was able to leview a 
number of patients on whom this operation had been 
performed many years earlier and this is the conclusion 
I reached “ The results of excision of the scaphoid 
have been disappointmg on the whole The functional 
result does not appear to be materially infiuenced by the 
extent of the excision—i e , by removal of the bone in 
part or Tn w hole, or with the semdunar in addition 
Occasionally beneficial results have _been seen when 
the operation has been peiTormed in young patients 
and in the absence of artliritic changes But it is under 
precisely similar conditions that refreshing and bone- 
giaftmg operations hold out the promise of greater 
success and without mutilation 


One final point concerns the site foi the selection of 
the graft Though a graft of the tibial cortex forms an 
excellent internal splint, union is perhaps more rapidly 
promoted by using a graft contaimng more canceUou, 
bone such as can be cut easily from the lowei ends of the 
radius or ulna, or from the olecranon ' 

Manchester H OSJIOND Clarke 

, MEDICAL SERVICE IN NEW ZEALAND 

SiB,—The long-expected plan of the New Zealand 
government for extending the benefits promised under 
the Social Security Act was announced towards the end 
of February It outlined a general-practitioner service 
of universal apphcation, and an extension of outpatient 
seivicas at the public-hospitals, mcludmg laboratory, 
X-ray, therapeutic and other items These were all to 
be available ■within a few days, commencmg March 1, 
1941 To follow shortly Were pharmaceutical and other 
benefits The general-practitioner service was to be 
available to aU, and was a panel service The doctor 
was to receive 15s per annum for every man, woman and 
child on his list, -with extras for mileage The contract 
was to be between patient and doctor, -with free choice 
and right of refusal The patient was to take a card to 
the doctor, who would counter-sign it No limit was 
placed on the number a doctor could enrol, but a number 
of penalties for derehction of duty were laid down 

The scheme was greeted by the spokesmen of the 
B M A , in both national and local circles, -with hostihty 
The government had not consulted the association, the 
scheme was not a good one, and even if it were, it would 
be quite impossible for the doctors to undertake it, with 
25% of their members, and that their most active 
section, abroad on mihtary ser-vice, and the remainder 
overworked -with civil and mihtary demands at home, to 
say nothing of immediate and remote demands which 
might be much heavier still The people generally hare 
§o far been remarkably apathetic One umon of miners 
held a short strike as an expression of disapproval of 
the B M A’s rigidity No-one hears of many apphca 
tions by prospective patients for thh fiUmg-up of their 
cards It is certam that up to the present very few 
doctors are signmg cards On present showing, there 
fore, it seems-that the proposal will fail, as did that for 
matermty benefits in its first version 

There is little doubt that the scheme is an ill-considcred 
one, and somewhat ill-tuned, arising as it does on what 
would noimally be election year, and representmg among 
other thmgs a belated effort to fulfil election piomisM 
There is little in it that is good and progressive from the 
medical pomt of view, and one caimot unagme that the 
standard of domiciliary caie ,will be raised by it It 
confirms the competitive basis of practice among docton 
and of itself offers no facihties for cooperation m regard 
to night duty, holidays and so on So many matters, 
too, are left m the air—^limit on panel hsts, whether a 
practitioner who also professes a specialty is ehgible lor 
a list and if so to what extent, and perhaps most of all the 
effect on the hospital system One of the first results 
of such a G P scheme would undoubtedly be a great 
increase m the demands on hospital, consultant, and 
diagnostic services, whether public or private Many pt 
the public hospitalfe In New Zealand, unlike their opposite 
numbers m other countries, have never prowded pro 
perly for outpatients, either as to accommodation, 
equipment or staff, so that apart from difficulties owing 
to the war the establishment of such a G P scheme as 
IS proposed would raise innumerable other-probleim 
The outcome is difficult to visualise On the side of the 
B M A there has femerged perhaps a slight departure 
from absolute rigidity, paiticularly m the utterances of 
more local spokesmen While the bulk of leaders in the 
B M A , who are mostly of consultant or semi-consultant 
class, seem to see no alternative to a panel system for 
G P s , the G P s themselves are showing an increasing 
cohesion and determmation to avoid the panel, and prefer 
some sclieme of payment per service rendered Some 
national plan may be forced on the piofession by sheer 
weight of circumstances, such as mcreasing demands and 
depleted personnel, but the many and vaiied anomahes 
in the .hospital and medical services of Neu Zealand 
have not yet caused such a breakdou n 

Auckland Mnrcii 10 Douglas Robb 
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TAIGUM GRANTILOIIA 

Sib _^ti reference to yotir annotation of Mav 10 I 

take it that the talcum is used as a luhncant to allow the 
hand easilv to enter the rubber-glove Fmelv powdered 
bone acid -will render the same service and has the 
advantage of b ein g soluble m the body and mil dlv 
anhsepne. But there is one point where I am not 
certam . the rubber is impermeable to moisture and the 
perspiration of the hand is retained m the glove Talcum 
powder mav absorb it so that the hand will remam drv, 
while the moisture would dissolve the hone acid and the 
hand be damp cansmg some discomfort to the surgeon 
This can easilv be put to the test 

ShArilACds, Kent. A WoHLGEJIUTH 

CARBON MONOXIDE 

Sir —In the memorandum on Gas Casualties issued 
b” the Alinistrv of Health (quoted on p 613 of your last 
issue) three classes of poison gases are enumerated 
vesicants lung irritants and other gases incZuduip carbon 
TronoTidc, and it is stated that ‘ the gas-mask if 
adjusted properlv and m time, gives full protection to 
the lungs and eves against all these gases ’ It has alwavs 
heea understood that the gas-mask gives no protection 
against carbon monoxide 

Kamcr— . E jA Luit 


MEMORANDUM ON AAtPUTATIONS 


A MHSIO on emeraenev amputations ^ prepared by a 
subcommittee of the >I R C 'war-wounds committee 
begins by remmdmg the surgeon that if he amputates a 
hmb because of the severity of the local mjurv he 
assumes a grave responsihihty a second expert opimon 
should always be sought before proceeding to this 
drastic step Occasion^v it may be obvious that the 
results of reconstructive surgerv cannot be better than 
those of amputation hut m general the onlv justifications 
for immediate ampntatioiT are verv severe multiple 
injuries or destruction of the mam blood-vessels of the 
hnib and therefore the immin ence of gangrene No 
matter how severe the destruction of skm commmution 
of bone or contamiiiation of tissues if the mam blood- 
ve^ls are not destroyed the hmb can usuaHv be saved 

liiirEDiAXE AMPtrrAHOX 

Where for example, a person is caught bv a ma c hin e 
or fallen masonry amputation may have to be done 
without delav. but whenever conditions permit operation 
should be delaved for an hour or two for the treatment 
of shock. It should not be postponed too long because 
pain, flmd loss and the absorption of toxic products 
s^gravate shock by lowenng the patient s ■vitahtv 
'Vhere gross mjnry is associated with a feacture an 
immediate amputation at the level of the wound mav be 
i^mred. It may merely be necessarv to sever a few 
fliands of soft parts and excise badlv lacerated muscle 
brt if local destruction ban been less severe the operation 
irfll amount to a guillotine amputation This ■will con- 
Krve the m aximu m of ^ne but is hkelv to necessitate 
leamputation later 

thirmg the first 6—S hours after mjurv there is a 
m^nahle prospect of an amputation stump healing by 
ntst intention, so that withm tbm period primary skiii 
suture IS permissible A formal flap amputation mav be 
P'^^imed at the site of election and the skm flaps sutured 
la the usual way - unless bmmostasis is perfect drainage 
IS ^visable for 24 hours The same procedure may be 
sme even after S hours if the wound is well below the site 
m election. If the time-lag is somewhat greater than S 
tjie -ivound is near the site of election or if the 
pauent is soon to he evacuated, a flap amputation with 
e^ved pninary suture should he performed. Mattress 
inserted hut not tied until 2—10 davs later, 
traction hemg apphed m the meantime to prevent 
s«an retraction 


LATE AMPUTATIOK 

The mdications for late amputation are gangrene due 
to vascular thrombosis massive gas gangrene and danger 
to life from spreadmg infection or severe secondarv 
haimorrhage 

If more' than 24 hours have elapsed smee mjurv 
infection of the amputation stump is almost mevitahle ; 
a flap amputation with pnmarv skm suture is therefore 
unsafe and mav be disastrous When primary amputa¬ 
tion can he performed well below the site of election the 
alternatives are (a) a gniUotme or circular flapless 
amputation at a low level followed after several weeks 
bv a formal flap amputation at the site of election or 
(6) a flap amputation with the flaps left open or onlv 
loosely approximated a formal flap amputation at the 
site of election being carried out after infection and 
cedema have subsided In the subco mmi ttee s opmion 
the pnmarv flap amputation m these cases seems to have 
no advantage over the guillotme apart from issthetic 
considerations and the possible effect of the guillotme 
stump on morale which can laig elv he overcome by the 
mfreqnent-dressmgs techmque When the amputation 
must be at or close above the site of election and there is 
viable skm below the amputation level a flap amputation 
should be done -with traction and secondary suture of the 
skm flaps If there is no viable skin below that level a 
guillotme amputation should be done, skm traction bemg 
mamtamed until the wound is healed and no other 
amputation performed but there ■will nearlv always be 
enough skm for the formation, of modified skin flaps 

GinlloUni- amptnaiton —^In a circular amputation the 
skm 13 divided at one level the muscles at a higher level 
and the bone at a still higher level In a guillotme 
operation skm muscles and bone should stnctlv be 
divided m exactlv the same plane but the experienced 
surgeon usually retracts each layer shghtlv before 
dividing the next The mam purposes of this operation 
are to save life in severe infections by removmg a limb 
rapidlv leavmg the smallest possible and most easily" 
diiuned wonnd7 and enahhng a clean amputation to be 
done later at the site of election and to conserve length 
of stump when slnn has been extensivelv destroved ' 

Unless certam precautions are adopted the sequehe of 
guillotine amputation mav be serious Bchmputation 
has to be done higher up, so that if the guillotme is done 
at or above the ate of election reamputation •wiU leave a 
short stump which mav be useless Unless effective skin 
traction is apphed withm 24—4S hours of the guillotme 
bemg done skm and muscles -will retract produemg a 
comcal stump -with projectmg bare bone, and the whole 
of this bone mav have to be removed at reamputation, 
lea-vmg a stump which is far too short If the raiy sur¬ 
face is repeatedlv dressed, the patient suffers severe'pam 
and there is contmuous flmd loss ■with aggravation of 
shock, and a danger of secondarv hremorrhage ■ these 
seqnelEE mav be avoided by nsmg the mfi^qnent-dressings 
techmque and m the thigh the nsk of secondary hremor- 
rhage may be reduced bv hgatmg the femoral aiterv just 
below Ponpart’s ligament at the time of amputation. If 
reampntation is performed while there is still infection 
mthe stump—that is before the granulating surface has 
become clean and cedema has di^ppeared—^heahng will 
not be by first mtention and a second reamputation may 
be needed ivitb further shortening of the stump If a 
gmllotme stump is treated ■with continuous skm traction 
it 1 X 111 nltimatelv heal ■with a terminal scar and ■will often 
be satisfactorv without reampntation With a -wound 
below the knee for example if amputation has to be 
done at or close above the site of election a guillotme 
amputation mav pro-vide a serviceable stump when with 
skm flaps an above-knee amputation would have been 
me'xitable. 

Flap ampufaiwn trifh sccondarif suiiiTC —A flap 
amputation cannot be performed qmte as qmckly as a 
gmllotme and the area of exposed tissue is greater-hut 
if the site of amputation is detennmed by d^truction or 
infection of muscles, the skm below this level bemg viable, 
and if the level is at or above the site of election, skm 
flaps should alwavs be cut. 


^B-C War Memoiaadam No i 
Pp S 2d. Prepared bv Jlr H.A.1 
C ^Ar-Adnural G Gordon-Tavlor Colom 

1 - Aiaii>a„e Mr P JesrerTerrallapaMr P Watsoa-Joaes. 


The racreased rates of pay granted to Army and Air Force 
nnrses (Lara^t, May 3, p 5S7) have been extended to the 
jvaval ynr snng Service 
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examination on occount of symptoms more or loss suggestive 
of tuberculosis i In the mmority there is recognisable disease, 
and a radiogram, thougli, not nocessaiy for its detection, 
helps to determine its character and extent It will, for 
instance, giv6 mformation about soft walled cavities which 
cannot bo obtamed by other means In the majority, how 
e\ er, no definite physical signs of disease can bo discovered 
In some of these the radiogram is normal, and in my expori 
enco, based on the follow up of many such cases, it very 
rarely happens that tuberculosis does develop durmg the next 
year In other cases a radiographic abnormality is found 
In them the first stop in diagnosis has been taken—the dis 
covory of a pulmonary lesion There still romam the ques 
tions whether the lesion is tubeiculous , if so, -nhethor it is 
active , and, if active, what treatment, using tho woid in its 
widest sense, is needed These are for tho clmician to answer 
In addition, there is m tho general population a small per 
contago of persons nith slight or practically unrecognisable 
symptoms who ha\ e a tuberculous lesion which often is not 
of no importance and rvliich oven may amount to moderately 
extensive active disease These patients will not be dis 
covered till it is too late unless they are sought out by some 
means such as mass radiography When Dr Brailsford says 
that “ clmical signs precede radiographic m at least as many 
cases as ladiographic precede clmical ” (and if by “ clmical 
signs ” ho means symptoms and physical signs together 
sufficient for a positive diagnosis) I can only say that this is 
certainly not my experience When ho says that “ Mass 
radiography is used as a substitute or a refuge for pooi 
clmical work,” I would reply that tho better tho clinician tho 
bettor IS he able to understand tho limitations of physical 
oxammation and to supply tho deficiency with radiography 
And when ho says “ It is the clinical condition of tho patient 
and not the radiographic appearances which matter,” I still 
cannot agree Tho ostrich, no doubt, feels clmically well as 
ho buries his head m the sand, but this delectable state of 
affairs is liable to terminate abruptly True, tho hunter may 
go elsewhere, or ho may have alioady expended his store of 
lethal w capons, so that no harm comes, but a w isor bird w ould 
have acted diffbrontly 

(2) As regards the adequacy of mmiature films, those 
36 mm films which I liar e seen, taken with a first class 
technique and projected to a suitable size, showed good 
definition and, indeed, were preferable to some of tho direct 
radiograms of tho present day These films ga\ o diagnostic 
results closely comparable with those from tho direct films 
I am confident that miniature films of this quality would bo 
quite satisfactoiy for tho purpose of a mass investigation 

(3) As regards the cost of mass radiography, the chief 
expenses are the initial outlay and the salaries of tho team 
of tramed workers , and the latter is the more important 
because it is recurring But the speed of exammation is so 
great that tho cost per patient is relatively small—that is, 
of tho order of sixpence Dr Brailsford states that mass 
sputum examination is clioaper and more reliable I calculate 
that the team of workers would have to be at least twice as 
large as that of the mass radiography unit if several hundred 
examinations are to bo made each day, and I cannot thmk 
that the results would bo of much value m the mass investiga 
tion of groups such as factory workers 

Despite our traditional slowness in adopting new 
methods, and despite the critics, immature radiography 
has made a start m this country, and some lesults me 
already available They, together with those obtamed 
elsewhere, leave no doubt m my mind that mass minia- 
cture radiography is an economical, reliable, and valuable— 
nay essential—advance m the fight against tuberculosis 

Harlej Street, W 1 Gr T HjdbEUT 

GLANDULAR FEVER 

Sm,—In his letter of May 3 Professoi Paul discusses 
the pomt you raised in an annotation, whether the use of 
sulphonamides may suppress antibody formation in 
glandular fever The following case seems relevant 

On Aug 1, 1640, a young women felt feverish and her 
eyelids swelled She became worse and on Aug 0 was com 
plaining of severe headache and malaise She had a tempera 
turo of 101° F , tender frontal sinuses and a nasal discharge 
Her illness was diagnosed ns smusitis , sulphapyridmo, 6 g 
daily, was given by mouth until Aug 14, when she had a 
temperature of 100° F , inflamed tonsils, enlarged glands m 
neck, right axilla and loft grom, and a palpable spleen Her 
body was covered with a wild macular rash worse than 


measles, her eyelids woio swollen, photophobia matlo her 
bury her face in her pillow, ns m pmk disease, .and her lips 
and cheeks wore purple She had cortamly had plenty of 
sulphapyridmo Yet two days later, on admission to the 
Royal Victoria Hospital, Belfast, her serum gave a positne 
agglutination in 1/500 dilution with sheep’s rod colls There 
was not much suppiossion of antibody formation hero Her 
white coll count was 20,000, mononuclear cells 87 %, of which 
28% wore lymphocytes With simple hospital care hor tem 
peiatuio fell to normal in a week, and hor condition improved 
Tho rash faded and the glands, settled doivn, but tho spleen 
still remnmed palpable and she felt weak Both hor white 
coll count and mononucleosis were decreasing when she had 
a relapse m October Her,sore throat and swollen glands 
returned w ith a palpable Spleen and malaise She was not 
fit for work imtil December, when her white coll count was 
6200 , mononuclear colls 35%, of which 28% wore normal 
lymphocytes and 4% were of the charaotoristio vague typo 
of glandular fever Her Paul Bunnell reaction then gave a 
positive agglutination m 1/125 dilution 

In the week in which this patient was admitted to 
hospital Dr S B Boyd Campbell of Belfast saw two 
similar cases in private, but from quite separate distncts 
Last month, in Southampton, there was another case of 
unknown pyrexia with sore throat, enlarged cervical 
glands and palpable spleen This woman gave a Paul 
Bunnell agglutination positive in a dilution of 1/64 Her 
blood film showed a mononucleosis of 50% 

Since the presenting feature in mdd cases may be only 
sore throat, enlarged cervical glands and no enlargement 
of the other glands or spleen , and since the symptoms 
clear up spontaneously there may be many cases escaping 
undiagnosed m the dump-heap of sore throats 

I am indebted to Dr Boyd Campbell for permission to 
record this case B F L LOOAN 

Rojal South Hants and Southampton Hospital 


MYOHiEMOGLOBINURIA 
Sir,—U rine from patients who have sustained crush 
ing injuries such as from burial under masonry contains 
a brow'n pigment, both in the casts which are nearlj 
always piesent and m solution This gives a strongly 
positive benzidine reaction Examination of two such 
urines wuth the Hartridge reversion spectroscope showed 
a spectrum identical with that of oxy-myohaimoglomn 
(prepared by extracting perfused human sarfcorius with 
M/16 phosphate buffer at pH 0 5), and coriesponding 
with the w'ave-lengths given for mvohmmoglohm in the 
liteiature The carboxy compound and the met 
compound formed with ferricyamde also comcide with 
-the hands of the myohmmoglobin compounds and corre 
spend with the wave-lengths given/in the literature 
'The excretion of "myohmmoglobin m these cases 
possibility suggested by us (Bnt med J March 22, 
1941, p 427) on account of the association of these 
pigment casts with muscle necrosis , depigmentation 
of muscl&is obvious both m the gross and microscopically 
As Gilmour has recently emphasised (Lancet, April IH. 
1941, p 624), the greater peimeability of the kidney M 
this pigment compaied with the hmmoglobm may be 
responsible for the difficulty of detecting it in the 
blood-stream It is interesting, in view of the invariably 
raised serum potassium seen in these cases, that in the 
only human case-recoid of myohaemoglobinuna wo 
have been able to find the plasma potassium rose abnor 
mally during exercise, suggesting increased permeability 
of muscle-cell membranes (Millikan, G A Phys Bev 19dU, 
19, 603) E G- L BvWaters 

G E Dbloby 

Departinonte ot Medicine and Patholqgrr, 

Britlsli Postgraduate Medical School 

^ BOILS 

_The causes of boils Dr Hallam mentions have 

usually been combed out by the time they are referred 
to me In my linuted experience of skin disease 
constitutional exhaustion is often an underlying factor 
With regard to the local treatment of boils, the principle 
I wish to establish is that within wide limits it does not* 
matter what is applied to boils, so long as they are 
left severely alone and the region affected is efficiently 
splinted for 10-14 days - Tr*x,«TT^ v* 

Harley Street, IV 1 HAROLD Dodd. 
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l)een selected for ^ cliatc of clmical lesearcli, and would 
have been as successful in tins field as he was in the 
practice of medicine His success in this latter sphere, 
with its increasing demands upon him, crowded out the 
tune necessary foi research Tet lus laboratory training 
never left him, and a medical fnend has described in 
the Scotsman of May 5 the thoroughness and care, and 
personal research, which he devoted to his private cases 
—qualities which explain his great and merited success 
as a physician He touched medicme on many sides , 
and he adorned eveiythmg that he touched—research, 
teaching, wntmg, practice and, in his closmg years, 
hospital administration—givmg to every successive 
phase of his medical work his concentrated effort 
“ Gulland was a man who greatly enjoyed the society 
ohhis fellows, and in eiery gathermg he attended he 
diliused his cheerfulness, fnendlmess and good humour 
These social gifts shone out m public dinners and m the 
medical duung-clubs in Bdmburgh, and will remain m 
the memory of biany of his colleagues as an important 
part of his contribution to the medical hfe of Edmburgh 
Patients all over Scotland, and former residents and 
' assistants now scattered widelv over the globe, -will always 
remember the twmkle m GnUand’s eye and the cheery 
pat on the back wbich did so mucb to reassure the anxious 
mvalid aud to put confidence mto the heart of the dilBdent 
young chmcian or research worker For the last year 
or two he was beset by physical infirmities that would 
have defeated most men , but lus mcreasmg handicaps 
only brought out his resolute courage and his determina¬ 
tion to go on workmg to the last Edinburgh mourns 
the loss of one of her greatest chmcians ” 


JAMES HOGARTH PRINGLE 
SI B BDIN , P H C S 

Mr J Hogarth Prmgle, who died at KiUearn, Stirhng- 
^ire, on April 24, aged 77, was born m.New South 
Wales, the son of George Hogarth Prmgle, F R C S 
■tie was educated at Sedbergh and Edmburgh Umyer- 
sity, where he graduated m 1SS5 .After holdmg 
house-appomtments m Edinburgh and Glasgow he 
Worked m the Royal London Ophthalmic Hospital 
tod later studied m Berlin, Vienna and Hamburg 
■He returned to serve as assistant to Sir Wilham McEwan, 
tod he was appomted to the surgical staff of the Glasgow 
-Hoyal Infirmary in 1896 When he retired under the' 
age-lmut m 1923 he became an honorary consulting 
^geon He was lecturer m surgery and demonstrator 
m anatomy m the wards of the hospital and at Queen 
^argaret College, where women studied before they 
wre allowed to attend classes m the nmversity Mr 
™ngie had a long and fruitful mterest in fractures, 
tod m 1910 he published “ Fractures aud their Treat¬ 
ment Other puhhcations of his ranged from the 
descriptions of ongmal operations for umbihcal herma 
ana inguinal herma to papers on the treatment of 
^morthage mto the optic nerve following head injury 
was always an enthusiastic hospital woiker and 
sniped the methods commonly employed to acquire 
a lai^e private practice He was one of the ongmal 
members of the Bntish Association of Smgeons and 
Chirurgical Club founded by 
Berkeley Moymban, Robert Jones and Harold Stiles 
kpr.** served m the last war as a major m No 4 

Hospital, StobhiU He was a thorough 
With highly developed mampulative and 
nr-'was not fluent m pubhc speaking 
Towards strangers he could be austere, but his 
mannpp ^eaHess cntic with an open-hearted 

manner based on essential kmdness of heart 

‘ DENNIS SALMON PAGE . 

B CANB , D P H 

onMa^d nt fhf® Hampstead general hospital 

StortfnvH was educated at Bishop’s 

tod*^ Cams College, Cambridge, 

After hoWwt^ College Hospital, and qualified m 1914 
Chest and^?p ^sident appomtments at the London 
tbe R AMO Northern hospitals he served in 

_ y n A M C at Salpmca At the end of the war he 


Ho Vis amTo.ntnd P f ^ pathologv 

Chest pathologist at the London 

tt^pital and held this post up to the time of his 


death, hemg however seconded to the Emergencv 
Medical Service for some months during 1940 He 
contiibuted papers on the cytology of pleural fluids, 
vitamins and tuberculosis, and pulmonary asbestosis, 
and in collaboration witb Dr Eva Morton published an 
English tianslation of Cotom’s work on the Pneumo¬ 
coccus A colleague writes “ Page was conseivative 
in his outlook and every new procedure m the laboiatory 
bad to be well and truly tested before be would accept 
it as accurate , but once he was convmced that a tlnng 
was right he was not to be moved He was a verv staunch 
friend, and his qmet dry sense of humoui was a delight 
to lus colleagues ” 


M.e(lical News 


University of Cambridge 

On May 9 the degrees of bachelors of medicme and siu-gery 
weie conferred by proxj on Denj s Lamg and E J C Kendall 


Royal College of Physicians of London 

At a comitia of the college held on May 8 , ii ith Sir Charles 
AVilson, the president, m the chair. Lord Dawson was elected 
a lepreseatatvi e on the go\ eming body of the British Post¬ 
graduate Medical School and Dr Terence East an evaminer 
m medicme to the conjomt board The president announced 
the award mf the Gdbert Blane gold medal to Surgeon 
Commander J C Souter, R N 

Licences to practise were conferred upon 35 candidates 
(28 men and 7 women) who hai e passed the final examination 
of the conjomt board — 

Nicholas Alders, V E Anilanandom J L 'Ballantyae P L N 
Bttlv, anchael Bates, BIS Bayliss, A B Black, E M Cheffln' 
p R Chnstic, Doris Cntchley, .Ailccn M Dickins -Alfred Fesslei 
J H Podden, H A Hasheroian Mark Hewitt M H W Holloa a>, 
J S Jotostoiie Anne E E Jordan, J M Joshua, H H Kennedv, 
■Arsen Elidiian Padma Kumar K R Llewcllm T P Mann J H G 
Morns Martin Roth Mchcent E Salmon, J M W Sedguick 
Eleanor M Singer, C C K Smith, J G Stubbs Horace Williams, 
J A Williams, Jean K M G tVilson and R B Zachary 

Royal College of Surgeons of England 

At a meetmg of the council of the college held on May S 
with Sir Hugh Lett, the president, m the chair, Mr J V’ 
AValker and Mr T Harrison Butler were admitted to the 
fellowship Diplomas of membership were granted to the 
candidates named m the reports of the comitia of the Roj al 
CoUege-of Physicians on April 24 (Lancet, May 3, p 690) and 
m this issue 

hlr J B Hume was elected a member of the court' of 
exammers It was decided that the amount of the Cart 
Wright prize should be mcreased fi-om to £100 The 
president was appomted, ex officio, a member of the goi emmg 
body of tbe British Postgraduate Medical School for onei eai 


Umversity of Sheffield 

Dr F J S Esher has been appomted assistant lecturer m 
ihental diseases. Dr Martm Laird junior demonstrator in - 
anatomy, and Dr Mildred John part tune demonstratoi m 
anatomy _ 

The next session of the General Medical Council will open on 
^esday. May 27, at 2 p m , when the president, Mr H' L 
Eason will deliver an address 


A meeting of the Medical Society for the Study of Venereal 
Diseases wiH be held at II, Chandos Street, London, IV 1, on 
Tuesday. May 27, at 2 30 p ii, when Dr H M HanscheU wfil 
give an address on venereal buboes 


Lieutenant (temporary Captam) T V Somer\ille, Id R C S , 
R AM C , has been awarded the D S O , and FI 3 mg Ofbeer 
R G Robuison, M R Lond , R A R V R , the George medal 
On Thursday, June 5, at 6 30 p Mr John G Wmant, the 
American Ambassador, will attend a meetmg of the Ro\ al 
oociefey of Medicme to receive the Hackman medal, which the 
society, cm the recommendation of the section of an'esthetics, 
has a^rarded to !Dr A E Guedel of Los Angeles Afterwards 
Frof Julmn Huxley, F R S , will dehver the Lloyd Roberts 
lecture He will speak on art as a social function Applications 
tor tickets should be made to the secretary without delay 
The a^ual meetmg of the Faculty of Radiologists will be 
held on Friday, May 23, at 32, Welbeck Street, London, tV L 
rf AM, at the diagnostic section meetmv, 

^ Berndge, Mr James^Dow, and Br G R Mathei 
^ ^ discussion on gastritis and duodemti^i 

At 1- 30 p M, Dr A S Johnstone will read a paper on the 
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Tub two days’ debate in the House of Commons lait 
week on the progiess of the war was a tiiiunph foi~the 
Govelmnent, and for the Prime Minister Even those, 
who like Ml Lloyd George and Mi Hore-Belisha 
did not hesitate to criticise, made it deal that their 
object was to he helpful and not obstructive Mi 
Lloyd George indeed urged that it would be fatal 
if the party truce and the formation of a coalition 
government should stifle free criticism in the House of 
Commons The House was now more important than 
the division lobby Memheis on all sides of the House 
spoke as fiankly as the limitations of a puhhc session 
permitted! and the debate must have struck any foreign 
observer as a remarkable testimony to the confidence of 
the British people at a critical stage in the war The 
key-note of most of the speeches was the need for 
greater concentration of national effort The Prime 
Slinister wound up the debate in a great speech and 
was accorded an ovation as ho left the Chamber The 
motion of confidence in the Government was earned by 
447 votes to 3 

In these blitz tunes the debate and the ovation have 
'already passed into history , since Saturday night’s raid 
the Chamber itself has joined them, and in future members 
will have to meet in then “ alternative accommodation ” 


QUESTION TIME 
Sugar for Children 

In reply to a question Major Lloyd Gnonon, parhamontniy 
secretary to the Ministry of Pood, said that the food rationing 
(special diets) advisory committee of the Medical Kesearcli 
Council is satisfied that the present ration of sugar is sufficient 
medically for children 

Additional Milk for Invalids 
^ Hr T E Groves asked the Parliamentarv Secretary 
■whether he was aware that the form of certificate for 
additional supplies of milk to persons suffering from certain 
diseases was objectionable, m that the doctor was requiied 
to certify the precise disease from which the person m need 
of the additional supply of milk was suffermg, and that the 
certificate had to be handed to the local dairyman, who 
and whose employees were thereby made aware of mformation 
winch should be stiictly confidential, and if he would consider 
withdiawing the present form at once and instituting some 
othei procedure —^Major Lloyd GEonar lephed The British 
Medical Association has already been consulted on this 
procedure and their ■news are now under consideration 


Rations for Heavy Workers 
Hiss E Rathbonb asked the Parliamentary Socrotaiy 
whether ho oi his advisers had worked out, in terms of the 
available commodities, the minimum non lations necessary 
to sustain in full health and efficiency heavy w orkers, adults 
other than heavy workers, children and infants, respectively , 
and whether ho had consideied the possibility of devising 
a lationing system calculated to ensure that, wdiilo the 
well to do were encouraged to consume the more expensive 
foodstuffs, everyone could secure the approximate equivalent, 
and no one more than the approxmiate equivaleilt, of his 
appropriate iron ration —Major Lloyd George replied 
The answer lo the first part of the question is no Certain 
foods are rationed and it is the considered policy to allow 
the maximum possible ration to all rather than differential 
rations to particular categories I am satisfied that the diet 
that can be obtained under existing conditions is adequate 
As legaids the suggestion contamedm the second part of the 
question I am advised that difficulties of distribution would 
bo insuperable 


Surgical Corsets 

Hi W Leach asked the President of the Board of Tiade 
if lie could see his way to remove the restrictions on the sale 
of surgical corsets, contained m the order governing coisets, 
as persons in urgent need of them were now often imablo to 
get them —Mr Oliver Lyttelton replied Licences have 
alreadv been issued permitting the more important kinds of 
surgical corsets and bolts to be supplied without restriction 
under the Limitation of Supplies Orders 



GEORGE LOVELL GULLAND 

C M G , JI D , LL D EDIN , T R C P E 

The death occuiied In Edmbuigh on May 6 of 
Dr Geoige GuUand, emeritus professoi of medicine in 
the University of Edinburgh He was 79 years of age 
Professoi Gulland was boin in Edmbuigh and educated 
there at the Royal High School and the universitj 
where he graduated in aits 
and science as well as in 
medicine He took his M B 
in 18Sb, and M D also wath 
honours m 1800 Aftei hold¬ 
ing house-appointments in the 
Edinburgh Royal Infirmary 
and Roval Hospital for Sick 
Childien, he became piivate 
assistant to Grainger Stew'art, 
and latei assistant phvsician 
and physician to the Royal 
Infirmaiy Ho was also at 
one time physician to the 
Royal Victoria Hospital foi 
Consumption, and consulting 
physician to Chalmers Hos¬ 
pital 3?rom 1911 to 1928 
Piofessor Gulland was pnn- 
cipal medical officer to the Scottish Widows’ Fund In 
1916 he became piofessoi of medicine m Bdinhurgh 
University, retiring fiom this appomtment as well as 
fiom his hospital practice in 1928 In 1023-25 he was 
president of the Royal College of Physicians of Earn 
burgh He ivns at one time a major m the B A M C 
(T), and later colonel in the AMS . , u 

Piofessor Gulland was continually associated ivitli 
teachmg of medical students When he became physician 
to the Royal Victoria Hospital he conducted a 
of clinics on diseases of the chest Durmg 1900-00 he 
gave practical instruction in diseases of the blood to 
senioi students and graduates, and. for some years froiu 
1907 onwaids he conducted Mectures m medicme nj 
Surgeons’ Hall While still a student Gulland acted 
foi a, yeai as lesearch assistant to Bay Lankestor at 
University College, London, and when the Royal Colley 
of Physicians of Einhurgh opened its research laboratory 
in 1888 he was one of the first workers Prizes tvere 
awarded to him by the college in 1893 and 1895, and in 
1890 he was elected to the Ereeland-Baibour research 
fellowship On the resignation of Batty Tuke be 
appointed cuiatoi of the laboratory He -was pariicu 
laily interested m diseases of the blood—and in auaition 
to many papers he published with Alexander^ Goouaii 
a monograph entitled “ Blood and its Diseases Ai 
his retirement in 1928 Professor Gulland becam 
managei of the Edinburgh Royal Infirmary, and despite 
mcieasmg physical toabdity contmued to , 3 

hospital light up to the shoit illness which preteae® 
his death Ho also carried on his extensive and successui 
consulting practice after he retued from puhhc medicai, 

^°Professoi Gulland-married Helen, second daughter of 
the late Prof David Masson She survives bim wtli 
their son, Prof John Masson Gulland of the chmr ol 
chemistry in Nottmgham Diversity, and their daughter 
who IS the wife of Prof J I O Masson, vice-chancellor 
of Sheffield Umversity ' ^ 

' Prof Charles McNeil, P B O P E , and Prof Stanley 
D^^idLn have sent us thm jomt tribute “ Gewgc 
Lovell Gulland was endowed among other talents wm 
the cift for sustained and unceasmg ener^ no 
abhorred an idle hour either in his working days or 
hohdavs and an intunatc friend has told how in hifr 
earty /ears of practice, if there were a gap m his afternoon 
appointments at home, he would fill the vacancy hi 
taking out his bicycle on the Queonsferry Road Tins 
tovmtr energy was always purposive, and in the 
mnlbfs of last century he took an important share 
with Robert Phihp m the tuhoiculosis campaign, and 
witu HOD pioneer research in diseases 

iras also engag little doubt that if Gulland had 

been bS^a qu'arte" of a century later he would have 
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been selected for a chair of clinical research, and -would 
have been as successful in this field as he was in the 
practice of medicine His success m this latter sphere, 
with its mcreasmg demands upon hun, crowded out the 
time necessary for research Tet his laboratory traimng 
never left lum , and a medical friend has described m 
the Scotsman of Hav 5 the thoroughness and care, and 
personal research, which he devoted to his private cases 
—quahties which explam his great and merited success 
as a phvsician He touched medicme on many sides , 
and he adorned everything that he touched—research, 
teaching, -writing practice and, m his closmg years 
hospital administration—gi-vmg to everv successive 
phase of his medical work lus concentrated effort 
“ Gulland was a man who greatlv enjoyed the societv 
ofJus fellows and m everv gathermg lie attended he 
diffused his cheerfulness, fnendlmess and good humour 
These social gifts shone out m puhhc dinners and m the 
medical dimng-clubs m Edmburgh, and -will remam m 
the memory of inanv of his colleagues as an important 
part of his contribution to the medical hfe of Edmburgh 
Patients all over Scotland and former residents and 
assistants now scattered -widelv over the globe, -will alwavs 
remember the twinkle m GuUand’s eye and the cheery 
pat on the back which did so much to leassure the anxious 
invahd and to put confidence mto the heart of the diffident 
young chmcian or research worker For the last year 
or two he was beset by physical infirmities that would 
have defeated most men , but his mcreasmg handicaps 
onlv brought out his resolute courage and his determma- 
mn to go on workmg to the last Edmburgh mourns 
the loss of one of her greatest chmcians ” 


JAMES HOGARTH PRINGLE 
ar B EDIA- , F K c s 

Mr J Hogarth Ermgle, who died at KiUeam Stirhng- 
shim, on April 24, aged 77, was born m.New South 
bales, the son of George Hogarth Frmgle, F R C S 
tvas educated at Sedbergh and Edmburgh Umvei- 
aty, where he graduated ih 1885 After holdmg 
nouse-appomtments m Edmburgh and Glasgow be 
workM m the Eoval London Ophthalmic Hospital 
MU later studied m Berim Vienna and Hamburg 
■ae mturned to serve as assistant to Sir WiUiam HcEwan, 
ami he was appomted to the surgical staff of the Glasgow 
™, Infirmary m 1896 When he retired under the 
^ 1923 he became an honorary consultmg 
s^eon He was lecturer m surgery and demonstrator 
i y, ^ wards of the hospital and at Queen 
College, where women studied before thev 
were allowed to attend classes m the umversity Jlr 
t lobg and fruitful mlerest in fractures, 
published “ Fractures and then Treat- 
m^t Other pubhcations of his ranged from the 
aescnptions of ongmal operations for umbihcal herma 
herma to papers on the treatment of 
^morrhage mto the optic nerve foUowmg head miurv 
always an enthusiastic hospital worker and 
i. methods commonly employed to acquire 

mem^ppmctice He was one of the ongmal 
was P ^ ^ntish Association of Surgeons and 

Chnurgical Club founded bv 
Sr p!!r Robert Jones and Harold Stdes 

sery^ m the last war as a major m No 4 
StobhiU He was a thorough 
mechauiPPl”^^ h^ldy developed mampulative and 
or but was not fluent m puhhc speakmg 

frienfic strangers he couldbe austere, but his 

marnfp ^ fearless critic -with an open-hearted 

manner based on essential kmdness of heart 

' DENNIS SALMON PAGE 

31 B CAAIB , D P H 

on Mav died at the Hampstead general hospital 

Stortford He was educated at BisSp’s 

and DniveS^G^Tip^'^^CT^’ College, Cambridge, 

-Uter College Hospital, and qualified m 1914 

the R Northern hospitals he served m 

returned W a 1^® ®°‘^ Ir® 

Hospital and tlipn A resident work at Brompton 

He was annomtp/p" ^ p ^®'^®^® l^mself to pathologv 

Chest Hospital and pathologist at the London 

“-ospital and held tins post up to the time of his 


death, hemg however seconded to the Emergencv 
Medical Semce for some months dunng 1940 He 
contributed papers on the cytology of pleural fluids, 
•vitamins and tuberculosis and pulmonary ashestosis 
and in collaboration -with Dr Eva Morton published an 
English tianslation of Cotom’s work on the Pneumo¬ 
coccus A colleague writes “ Page was conservative 
m his outlook and every new procedure m the laboiatorv 
had to be well and tmlv tested before he would accept 
it as accurate , but once he was convinced that a tlimg 
was right he was not to he moved He was a verv staunch, 
friend, and his qmet drv sense of humoui was a delight 
to his colleagues ” 


Medical New's 


Umiersitj of Cambridge 

On May 9 the degrees of bachelors of medicme and suigery 
were conferred bv pro-^j- on Deni s Lamg and E J C ICendail 


Rojal College of Phjsiclans of London 

At a comitia of the college held on May S, with Sir Charles 
\\ ilson, the president, m the chair. Lord Dawson was elected 
a representative on the go\ ermng body of the British Post¬ 
graduate Medical School and Dr Terence East an examiner 
m medicme to the conjomt board The president announced 
the award of the Gilbert Blane gold medal to Surgeon 
Commander J C Souter, E N 


Licences to practise were conferred upon 35 candidates 
(28 men and 7 women) who ha\e passed the final examination 
of the conjomt board — 


Kicholas Alflets.-T R Arolauanflo-m 4 L 'Ballantvne P L N 
Baly. Michael Bates, R I S Bavliss A B Black, E M Cheffin>. 
5 R Christie Dons Critchlev, Aileen M DicUms Alfred Fessler 
J H Fodden, H A Hashenuaii, ilark Heivitt M H 3V Hollowai 
J S Jomistone Anne E E Jordan J M Joshua H H Kennedv 
Arsen Khdjian, PadronK-omar K R Llewelhn T P Mann J H G 
Morns Martm Roth MeUcent E Salmon J M W Sedsrmck 
Eleanor M Singer C C K Snuth, J G Stuhhs Horaee Williams 
J A Wilhams, Jean K M C Wilson and R,B TSachaia 


Royal College of Surgeons of England 

At a meetmg of the council of the college held on May S 
with Sir Hugh Lett, the president, m the chair, Mr J W’ 
IValker and Mr T Hamson Butler were admitted to the 
fellowship Diplomas of membership were granted to the 
candidates named m the reports of the coimtia of the Rot al 
CoUege-of Physicians on April 24 {Lancet, May 3, p 690) and 
m this issue 

Mr J B Hume was elected a member of the court of 
exammers It was decided that the amount of the Cart- 
-wnght prize should be mcreased from £8'5 to £100 The 
president -was appomted, ex officio, a member of the goi emmg 
bodj of the British Postgraduate Medical School for one x ear 


Umversity of Sheffield 

^ H*' F J S Esher has been appomted assistant lecturer m 
mental diseases. Dr Martm Laird jumor demonstrator in 
anatomy, and Dr Mildred John part tune demonstratoi m 
anatomy _ 

The next session of the General Medical Council xvill open on 
Tuesday, May 27, at 2 p m , when the president, Air H L 
Eason -will dehver an address 


A meetmg of the Medical Society for the Study of Venereal 
Diseases will be held at 11, Chandos Street, London, H f, on 
Tuesday, May 27, at 2 30 p M , when Dr H M Hanschell will 
gi\e an address on venereal buboes 


A ^ r temporary Captam) T V Somerville, M R C S , 
^ k®®® '^®’^ awarded the D S O , and Fh-mg Officer 

R G Robinson, M B Lend , R A F V R , the George medal 
On Thursday, June 5, at 5 30 P M Mr John G Wmant, the 
^e^an ^bassador, will attend a meetmg of the Roxal 
bociety of Medicme to receive the Hickman medal, which the 
Eocietx', on the recommendation of the section of an-estheties 
has awarded fr Dr A E Guedel of Los Angeles Afterwards 
Prof Ju^ H^ey. F R S , xviU dehx-er the Lloyd Roberts 
lect^ He vtU speak on art as a social function Apphcatioas 
or tickets should be made to the secretary "vvithout delay 

^e annual meetmg of the Faeultv of Radiologists xnil be 
held on Friday May 23, at 32, Welbeck Street, London, W L 
•n- w ^*^® diagnostic section meetmg, 

o wi ^ Sfmdge, Mr James^Dow, and Dr G R Alathfi 
^^30 A on gastritis and duodemtis 

" ^ ^ ® Johnstone Trill read a paper on the 


652 the lancet] 


NOTES, COMMENTS AND ABSTRACTS' 


[ma\ 17, 1941 


association of short ^oesophagus and peptic ulcer Tho 
therapy section u ill moot at 2 30 pm, when there will bo a 
discussion on tho value, technique and limitations of biopsy 
Di R W Scaiff, Mr L E IC Norbury, Dr F Ellis, Dr F 
Gordon Spear, Mr T A Green, Dr J R Nuttall are to bo tho 
openers 

On tho register of veterinary suigcons for 1941 there are 
3855 names, 133 more than m 1940 

The Minister of Health has appomtod Miss M E Flambert 
and Miss M G LarVson to be deputy nursing ofRcors at tho 
ministry They will work under the chief nursing officer. 
Miss K C Watt, in the new nursing dnision 

Worcestorsluro county council would like the Minister of 
Health to lemedy the shortage of nuises in then fevei hospitals 
and sanatoria by introducing compulsory service for women, 
by disallowmg tiansfei from nursmg to another occupation 
without peimission, by obtaining fiom women who rogistoi 
^particulars of any nuismg oyporionco they have had m 
hospitals, by fixing nursing salaries throughout the coimtry 
subject to local variations and by facilitating tho approval of 
fever hospitals as training schools ' 

Appointments 


Collins, H W . M D Lausanne, M R C S , D M R E medical 
leforco for Soutliuark and WoolnIch (circuit 47) and Kingston 
on Thames and Wandsworth (circuit 45) 

Dannatt, R M . M B Bond F R G S temp SI O at Exeter city 
hospital 

FraousoN, William, MB Aberd temp asst school MO for 
Cornu all 

Finn D G , M B Diibl senior resident asst M 0 at London Road 
Hospital, Stoke on Trent 

H vnTE, B H , M B Dubl deputj M O H and deputy school M O 
for Harrogate J 

Lvtta, Siilila, M B Glasg temp asst school M 0 for Cornwall 
Palfl, J G.MRCS.DPH asst school M O and M O H foi 
Barnard Castlo urban and rural districts 
Thompson, C G K ,M B Edln D P H doputj M O H for Ealing 
WlALiSH, G C,MB Sydney FROS medical letorco for Epsom 
and Guildford (circuit 48) and Crojdon (circuit-50) 

Williams, M ahoarft I, M B Mane , M R C P , D P H temp 
asst school M 0 for co Durham 

Colonial Medical Scnicc —The following appointments arc an 
nounood 

Cave, M A M R C S , D T M A H medical ofllccr. Gold Coast, 
Cooper, P R , B M Oxf, D T M medical oiBcor, Gold Coast, 
Davies C W , M R C S medical ofllccr, Kenj a , 

Horn, D W , M B , D r M & H medical ofllccr, Gambia , 
Klvrick W N , M R C S , D T M & H medical ofllccr, Uganda, 
Manson Bahr, D H,MRCS,DTM & H medical ofllccr, 
Kenya, 

Palmer, R W , M R C S medical ofllcor. Gold Coast, 

Walker, A J , M B Lond , D T M & H medical ofllccr, Kenya, 
Youno, W B , M R C S , D T M medical ofllccr, Malaja 


Marriages and DeatLs 


BIRTHS 

Do^ DESWELL—On May 10, at Nairobi, Kenya, tlic ^^lfc of Dr 
R M Dowdes^vell—a son 

E^ANs—On May 8, at Colchester, tho wife of Captain Fennell 
Evans R A M O —a daughter 

Exner —On May 9, at Winchester, tho "v^lfo of Dr G G Evner, of 
Harley Street—a daughter 

—On Mav 11, at St Albans, tho wife of Mr Michael 
Harmcr, FROS —a daughter 

Heutjr—O n May 10 at St Albans, tbo wife of Dr C Langton 
Heuor—a daughter 

Lvncaster —On May 10 at Fulmer Chase, Fulmer, Bucks, to 
Lesley Barclay (7idc Hibbort), uife of Capt J S Lancaster, 
R A M C —a daughter 

Page —On May 8, in London, tho wife of Mr Basil H Pago, 
FROS —a daughter 

Starling —On May 7, at Ecclcshall, tho uifo of Dr Eveijn 
Starling—a daughter 

TiERNEi —On May 8, at Guildford, the ■wife of Major T Fano 
Tiernoy, R A M C —a daughter 


MARRIAGES 

Bell Tawse —Cousins —On Mav 10, at Tunbridge Wells Alan 
J S Bell Tauso, MB , R A F V R , to Margaret Irene Cousins 
Browne—Cunninohaivi —On April 2G, at Cambridge Richard 
Charles Browne, M R O P, son of Dr F W Browne, Shire 
hampton, to Barbara Cunningham 
Hvnnah — MacLellan —On May 5 at Aigburth Liverpool, 
James Bradshaw Hannah, M B , lieutenant R A M C , to 
Eleanor Margery MacLcllan 

Ridlei—^IVetheriil—O n May 10 at Euhurst Surrey, Nicholas 
Harold Lloyd Ridley, F R C S , to Elisabeth Jane Wethcnll 
Stevenson—Jer^’ELUnd —On May 10, at Fleet, DcroK Stevenson, 
M R 0 S , captain R A M.C , to Pamela Mary Jcrvelund 


DEATHS 

Gordon _On May 5 at Crowborongh, Mary Louisa Gordon, 

L R O P E , aged 79 

Nonms_On May 11, at Sidmouth, Herbert Murray Norris, 

L R C P L. L M . formerlj of Park Road, Regent s l^rk N W 

PiOE_On May 9, Dennis Salmon Page, M B Camb , tt „ 

Kmgsley Way, N 2 


D P H , of 


Notes, Comments and Abstracts 

A PLAN FOR CANCER CONTROL 
Dr Robert McWliirter, in his Honyman Gillespie 
lecture delivered in Edinburgh on May 8, pomted out 
that tho death -1 ate from cancer still showed a progressne 
increase in spite of the progiess made in tieatment, This 
increase was not entirely due to the accurate means of 
diagnosis now available Parliament, in the passing of 
the Cancer Act, had recognised the position as serious 
Access to some 12,000 records of malignant disease m the 
flies of the radiotheiapy depaitment of the Edinburgh 
Royal Inliimary, and the opportunity to study, at flist 
band, over a thousand new cases each year had enabled 
lum to inquire into the causes of the increase Failure 
to reduce the death-rate appeared to he due laigely to 
tho fact that patients did not obtain treatment sulHciently 
early, that treatment was not always adequate, and that 
insufficient use was being made of past experience in 
order to advance methods more rapidly To overcome 
the present difficulties all diagnosis, treatment, and 
afteicare should be centralised One of the mam func 
tions of the central conti oiling body should be to secure 
early treatment Adequate early tieatment of cancer 
of the breast promised to give a flve-year survival rate 
in about 90% of cases, hut the results progressively 
deteriorated with delay Advanced cases were still far 
too common, and in a recent consecutive series of G15 
breast cases no fewer than 20% were advanced when 
they were first leferrcd for treatment The fault might 
he m the training of the medical student, who was often 
shown advanced cases because early cases came late to 
liospital , he was taught an elaborate differential 
diagnosis, depending largely upon the signs of advanced 
disease To the central body must be referred all cases 
presentmg the slightest symptoms suggestmg mali^ant 
disease, an adequate staff of trained specialists at the 
centre would be required to make a differential diagnose 
which might often he extremely difficult Increased 
knowledge of the eaihest stages would be thus obtained 
and would be passed on m undergiaduate and post 
graduate teachmg The centie would also be responsihie 
foi securing adequate treatment There'should be no 
restiiction—due to insufficiency of personnel or ol^ppa 
ratus—placed on the use of |any particular method 
Analysis of past work would indicate whether improve 
ment was possible, and there would thus be a coimtanuy 
cliangmg definition implied in the teim “ 
treatment ” The centre must also assess resufls J-O 
often at present no real assessment wms made The 
done must be evaluated by careful analysis and coim 
parison Greater umfoimity of records would 
this analysis The personal factor must he elunmare 
fiom such assessment, and m mahgn^t disease t 
could be done by usmg that simplest offstandards, t 
survival rate This should be expressed as a percent, g 
of the survivors fiom all cases of cancer occurring ib 
area served by the centrd, it would then . 

measure of the activities of the group When the vm 
of any particular method of treatment was to „ 

and compared with another, the three-yeai symptom 
rate must be used Fmally the centre must plan lu 
work Once a method of treatment has been mtroduceu 
there is a tendency to go on using it, and it may become 
tbe predominant concern of the surgeon or radiotherapy^ 
undertakmg treatment Older methods continue to oe 
used because workers fail to read and appreciate tne 
literature, or have too little material for critical stuay 
Planning of future work requires the assessment ot resmi* 
in different anatomical sites, in different types of tumour, 
and m different grades of malignancy At presem. 
Dr McWhirter remarked, there was much rivalry betweeu 
the surgeon and the radiotherapist, and even Ijetween 
the radium specialist and the X-ray specialist 
emphasis must be on treatmg the patient by the methoU 
most likely to cure his disease Little further mstension 
of surgical techmque was possible , treatment by radio 
fLeranv now that an accurate umt of dosage had been 
defined and adopted, offered the most hopeful line of 
advance Radiotherapy must include both radium and 
X rays, but the enormous enthusiasm for the foiyner bad 
rTo-lrilv waned The application of radiotherapy, how- 
evir! was limited by the total radiation which the body 
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would stand In the Boval Infirmarv m recent wears, 
just over 50% of patients had been treated bv radio- 
therapv and onlv 25% bv suivery alone ; the remainder 
had had combmed treatment ,To meet the demand for 
increased radiotherapy a large number of new framed 
technicians would be needed , but a radiotherapist was 
pnmardv a cluncian with a sound knowledge of pathologv 
and the phvsical aspect of his duties was comparatively 

small _ „ 

THAILAXDIG TVfINS 

It is difficult to see whv errore m normal development 
should concern anvone except those rmmediatelv 
affected , but when a mother produces triplets, quartets 
or qiuntuplets a contment falls down and worships and 
what IS more to the pomt handsomelv endows the error 
Those who have passed the middle period of life will 
remember the shr caused m the minds of their elders bv , 
the arrival m Europe of the Siamese twms * The subject 
was not considered fit for children but was so eagerlv 
discussed by nursemaids that some whispers came to the 
Toung prick-ears and todav thev will read with mterest 
Dr A B Euckhardt s account ’—^based largelv on the 
autopsv report published m the Philadelphia Jilcdical 
Times m 1S74—of Chang and Eng 
Their parents were simple fisher-folk who hved near 
Bankok and for some vears remamed m ignorance of 
their gold mme tdl the discerning eve of a Scotsman 
appreciated the possihihties of the freak He put them 
on the road where later they met Barnum , thanks to 
his showmanship they did well enough to retire to North 
Carolina where thev hved with their families for at least 
twentv vears before thev died at the age of 63 The 
doctors of the dav m Philadelphia made determmed 
efforts to obtam an anatomical survey of the bodies and 
achieved considerable success Thev left httle undone 
m their studv of the band coimectmg the twms 
probablv there would now have been a more persevermg 
search for nerve-fibres, but as far as muscle, vessels, 
hgaments, membranes and fascia are concerned the 
dissection and report were complete The band had 
developed at breast level and was 4 m long bv 34 m 
deep On the skm of the antero-infenor surface of 
the' band was their common umbihcus, through which 
the two hvpogastno arteries on each side probablv 
passed It was not possible to decide whether there had 
been two umbihcal veins or whether the umbihcal cord 
and placenta had been smgle or double Inside the 
band was a cartilagmous bndge jommg their xiphister- 
nums, a vascular connexion joining the two hvers and 
three bhnd peritoneal pouches two contmuous with 
the peritoneal cavitv of Chang the left-hand twm, and 
one contmuous with the peritoneal cavitv of Eng These 
pouches projected like glove-fingers across the middle 
me of the band one above the vascular connexion and 
wo below it Thus if the band had been divided m the 
mddle hue from above downwards the knife would have 
passed successivelv through the skm the conjomed 
msiform cartilages, the first peritoneal pouch (Chang’s) 
he vascular connexion between the hvers, the second 
peritoneal pouch (Eng’s), the third peritoneal ponch 
(Chang’s), the remains of the hypogastric arteries, and so 
out, dividmg the common umbihcus ' That there was 
contmnity between the hepatic circulations of the 
brothers was shown hv mjectmg coloured material mto a 
tributary of the portal vem m Chang’s bodv, when it 
appeared m the hver of Eng In hfe, however, this 
aMstomosis could have bad httle importance, smee 
^ drunk without e xhilar ating his brother 

Additional details of their anatomv and temperaments 
T ^ched us from Prof Alan 'P. Guttmacher of 
oonns Hopkins TJmversitv who gives the foUowmg 
accoxint * of tliem 

apphed.to the very centre of the band 
thT 'ifJ' both, hut on movmg the stunnlus awav from 
cen^ the other twm could no longer appreciate it 
Wv “^moved more than a half mch toward his 
either coughed an impulse was trms- 
though there were a hernial sac 
^ “^‘aaev they were 
thT= placed face to face but when tbev began to walk 
proved very awkward, so that thev constantly 
1 Sury GtrnK 1 1941 p ng 
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attempted to rotate their chests Htemlward They 
succeeded m part so that thev could stand half sideways, 
when grown men tbev coutmued'to face each other 
as thev dressed Owmg to the pha bih^ of the band, 
they moved about qmte freelv W hen Sir James 
Simpson exammed them m Edmburgh at the age of 
5S he wrote 

“ In regard to progression they walk readily and they can 
run and swim Their mot ements are, from education, so 
harmonious as to seem at first as if thev were directed by a 
smgle mmd In farming operations at home thev often work 
together, and with different kmds of tools They are keen 
sportsmen and good shots In features the brothers 

greatli resemble each other Thev are short but wiry lookmg 
men, Eng the taller of the two bemg 0 feet 24 mches Chang 
an mch shorter This combmed with their lateral position, 
makes it appear as though Chang is leamng on Eng ” \ 

Thev were not, however of equal health strength or 
temperament Eng, the right twm was always the 
stronger and healthier of the two and had the more 
amiable disposition while Chang was often irritable ' 
Chang was somewhat deaf wlnle Eng beard acutely 
Their pulses were not synchronous and substances 
swallowed bv one did not appear m the urmes of both , 
tbev tested this with potassium iodide and also aspara¬ 
gus ' Their viscera were properlv situated , there was 
no situs transversus Ordmarv infectious diseases were 
shared by both, mcluding the shaking agues of malaria, 
vet other ills such as toothache were experienced 
separately Thev were inteUigent well-informed and 
good men of busmess Adaptmg themselves remarkably 
to their enforced existence as a smgle organism. Sir James 
Simpson said m a lecture 

“Thev were completely harmomous m mmd and tempera¬ 
ment When spoken to, they are always accustomed to 
listen together to the same conversation, one or the other 
givmg any required answer or observationT but when tested, 
each can carrv on a separate conversation Thev are perfect 
English speakers, and scholars as well When readmg history 
or poetry, of which both are fond one usually reads aloud and 
the other listens Thev sleep and wake separately . 
Their feelmgs of hunger and thirst and the calls of nature 
upon them, are generally responded to simultaneously, but 
not always so, or necessarily so Their min ds are mdeed more 
dual than their bodies, for the latter are umted while the 
former are not ’ 

In 1872 at the age of 61 while on a sea voyage from 
Liverpool to New York Chang had a paralytic stroke, 
which so mcapacitat-ed him that his healthv brother had 
to half drag the paralysed victim about But tbev hved 
omtil January, 1874, when Chang became ill with bron¬ 
chitis, and next mor nin g was found dead m bed When 
Eng was told he said m a resigned fashion, “ Then I am 
gomg also ’’ Soon hf complamed of a feelmg of suffo¬ 
cation and asked to be propped up m bed He became 
weaker and weaker, and m two hours he died.- The 
autopsy mdicated that Chang died from a bram hsemor- 
rbage, and m the absence of anv serious lesion m the case 
of Eng, his death was attributed to “ fright ” 

COLOUR PREFERENCES OF FLIES AND 
MOSQUITOES 

Elies are no doubt attracted mto our homes hy the 
smell of food, by warmth, and bv chance of shelter from 
wet weather, but there is some evidence that thev also 
prefer certain colour schemes and can he deterred by the 
choice of the right mtenor decoration Unfortunately, 
however, there is httle agreement as to which colours 
attract and which repel Berry and Freetown (J econ. 
Enf 1935, 28, 913) foimd the pale colours mcludmg 
white more repellent to the house-fiy than the mter- 
mediate ones which mcluded alurnimum, and the 
darkest were decidedly the most attractive Awaiti 
^{Ind J vied Pes 1920 7, 553) on the other hand, 
found that yellow w^ mo^ and red and violet least 
attractive to flies, whereas Lodge (Bull enf Pes 191S, 9, 
141) could find no favoured colour either m foods, hnhts 
or fabrics Wanv vears ago CHE Nuttall (J Syg 
Canib 1902, 11, 72) made a study of the colour prefer¬ 
ences of Anopheles niacultpcnnis m which he _used 
even-sized boxes with Immgs of different colours The 
mosqmtoes were confined m a tent, and NuttaU counted 
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tlie number alighting on the boxes on 17 successive days, 
when the boxes were moved to different positions each 
day The totals weie navy blue _108, dark red 90, 
brown 81, scarlet 69, black 49, slate-grey 31, olive-green 
24, violet 18, leaf-green 17, blue 14, peail-grey 9, light 
blue 3, ochre 2, white 2, orange 1, yellow 0 The United 
States Navy, on the stiength of this work, ivithdrew its 
regulation navy-blue shuts in malaiious- districts and 
issued light ones The general preference of mosquitoes 
for dark blue and dark red ovei yellow has been confirmed 
by numerous observers m hot countries, and it seems 
hkely that both mosquitoes and flies prefer dark surfaces, 
yellow being foi most insects, as foi man, the most 
lummons part of the spectrum Tlieie is, however, a 
complication which does not seem to have been taken 
mto account in any of the experiments Many insects, 
and probably house-flies among them, see ultraviolet 
as a colour, so that if a given “ blue ” or “ white ” 
reflects ultraviolet hght it will look to the insect totally ‘ 
different from one which does not leflect this part of the 
spectium and may be more attractive or repellent This 
may explain some at least of the disci epancy in published 
obseivations 

SUFFERING AND GUILT 
Pain, as oui profession sees it, plays little part m Mr 
C S-Lewis’sdiscussion (“ The Problem of Pam ” London 
The Centenary Press Pp 148 Ss 6d ) His pToblem 
is to reconcile the existence of suffering and cruelty, 
mental and physical, with the Christian conception of a 
wise and good creatoi, and in a style that is simple and 
sincere he describes his own beliefs and demonstrates 
that his religion selves him, as every man’s religion 
should, as a satisfactory philosophy of life The 
central theme is the sense of sin, a sense which, the 
writer pomts out, results from the Fall, could be assumed 
by the apostles in their pagan hearers, and is necessary, 
in order to reconcile us to all the ills of this world This 
sentiment of guilt (though this is not perhaps Mi Lewis’s 
mew) is, vhatevei its origm and whether conscious oi 
unconscious, so general that it greatly influences human 
behaviour and its assuagement is a psychological prob¬ 
lem m almost every race of people Mr Lewis shons 
that he is aware of the drfieience between his own aim 
of emphasising this sentiment as essential to leconciha- 
tion and that other aun which would remove it as some¬ 
thing unnecessary and haiinful Inasmuch as the 
question influences the handling of people sick in body 
and mind, it may confront us at any moment, and wc 
can at least profit by Mr Lewis’s exposition and realise 
that for him and many others this sense of guilt is some¬ 
thing beyond question, and for them the solution he 
offers IS vahd and satisfactory 

GERMAN DRUG TRADE RAMIFICATIONS 
Fob some time past, as reported in the American press, 
agents of various departments of the federal government 
of the Umted States have been cxamimng the stock 
owneiship and control of American corporations which 
u ere suspected of havmg German connexions, including 
some which are beheved to have had no German financial 
interests since the war of 1914—18 Commentmg on this 
inquiry, the Oil, Paint and Drug Reporter of New York 
says that “ many of the conditions and practices under 
investigation may not be illegal but are being studied foi 
diplomatic reasons ” Frdni this it may be inferred that 
charges made agamst some of the firms are mcidental 
to inquiries of another kind , such charges usually 
' - being that patent-licensing and other agreements madp 
between concerns in Germany and American corporations 
, are contrary to American law A number of well-known 
compames have been served with subpoenas lequiring 
them to produce their books and records before a federal 
grand jury sittmg in Newark, New Jersey Each 
subpoena calls for information relative to the respondent’s 
deahngs with any of some hundred companies m Germany, 
France, Switzerland and Italy, as well as in the United 
States Details have been collected concermng the inter¬ 

national operations of the German concern I G Fai- 
bemndustrie Investigations have been made of the 
citizenship and private activities of persons' with Ger¬ 
man-sounding names who are servmg as officials of many 
-American chemical and pharmaceutical companies 
Primarily these investigations are concerned with the 
" suspicion that agreements between European firms and 


American agencies effectively preserve German control 
over certain products which are of major importance 
from the standpoint of national defence , these include 
vaccines, an anti-shock hormone, sulphamlamide, drugs 
for the treatment of venereal disease and sex honnones 
It IS also suspected that large German financial ciedits 
have been created in the Umted States and in South 
Ameiica by the use of such agreements , and that Anns 
in Germany have been able to sidetrack the Pritish 
blockade which prevents shipments being made directly 
from Germany to South America These films, it is 
thought, have arranged for the manufacture of products by 
associated companies in the United States, whence they 
are shipped undei then German tiade names to South 
American firms which had placed orders m Geimanv 

The Board of Trade have arranged for the manufacture of 
an adequate supply of an agreed range of standard types of 
high tension batteries for hearing aids The nev tj-pes haio 
been designed to cover the leqmrements of all United King 
dom makes of hearing aids In general the new batteiies are 
rather larger than those formerly m use, and some instruments 
will need mmor modification m order to accommodate them, 
but no modifications will be required m the mechanism of any 
apparatus Uaprs are advised to communicate with the 
manufacturers of their hearing aids, who will mform them of 
tho most appropriate new types of battery and of tiny modi 
fications to then sots which may be necessary 
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Across 

The fell sergeant Is strict in 

Ins (G) 

Food for night bomhers (0) 
Tho unfailing support of tho 
good phrSicion (5) 

Can’t change its spots— 
that’s how you spot it (J) 
Dismal diet for dysonterj - 
(two words, 1, 5) „ 

This is more uso in the 
singular than the plural (o) 
Puts my sugar m a ferment 

The farmer s ifo does it bj 
attention to them (7) 

Toted roc all o\ci the place 
to eet the stiiir (7) 

Makes as certain ns sun 

Cofd^ hearted North Bidinff 

The hardy can have them 
(two uords 4, 6] 

The magic bullet ( J) 

Past, present or future sm 
greons object ’when patients 

A^proflt^tas: that seldom 

g«ttTo'S^4 (0) 


Down 

2 Not tho usual crossword 

net (*)) , , 

3 To get slim, stand on head 
(5) 

i Work war oi play this is 
the place (7) 

5 Sixth degree burn (7) 

- C Plain or pigmented, its 
pool lookout (9) , , , 

7 A French kind of smolHo) 

8 Give it tea and it gets into 

a temper (6) „ , 

9 Appropriate for tho walls of 
tho doctor s waiting room 

1 ^ ^lie proper days for jam (9) 

17 23 might be classed ns one 
of these (9) 

IS Ho gonorallj starts some 
thing (C) 

19 The skull docs it foi tlic 

biain (7) 

20 A Bueetbread specialty (7) 

21 ‘ Only mj doctor can 
understand mine * (C) 

23 Small and nasty it carries 

" something smaller and 
nastier (5) 
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ORIGINAL 


AN ADDRESS 

TO THE 

ROYAL COLLEGE OF PHYSICIANS + 

BY 

THE PRESIDEM, SIR CHARLES ■VVrLSO^ 

You knoiv alreadj" that this College is verr old that 
the hue of your presidents reaches in an unbroken chain 
hack to the second Tudor king You may he told pre 
sently that the frailty of great age has overtaken this 
ancient foundation, that it has gathered moss, and that 
the medical bodies rrhich are knoivn to you—^the Medical 
Sesearch Council, the General Medical Council and the 
like—came mto hemg to discharge duties vhich once 
j Tvere ours and -vrhich vere taken from us because ve had 
neglected them Men as they grov older have always 
sighed for lost opportumties smce Horace sang 

Eheujugaces, Posliime Poslinne 

Oh for the years that are lost to me, lost to me 

What fellow has not wished that the College had given 
birth to the Association of Physicians, and that the 
Quarterly Journal, Brain, Heart, and puhhcation^ of this 
pattern, which are the growmg edge of medicme, went 
mto the world from our own College press ^ 

Buhall this IS gone and done with No man who does 
thmgs goes mumhhng about the past for long This 
College is what we make it If there is anj-thmg wrong 
with it, it is within our power to set it right If we do 
not it IS we, and we alone who are to blame lYearetoo 
conscious of what our forebears left imdone , too slow to 
recognise what they did, and did well Here m this 
College gathered under one roof, are anore than sis 
ndred fellows, the leaders of every branch of our 
Ihng, save our surgical brethren with whom we hve m 
ppv barmonv It seems to me a fine example of 
resight and good pla nnin g We as fellows welcome it 
cause it enables us to fulfil the first function of the 
illege—to be readv, when the Government of the dav 
mes to us for counsel, to speak with the knowledge that 
3 do so for all the leaders of our profession We shall 
eak even more effectivelv if we are certam what is m 
e minds of our full fellowship, what is the corporate 
muon, the corporate pohcv, of the College When the 
illege moves, when fellows meet daily contact will help 
) crvstalhse this opmion 

The College has other functions I hope that presentlv 
mds mav be placed at the disposal of our hbrarian to 
take of our hbrary, with its treasures, a national museum 
I the history of medicme, to which men will come from 
i6 Enghsh-speakmg world I hope too that when the 
ollege moves, as we shall move after the war, it may be 
ossible to endow a research fellowship, and that pro- 
isiou mav be made in our new buildmg for laboratories 
t has been felt that this College which is the home of the 
laders of our calhng, could do more to promote the 
dvancement of leammg 

But the first purpose of this college, which dwarfs all 
ithers, IS and alwavs must be to explain to whatever 
lovermnent may be m power the considered views of 
hose who lead oiuprofession We mav be asked ultimate 
piestions, we may be asked the meamng of education, 
)c at anv rate it mav be demanded of us whether we are 
with the student’s education If we are frank 
t think we shall confess that we are far from satisfied 
tlere K an exanunationpaper m historv given to me by a 

f®''" promismg lads, but to 
Ub bovs m a smgle school Fellou s will note that of the 

''^cSlcge Fellows on the occasion ol their admission to the 

0143 ' 


ARTICLES 

fifteen questions m the paper the bovs were reqmred to - 
answer onlv four A wise exammer was bent oh findmg 
ground where the hov kneu his facts, so that he, the 
exammei might test how he could handle those facts, 
how far he could use his ivits, and to what degree his 
power of reasomng had been developed Here—and the 
contrast is disconcertmg—^is a paper set in the Conjoint 
meicme The questions seem to demand-junks cut 
from a textbook , they are tests of memory or attempts 
to ferret out some small spot in'the wide field of medicine 
where the student might be surprised without his facts 
This first impression is home out hv a scrutmv of 
the questions set m the two papers The boy of 16 
IS asked 

1 MTiat tjqie of class or personal prmlege would you 
consider to be justifiable and what indefensible ’ 

2 “ Sea power can prepare for \ ictory m a war, it can _ 
ne\er complete it” Do you think history bears out this 
dictum “> 

3 Discuss m y our own words the character and resultant 
behanour of anj personality m any no\ el that has mterested 
you 

4 Give an example from European or Old Testament 
history of the v alue to humanity of fanaticism 

5 “ IVe cannot restore, we ought to recreate ” Discuss 
the bearing of this dictum on anv building that you know that 
has been injured by bombmg 

If this hov should become a medical student, we take 
charge of his education for six more years, and at the end 
we ask him to reproduce, as faithfully as mav he, some 
page of the standard textbook the signs and svmptoms 
and treatment of bronchiectasis or some equally' recon¬ 
dite problem lYe are turmng the student'm the 
chmcal vears into a mere scavenger of facts TTe have to 
extirpate this bhnd cult of memory and the stored fact 
We have to ask how the qmck cunositv of the average 
child has been converted mto the dull drudge we so often 
encounter m the finals , where and how we have violated 
the canons of education We have to admit that a man 
is not safe because he has seen diseases but onlv m so far 
as his power of reasomng has been developed 

♦ * * 

If we are to answer questions of this kmd we must be 
prepared to take a step m advance of pnbhc opmion, we 
must be ready to lead For what puipose would there 
he m bnngmg together the leaders of our calhng unless to 
lead ® It is therefore fittmg that we should inquire what 
are the particular qualities of leadership that we mav 
reasonably look for m a fellowship such as ours Detach¬ 
ment and dismterestedness certamlv, for they are the 
fruit of a scientific trammg But I think we might ask 
for more and demand two quahties of leadership moral 
courage and a wiUmgness to accept responsibihty Thev 
are the rarest virtues m a democracv , their verv rantv 
is a source of anxietv to the thoughtful student of our 
tunes I would not care to end on a somhre verdict of 
that kmd nor is it necessary while we still possess m 
our Piime Munster an almost snhhme example of the 
tranqml acceptance of responsibihtv not onlv for 
thousands of hves but indeed for the fate of the 
vorld ^ 

The College will ask more of fellows m the future than 
it has reqmred of them m the past I do not thml- it will 
ask m vam Manv of von must have read with dumb 
pity the brief chromcles m the Times of airmen who have 
fallen m battle Then- stones had hardiv begun, and 
vet there was enough to tell us that m their own schools 
and colleges thev were already the leaders of then? 
generatum While this is happening, while the real 
wealth of our race is bemg spent, I do not believe that 
anv fellow that anv Englishman—^would wish to pursue 
exclusively those personal aims and hopes and aspirations 
^tural to other tunes at anv rate until peace comes, 

^sight’s candles are burnt out, and jocund daV 

Stands tiptoe on the mistj mountam tops 
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DIPHTHERIA BACILLI IN FLOOR DUST 


W ^1 Orosbie, 
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MEWOAL SCPEBINTENDENT OP 
ALDER IJET CHILDREN’S 
HOSPITAL, LIVERPOOL 


BY 

H D Wright, 

MD, DSC EDIN.'JIRCPE 
PBOPESSOR OF DAOTERIOIOOl, 
UNIVERSITl' or LIVERPOOL 


It has been pointed out previously (Wright et al 1941) 
that virulent diphtheria bacdh can often be found m 
large numbers in dust from the floor of diphtheiia wards 
It IS clear, therefore, that steps taken to prevent cross¬ 
infection in hospital, and possibly to prevent respuatory 
infections in general, must be designed with reference to 
fhis fact Before we can decide to what extent infection 
IS dissemmated directly through the au from one patient 
to another it is necessary to know more about the extent 
to which dust contributes to the bacterial content of the 
air Only when this source has bfeen lemoved can any 
conclusions "be drawn as to the importance of othei 
sources In this paper we record further observations on 
this subject with particular reference tp the frequency of 
diphtheria bacilli in dust and the efficiency of various 
measures currently adopted for their destruction and for 
the prevention of contamination of air fiom this source 

/ 

method / 

The dust was collected from tho ordinal y uard sueopmgs 
and placed in 6 in by 1 in test tubes In the laboratory an 
Amount of broth about equal to the volume of the dust was 
added to' the whole or part of the sample , the mixture was' 
well shaken and then stirred up with a stonlo glass rod or thick 
Niohromb wire The coarse particles were allowed to settle 
out and a large loopful of the supernatant fluid was streaked 
over three 3 in plates of Hoyle’s medium (Hoyle 1941) No 
attempt was made to count the exact number of diphtheria 
bacilli present After 18-24 hours moubation diphtheria 
baoilk can usually bo detected readily and then typo deter 
mined , gravis colomes are easy to recognise and intermedins 
colomea usually not difficult, but mitis strains are often hard 
to distmguish from other organisms Tlie diphthena baciUi 
wore isolated and the type deteimmation cheeked by fermenta¬ 
tion 'tests , in certain cases the virulence was tested by 
subcutaneous inoculation mto gumoapigs (Holt and Wiight 
1940) All gravis and mtermodius strains so far tested have 
proved virulent but some mitis strains wfeie non virulent 

Contammation of air has been tested by tho exposure of 
3 m plates of Hoyle’s medium for various times (usually on 
hour) on tables at about 3 ft from the floor Tho number of 
/colonies of diphtheria bacdh was counted at 48 hours together 
with the number of easily visible colonies of other organisms 


STRAINS FOUND 

iVe have examined 44 samples of dust from the 
untreated floors of wards m fever hospitals In 5 no 
diphthena bacilli were found (2 from scarlet-fever wards, 

‘ 1 3 from diphtheria wards) In 37 samples diphthena 
bacdh wete present, sometimes in extremely large, 
sometimes m small numhers Gravis stiams alone were 
foimd m 22 specimens, gravis and mtermedius in 7, 
gravis and mitis (virulent) in 3, giavis, mtermedius and 
mitis (virulent) m 3, and intertfiedius alone m 2 The 
predominance of gravis strains reflects the high incidence 
Of this type m infections in Liverpool at present (Wiight 
1941), but may have been exaggerated because the gravis 
colonies are so much easiei to detect m mixtures 

In a babies’ hospital, 3 samples from wards m which 
diphthdria had occurred contamed grains, mtermedius, 
,and gravis plus mtermedius strains respectively, accur¬ 
ately reflectmg the ward distribution of the infections 
Of 8 samples from au-raid shelters at one or other of these 
hospitals, 3 contained no diphtheria haCilh , 2 of these 
weie from floors recently disinfected Piom the other 5, 
gravis ktiams were leaddy isolated In one shelter the , 
dust had previously pioved free of diphtheria bacilli 
after disinfection , the shelter W’as used during an air¬ 
raid the next night and on the following mormng the 
"dust contamed a large number of gravis orgamsms 

We have also examined 32 specimehs fiom the floors 
of the w’ards of a laige childien’s hospital, part of which 
was' used temporal ily for adult patients Prom 18 
samples, including all those from adults’ wards, no 


diphtheria baciUi w’ore isolated The remaihm" 14 
samples all yielded diphthena bacilli gravis 9 , OTavis 
and non-vuulent mitis 1 , inteimedius 2 , grans and 
mtermedius 1 , and non-vmulent mitis 1 In U m 
stances tbe types bore reasonable lelationship to cases 
oi carriers found in the ward before oi just after tie 
examination of the dust In 8 others no cases were 
known to have been in the W’ard recently ' The dipi 
theria hacilh were found in 6 geneial medical wards, 4 
isolation cubicles, 2 ear waids, 1 general surgical and 1 
unused vVaid and 1 sick bay for nurses In 1 ward we 
weie able to isolate diphtheria hacilh (gravis) fiom tie 
dust on a window ledge 


SURVIVAL OP DIPHTHERIA BACILLI IN DUST 

It appears from our evidence that diphtheria bacilli are 
nob usually found in dust except m relativelj close 
proximity to diphtheria caSes or earners, they can, 
however, persist in a virulent condition in dpst foi a 
considerable time We have stored naturally infected 
dust in test-tubes’ m a cupboard, shielded from direct 
light bub not darkened, with the lesults shown in table i 


TABLE l—SURVIVAL OF DIPHTHBRLA BAOlLLl IN DUST 
IN VITRO 


o 

1 First oxamination 

I Second examination 

Length 

of 











a 

U1 

Date 

Result 

' Date 

Result 

euivival 


1040 


1940 



1 

Oct 7 

Q moderate no , M 

Oct 14 

G numerous 


2 


lew 

I few 


Q and I few 

7 dnjfl 



G few ^ 

Nov 22 

6 fen 


4 

Oct 21 

I veiy numerous 

I (virulent) 





moderateno 

1 mtli 

5 


Q very numerous 

Not 20 

Gnumerous,! ■ 




few, both 






virulent 

2 mths 

6 


G TCiy numerous 

Dec 18 

G moderate no, 




virulent 


7 


G numerous, I and 

Deo 21 

Negative 




M few 



1 C vvks 

8 

Oot 28 

G numerous, I few 
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virulent 

^102 days 

9 

Nov 12 

G numerous 

Mar 3 

G feu, vimlont 

10 

Nor lOjGmodeifttono j 


Negative/' 



G = grraris, I = intoi&dius, M — mitis 


It wiU be seen that some organisms suivived foi ov ei 
three months and were still virulent The numbei 
seemed to dimimsh with time, hut no accuiate counts 
were made In samples 7 and 10 it is just possible that 
there was some antiseptic present, but w e cannot be sure 
of this Our evidence is not sufficient to mdicate that 
one type survives longer than another The impression 
we have is that gravis strams do so, but this may smiply 
be because they tended m these samples to be present in 
larger numbers than tbe other types and weie the easiest 
to detect on the plates when present in small numbeis 
among numerous other organisms 

These experiments m test-tubes are a fair appioxima- 
tion to natural conditions but we have by a fortunate • 
accident been able to study the matter still moie closelv ' 
m one ward ' 


This ward had been used temporaiily for cases of diphtheria 
and fiom its dust organisms of the gravis type had been 
isolated m large numbers on many occasions m tho couree ol 
experiments on tho effect of oiling On Feb 24, 2941, 
demands on hospital accommodation requued that this ward 
should be made available for other purposes Accordmgly 
tho diphtheria patients were lemoved olsowheio, tho bod 
Imen was dismfeeted and sent to tho laundry , all washable 
mrfaces of fumishmgs were washed with 1 m 40 phenol, 
ioreens pillows and mattresses wore exposed to formalin 
iapour’m a small room and the ward walls and wmdow ledges 
were sprayed with formalin and washed The floors wore not 
ipeoially treated New patients, noi^e of thern suffering fiom 
liphthena, were admitted ne^ day The floor dust was 
ixammod at weekly mterv als DjpWflena baoilh of the gravis 
,ype n ere found m the dust coflected one week later (March 2), 

1 modoratelv largo number after a fortnight and ogam after 
hree weeks^(Maroh 10 and 17), and a few, still vjlulont for 
nn March 26 and 31, fiio weelcs after the diph 
^meapigs, been removed and tho ward “ fumigated ” 

vJ? xwb 26 tlm nose and throat swabs from nil patients and 
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staff m. tlie vrard re% ealed no diphtheria baodh of the gravis 
tree, one patient pronded an avirulent mite stram 

It IS evident therefore that virulent haciUi of the gra^ 
tvpe mav persist on an oiled floor for at least a month 
The TTard espenment amplifies and confirms the test-tnhe 
observations Whether the organisms vould persist 
e^uallv long on an nnoiled floor we cannot sav 

COKTAinBATIOB OP AIR PE03I FLOOR DUST 
Two wards were availahle for stndving air contamina¬ 
tion 3 each contained 20—2o patients,- All diphtheria 
tvpes were represented but it was not possible to swab 
each patient when the dust samples were collected 
Stnet bed isolation was enforced and the nurses wore 
masts made of two layers of gauze with a stnp of Cello¬ 
phane m a pocket between them, m one ward durmg all 
the time they were on duty, m the other onlv when 
attendmg on a patient One ward (Ii2) had not been 
oiled but the other (ill) on the day pnor to the experi¬ 
ment was treated for the third tune with ^mdle oil as 
recommended by van den Ende and his colleagues (1940) 
Six plates of Hoyle’s medium were exposed 3 ft from the 
floor at equal mtervals along the rmddle of the ward for 
an hour durmg and after sweepmg The sweepmg was 


lABlE n —DIPHTHERIA BACHil OX PLATES EXPOSED 3 ET 
EBOH GBOITSD POE AX HOLE DUPJXG AXD ATTEE IXOOB 
SWEEPIXG 


Dust 

contained 

"Ward 1x2 (nnoiled) 

] Ward Ml (oned) 

NamOroas G , lew I 

( Few G , 

few I 

Fiite 

Ojlonies 1 

C dip7ifhen(E 

1 Colomes 

!c diph 
j Mcnfc 

1 

155 

4 G, 2 I 

1 

* 7 

! 0 

1 

lOS , 

0 


0 

3 

125 

0 

4 

0 

4 

5S 

3 G 

' 9 

0 


81 ‘ 

1 G 

10 

0 

6 

30 

0 

1 X 

0 

Total 

555 

S G, 2 I 

i 3G 

i ° 


done from the sides to the rmddle of the ward and then 
towards the corndor entrancei Plate 1 was at the 
comdor end of the ward, plate 6 at the opposite end 
and the others between The results are given m 
table n 

In the nnoiled ward a considerable mimher of organ¬ 
isms of aU tmds rose from the floor and among them some 
diphtheria hacilh In the oded ward the air was much 
less heavily infected and yielded no diphtheria baedh 
Further experiments at mtervals np to twenty-five davs 
gave similar results In a previons experiment, plates 
exposed m L2 (nnoded) provided 933 colomes, 24 contam- 
mg diphtheria haedh of the gravis type, whde those m Ml 
(oded twice) yielded 190 colomes, 2 containmg gravis- 
tvpe haedh 'The diphtheria haedh and the other 
colomes tended to be more numerous towards the door 
; m the nnoded ward hnt showed this tendency less m 
oded wards 


Diphtheria haedh evidently rose mto the air dnnng 
sweepmg, and, considermg the height at which the plates 
were placed and the small area exposed (7 sq m per 
plate), the total number raised at anv one sweepmg mav 
well he qmte large Treatment of the floor witt spmdle 
ou appeared to have reduced the number so lifted mto the 
> two treatments in Ml produced some effect, but a 
Mtisfactory result was not obtamed till after a thud, 
t^tment and this maintained its effect for at least 
'^®Rly-flve days, though bv this time the munher of 
mphthena haedh m the dust was very small All 
tnrongh this senes of experiments the number of diph- 
tnena haedh on the oded floor was less than on the nnoded 
UTOr (Li2) The floor of ward L2 was therefore oded and 
OD^rvations contmued till the patients were removed 
' (table m) 

One oiimg reduced the contaminatmg effect of sweep- 
ug but even three did not completelv abolish it "We 
nav be certam that the contammation of the air m the 
two cumulations did, in fact, come from the dust, 
ec^se teere were no patients or staff with positive 
swabs in the ward at the tune The reduction of dust hv 


TABLE in—EFTECT OF OILIXG THE FLOOE OK THE BACTEBIAL 
COKXEKT OF THE AIE 


Treatment of 
esum- Q 

nations j 
I 

-- , J — - 

Jan 13 Untreated 
„ 23 i 

i 

OQ 1 

, -^5 ‘ ,» 

I 

Feb li' After first ofi- 
’ inff 

, 20 After second 

I oilms (on 
Feb 19) 

Mar 2 1 1 After third oil¬ 
ing (on Feb 
I 21) 

17 


‘ Bacterial content of 
, air (6 plates) * 


dust 

( 1 

< Colomes 

t 

C 

f Numerons G and 
few 

' 933 ^ 

24 G 

1 Numerous G and 
moderate no I 

553 , 

S G + 21 

, Moderate no G and 
; few I 

539 1 

7 G 4* SI 

^ Numerous G 

0^0 

3 G 

Terv numerous G, 
few I 

93 

1 G 

^ Numerous G 

: '' 

1 G 

1 Moderate no G 

137 

1 G 


• Exposed dnnng sweepmg ns desenbed above 
t All dipbthena patients bad left ward by this date 


O ilin g was evident to the sisters m the ward and reduced 
greatlv the amoimt of dustmg necessary It cotdd 
readily be seen from the great dimin ution m fragments Of 
fluff and so on which fell on the plates We have only 
once seen diphtheria colomes closely associated with such 
fragments While diphtheria patients were still m ward 
L2 (nnoiled) we were able to demonstrate diphtheria 
bacilh m the air at tunes when sweepmg was not bemg 
done, hnt m much smaller numbers (table iv) 

Whether the organisms m the air here came fimm the 
floor or not could not he decided hnt we have tned to 
detenmne this in another experiment m a cubicle In 
this cubicle was one patient with a gravis infection The 
floor was mopped over with a 50% solution of a pro- 
pnetarv preparation of phenols m an emulsifled form (the 
concentration recommended for washmg floors is 1 m 
400) After this treatment no diphtheria hacilh were 
foimd on the floor durmg the next three days though 
there had been large numbers of gravis organisms before 
Seven hours after a second simil ar treatment of the floor, 
3 plates were exposed for an hour durmg and after bed- 
making , on these plates 69 colomes appeared, 2 of them 
containmg the gravis type of diphtheria bacillus The 
dust from the floor was almost stenle and contamed no 
diphtheria hacilh Five days later, after further similar 
disinfection of the floor, 2 plates were esqiosed for two 
hours during a qmet period before bed-making and 2 
others for an hour durmg and after bed.-makmg Durmg 


TABLE IT—BACTEBIAL COKTAUIKATIOK OF THE ATE TTSDEE 
DIFFEEEXT COKDITIOKS 


Date 1 

i. 

Conditions , 

1 

CJontammation of air 

Xo ot C dtph 

plates 1 Golome= t 7 ien(c 

' 1 

Fel) 5 Dunnu and after sweepins^ 

6 

539 

1 7 G + S I 

. 12; 

During qmet period 

3 

, 33 

, 1 G 

12 

Durmg bed maLing | 

3 

1 112 

1 G 


the qmet period the plates collected 14 colomes hut no 
diphtheria bacilh, and durmg bed-makmg96 colomes 2 of 
them Corynebacternim d i phthence gravis 'These organisms 
must have come from some place other than the dust 
on the floor, for this was found to contam no diphtheria 
bacilh It seems highlv probable that thev came from 
blanket fluff and not direct from the patient 

We have not been able to trace the passage of diph¬ 
theria hacilh from the floor to the throat of a patient 
hut we made one suggestive observation m an experiment 
m which 2 nurses wore masks, made of a laver of cello¬ 
phane between two livers of gauze”, while engaged on 
their duties m the ward durmg sweepmg operations 
Each mask was dissected after use, the outer laver of 
gauze hemg placed m one test-tube, the cellophane m 
another and the inner layer of gauze m a third Each 
was covered with broth and well stirred up with a stenle 
straight wire Direct platmg of the broth yielded no 
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diphtheria bacilh, but aftei incubation for eighteen hours 
the outer layer of one mask provided a culture of bacilh 
of the gravis type No diphtheiia bacilli giew from any 
of the other^ 6 specimens The oigamsms were thus 
traced, if not into, at any late to very near the nurse’s 
nose and throat 

'The effect of oiling a floor was seen abo\e to be con¬ 
siderable but variable One of our experiments suggests 
that it may in part be determmed by the state of the 
flooi before the oil is applied Two wards (A and B), 
each contaimng 10-12 patients, were selected for further 
oiling experiments Befoie tieatment uard B was 
thoroughly scrubbed but uard A was not The results 
of plate exposures during and aftei sweeping are shown 
in table v 


TABLE V-EFFECT OF THE STATE OF THE TLOOR ON THE 

BENEFICIAL ErFECT OF OILING 



1 

Flooi 

dust 

Contamination of 
air durine 
sweeping * 


' Total 
colonics 

Diph^ 

colonics 

Ward A (oiled) 




Before treatment 

Mod no G 

98 

2 1 

After treatment 

^lod no G, 1 
few I 1 

57 

0 

Ward B (eembbed and oiled) 

1 



Before treatment 

Verj 

numerous G 

91 

4G 

1 

After treatment 

I Numerous G 

! 3 

1 

0 ' 


• 3 plates exposed lor nn hour during and after sweeping 


hospital “ stoving ” means exposure' of the small ward 
and its contents to formahn generated by heat in a 
proprietary/apparatus The method is not used in large 
waids The corporation disinfecting service which deals 
with private houses seals all windows, fire places 
ventilators and other openmgs The spiaying solution 
consists of 4 oz pf formahn to a gallon of watei (2J%), 
a pint of this is used per 1000 cu ft It is sprayed from a 
pressiire pump (40 lb per sq m ), and ceiling, walls, 
skirtings and floors are given particular attention At 
the end of the piocess the door is securely fastened and 
sealed on the outside A responsible person is advised 
to keep the 100 m sealed for tiventy-four hours if possible, 
if not, foi at least eight horns from the time of disinfec 
tion We have made a few obsei vations on the effectn e 
ness of these procedures (table vi) 

It 18 clear that the hospital procedures have bfeen on 
the whole remaikably meffective, no doubt partlj 
because of defective techmque Observations on the 
more elaborate ritual for domestic bedrooms are as yet 
too scanty to report Merely scrubbrng^a floor, as was 
noted above, did not greatly reduce the number of diph 
thena bacilli in dust In one mstance thorough mopping 
of the flow of an air-raid shelter -with a strong solution of 
Jeyes fluid completely elimmated a very heavy infection 
of the dust ivith gravis organisms Similarly, mopping a 
cubicle floor with a 60% solution of a proprietary pre 
paration containmg 40% of phenols destroyed a heaiy 
infection with diphtheria bacilli But a similar disinfect 
ant in a dilution of 1 in 140 (the concentration recoin 
mended by the Ministry of Agriculture for use “ in stables 
and kennels ”) was ivithout effect on a small infection of 
dust with gravis bacilli on two other ward floors The 


The number of orgamsms that rose into the air from 
the floor which had been scrubbed before oihng was very 
much less than that from the unscrubbed flobr Scrub¬ 
bing, however, did little to leduce the number of diph¬ 
theria bacilli on the floor It seems not improbable that 
the effect of sweeping may diflfei with different kinds 
of dust and that the effect or oiling may vary according 
to conditions This experiment suggests that a prelim¬ 
inary thorough cleaning of the floor may add to the value 
of oilmg 

■ It is natural to inquire whether bacilli m the dust do, 
in fact, ever infect persons exposed to them This is 
difficult to answer but events in ward L2 (table iii) aie 
of some mterest On Feb 20 gravis and inteimedius 
strains were found in the dust, on March 2, 17 and 25 
gravis strains only and on March 31 gravis and inter¬ 
medins strains The number of intermedius orgamsms 
was always small and the failure to find them on three 
■ occasions may simply be due to the techmque used On 
March 25 no gravis or intermedius orgamsms were found in 
the throat or nose of any patient in the ward On April 
8 a patient who had been examined at the previous 
sw’abbmg developed a nasal discharge from which mtei- 
medius organisms were isolated On swabbing the ward 
again one patient was found to be carrying orgamsms 
'of^the gravis, and another of the intermedius, type 
Both had yielded negative swabs on the previous 
occasion and both had been in hospital some weeks 
Two sources only seemed at all probable the floor or a 
visitor The floor had been oded and we had evidence 
that the number of orgamsms rising from it was small 
(table III), but some did rise and it must be remembered 
that the patients were children and that their toys might 
' fall to the floor and later go to their mouths or noses 
We think there is a good case for trying to remove the 
risk which hes in infected dust 


DISINPECTIOrt OF FLOOB DUST 
Disinfection of rooms or waids previously occupied by 
patients suffermg from diphtheria is part of the ritual of 
most health authorities and hospital admmistrations 
In this city it consists in hospital of what is locally referred 
to as “ stoving ” This term in one of our hospitals was 
explained as meanmg “ the closing of all wdows and 
annri Tind spraying of formahn throughout (quantity 
per val^” sWed) /‘The place is then left 
closed for a period varymg from two to twelve hours 
the wmdbws and doors are opened for as long as 
^Bt®eqp » Little or nothing m the way of antiseptic 
^®Vashmg appears to be practised In another 


TABLE VI-EFFECTIVENESS OF DISINFECTION METHODS 


Ward 

1 DiplifUorja lincilli in dust 

Before “ storing ” 

After “ stoving ” 

N M2 

Few G 

1 

Few G 

N F2 

Moderate no G 

Moderate no G 

Shelter 

Few G 

None 

Oubicio 

Moderate no G 

Few G ... 

Margins 

Not examined 

Numerous G, feu I 

Shelter 

Numerous G 

Numerous G 

L2 

Numerous G 


antiseptic was apphed with a mop which was “ rubbed 
out ” to near dryness on the floor Incidentally sucb 
antiseptics are recommended for use m concentrations of 
1 in 400 for washmg floors In one ward a modeiate 
infection was eliminated and m another almost eliminated 
by swabbing until 5% of this antiseptic 


DISCUSSION 

Anything learned about cross-infection in hospital 
wards, ivith diphtheria as the special case, should have a 
direct bearing on the understandmg and the pievention 
of the spread of respiratory infections in genera) In ,tbe 
past, attention has been riveted on droplet spread, and 
one has tended to thmk of this as direct dissemination 
of infection by means of small droplets through the air 
from donor to recipient The work of "Wells (1934) has 
produced' some refinement of this conception, foi he 
distmguishes between droplets of 0 1 mm 01 more in 
diameter, which fall to the ground before they evaporate, 
and those of smaller size which, evaporatmg lapidly to 
form droplet nuclei, may remam suspended m the an for 
long periods To these nuclei he attributes an important 
part m the spread of respiratory infection If they arc 
of great importance, prevention becomes a question 
largely of masking and aerial disinfection But Hare 
(1040) supports the view that such nuclei are of relatively 
little importance m streptococcal infections and that it 
IS the larger droplets and the infected miheu round the 
patient that need most attention Cruickshank (1935) 
has long stressed the importance of air-borne infection, 
but the way in which the air becomes infected and the 
relative importance of the various possible methods are 
by no means decided , , , , 

OuV own work on diphtheria (Wright et al 1941) has 
indicated that close contact between patients is an 
important source of cross-imection, but it also suggests 
that such procedures as bed isolation while they reduce 
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do not elumnate this trouble The work revolted 
m this paper seems to emphasise still furthei our 
previous suggestion that floor dust is often heavily 
infected with diphtheria hacilh m the neighbourhood of 
diphtheria patients White (1936) has shown that the 
same is' true of streptococci, and her work has been 
confirmed bv Hare (1941) and Thomas (1941) More¬ 
over the diphtheria organisms mav persist and lemam 
vmilent there for long periods , they may rise mth the 
dust mto the air m large numbers, doubtless mav pass 
to and infect patients, and might well he propelled m the 
dust for some distance ' Before the part plaved hv direct 
aerial transmission can he deter mi ned this mdirect 
transmission must be elmunated Treatment and 
disinfection of floors have been shown to reduce and often 
to ehmmate it, but another source of air contammation 
’is to be found m the bedclothes Direct and induect 
transmission are not mutually exclusive, the onlv 
question is as to the relative importance of each, and this 
may undoubtedlv difler m different circumstances In 
our experience indirect transmission, through dust to the 
air, appears to be predommant but evidence is still 
mcomplete 

Disinfection of rooms has tended of recent years to be 
a ritual handed down to us from the past, with little to 
recommend it save its antaqmtv Much that is done m 
the name of disinfection is m fact meffective , hke other 
routme procedures it needs checkmg from tune to time 
Where ^infection is needed it will be necessary to t h i nk 
much of the floor and other exposed surfaces and less of 
the air, and to use a method which will effectiyelv dispose 
of a relativelv concentrated and persistent focus of 
infection m the dust There should probablv be some 
use of antiseptic solutions on the floors themselves The 
treatment of floors with spindle oil (paraSin) is efiective 
m reducmg air-contammation from dust, but the best 
method of apphcation has still to be determmed As far 
as our observations go, important prehmmaries are 
cleaning and, if possible, dismfectionX The oil itself is, 
of-course, not destructive to bacteria A great help 
would be an antiseptic with the physical properties of 
' spmdle oil which would, as it were, hold the bacteria to 
Itself and m holding destroy them 

SUiniART 

Diphthena bacilh can be isolated m large numbers and 
m virulent condition from floor dust m the neighbourhood 
of diphtheria patients They may persist fully virulent 
m such dust for at least 14 weeks m vitro and 5 weeks 
on the floor . 

Disturbance of such dust permits the diphtheria 
bacilh to rise mto the air Treatment of the floors with 
spindle oil reduces and mav entirely ehmmate, air- 
contammation from this source 

Current disinfection procedures commonlv fail to 
destroy the diphthena bacilli m floor dust, for this 
purpose relatively strong antiseptic solutions appear to 
be necessary 

I. Dust probably plays an important part m the aerial 
dissemmation of respiratory infections 

ATe vish to thank Mr J R Tucker and Mr A C Dawkms 
for techmcal assistance m our obsen ations and experiments, 
and the \ anous medical oERcers who hai e helped us to obtam 
material for exammation 
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Ix spite of its limitations, the position of the apex- 
beat IS still our best cluucal gmde to the size of the heart 
and a good mdicator of its (iistiess madequaev or over¬ 
loading It is hoped that the following simple method 
will make it still more valuable bv correlatmg the size 
of the heart with that of its owner 

The leftward palpable border as a rule agrees nearlv 
enough with the X-rav shadow, but it may be different, 
especiaUv m enlarged hearts Consequently the apex- 
beat has ceased to be rehed on bv those who use radiologv 
Here there seems to be some confusion of thought due 
to the old behef that the apex-beat did really indicate 
the heart size Although this is now known to be often 
erroneous, the chmcian can nevertheless obtam useful 
information as to cardiac distress from the character 
and location of the apex-beat, as well as from an accurate 
measure of its size bv A ravs For instance m effoit 
svndrome, the displacement of the apex-heat reveals 
an abnormal cardiac action when the S ravs show notlung 
abnormal Moreover, teleradiograms or ortbodiagrams 
can seldom be repeated often enough to gmde treatment 
of an enlarged heart AJl the clinician has to do is to 
substitute apparent size for actual size when he takes 
apex-beat measurements and this I shall do throughout 
this paper 

THE HEART AHGLE 


The three mam drawbacks to the use of apex-beat 
measurements are (1) thatm children growth soon makes 
them out of date and valueless , (2) that thev do not 
relate the size of the heart and of its owner, (3) that 
thev provide ^ 

\ 


no normal 
value apphe- 
a b1e to 
patients of all 
sizes—the 
customarv 
normal figure 
of 34 in is 
useless T o 
get over these 
drawbacks, 
we may take 
advantage of 
the con- Eip 
vement fact 
that theapex 




mid-sternum 





■ 



m 



DiBerommatlo cross section tliroiigh front 
half of the chest in a child and an adult ehowms 
normal range of apex heat m both (shaded area) 


beat (actually the cardiac impulse) moves, as the heart 
enlarges, bke the end of a clock band, round an arc of a 
circle formed bv the chest wall (fig 1) Let us take the 
imd-sternal hue as 0° on this semicircle and the mid-axilla 
as 90'’ Suppose the chest girth is 32 m , then the mid- 
axilla is Sin from the midbne and iftbe apex-beat is 4 m 
from the midhne it will be on the 45° mark on our circle 
I call this the “heart angle” of that patient This device 
removes the three drawbacks of the apex-beat, which 
now relates the size of the heart and its owner, makmg 
all hearts comparable , appbes equally to growmg 
children and adults , and prowdes a standard value 
for normal healthv hearts of anv age I find this hqprt 
angle averages about 33° AVhen our measurements 
mvolve fractions such as 3f/Si in it is not so simple , 
hence I have densed a calculator chart (smtable ibr 
pocket, bag or desk) which does the needful antbmetic 
(fig 2) If the calculator* is not to hand the angle can 
be found later, provided vou have recorded both the 
apex-beat and the chest girth 

Mv pisicedure is to have the patient sittmg or standmg 
if possible I prefer to be on his right so that mv right 
finger-tips can curve round his ribs to locate the leftmost 
palpable border of the heart This pomt and the miHlme 
are marked hv two dots with the pen If the casmg of 
the tape measure is passed counter-clockwise the apex- 
beatand the chest girth can be measured mone operation 

•Obtainable from H K Lewis and Co , 136, Gower Street, IV C 1 
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Chest cfirth m inches 

18 20 22 24 26 28 30 32 34 36 38 40 42 



Occasionally, especially in aortic regurgitation, the apex 
IS found in the sixth or seventh space instead of the usual 
fifth Hitherto I have ignored this downward enlarge¬ 
ment, as it occurs in only about 2% of healthy adults, 
but m special cases it can be measured by the simple 
device of puttmg the midhne ink mark at the level of 
the fifth space and the other ink mark over the actual 
apex-beat The sloping hne joimng them vail ho longer 
than'the usual hoiizontal hne and thus increase the heart 
angle so as to include this downward enlargement in the 
lecord Sometimes the patient has to lean horizontally 
forwaid or take exercise to make the apex-beat palpable 
In fat women, where the breast may have to be hfted 
to feel the apex and measurements will have to be made 
below the breasts, care must be taken not to displace 
the marks on the skin 

In the enlarging heart X rays show a shghtly broider 
silhouette, whereas the tape measure shows a much 
larger increment because the enlarging convexity of the 
heart is expandmg towards a concavity in the chest wall, 
like a cart wheel making contact with a curved depression 
in the road When palpation fails, I seldom find per¬ 
cussion of much help, but I percuss for lugh-tension gas 
below the heart which might be pushing it up and 
perhaps out 

MEASUEEMENTS IN HEALTH 

F^rst-class hves —^At the outset it was necessary to 
find the normal hmits of the heart angle in adults and 
children The Scottish Life Insurance Society, which 
rightly insists on the apex-beat being measured, kindly 
sent me the records of 250 first-class hves examined bv 


Typo of patient 

\ 

Heart angles in degrees 

Average 

(degrees) 

Short and fat 

Tall and thin 

Tall and fat 

Short and thin 

Fat 

TaU" 

1 /32 

1 Uo 

38 
42 
40 
f34 
142 
/27 j 
\35 

37 

31 

44 

32 

45 
31 
35 

33 ; 
41 

1 28 

1 37 
31 

33 

34 
34 
34 
37 

1 37 

30 
' 35 
40 
38 
35 
37 
32 

S3 

37 

33 

3C 

34 
37 

35 

■ i 

32 

33 
35 

SO 

32 

34 

} 

35 

291 
301 

\ 

34 3 

30 5 

I 37 

37 

34 5 

34 


doctois all over this country in 1930 All but 30 of 
these were included between 30° and 40°, w'hich seems 
the usual linut (range 27° to 44°) Next it W'as necessary 
to verify that the chest-giith factor did compensate for 
the size of the owmer of the heart, as assumed in the 
heart-angle formula Hence I extracted from these 
statistics the heait angles of aU those who departed 
conspicuously from the noimal in biuld 

There seems here no indication that extremes of 
build cause any constant deviation of the heart angle 
This conclusion is supported by comparing a giant wnth 
a httle man, both healthy The giant has height 
6 ft k m, weight 15 st, chest 38 in, apex-hpat. 


3 5 in from midhne, heart angle 33° The httle man 
has height 6 ft ,6 m , weight 8 st 5 lb , chest 31 m, 
apex-beat 2 75 in from midhne, heart angle 32°, 
Hence, although their apex-beats differed by 20%, the 
chest-girth factoi succeeded in awarding the giant and 
the httle man the same heart angle Formerly, m life 
insurance woik, one had almost to guess whether the 
heart was too large for its owner Henceforth we ha\e 
a defined standard, so that any heart angle exceeding 
46° must bo scrutimsed 

Healthy children —Dr Helen Moffat, assistant school 
medical officer for the East Riding, kindly measured thei 
heart angle in 86 girls of school age, and found the 
average to be 34° and the lange 30-40°, as in the insured 
men She also measured the angle in 64 girls and boys 
of school age and found no difference in the two sexes , 
the average in this series was 38° and the range 34-41° 
Infants’ heart angles have a rather higher range than 
the usual 30-40° Evidently the heart angle ivill he 
more valuable than the position of the apex-beat m the 
routine examination of school-children, both for detecting 
hearts which are too large and for giving a figure which 
should remain constant in spite of the child’s growth 

Naval ratings —Dr Eric Lewis kindly measured the 
heart angle in 200 healthy naval ratmgs at sea under his 
care Aided by the calculator, he found it httle more 
trouble to measure the heart angle than to measure the 
apex-beat in the ordinary way The frequency curve 
showminfig 3 made from his figures confirms my previous 
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Heart angle ' 

Fio 3—Frequenej riirvoofhoartnnglosoIlOSlicalthruavalratmgs 


' normal limits of 30-40° Only 6% exceeded 46°, of 
these ten men, one (48°) was suspected of thyroid over 
activity and two (62° and 64°) had each had rheumatic 
fever twice If their heart angles had been measured 
as recruits they would presumably not have been 
admitted to the Navy These 200 heart angles will be 
more rehablo than my 260 first-clasS insurance cases 
because they were alKmeasured by, a single careful 
physician while the men were at work 

Lahourers —I exaimned 50 men and 20 lads between 
sixteen and twenty for admission to a factory Thej 
were an uneven sample of the labour market The 
lads averaged 41 5°, the men 42 6° This bears out my 
suspicion that labouring work increases the heart angle, 
as the naval men had averaged 39° Two long-distance 
runners m this group had heart angles of 48° and 51 
'■ In one man the mpple and heart angle were both at 64 
In only one man was the heart apex-beat impalpable 


CAEDIOTHOEACIC RATIO AND HEART ANGLE 
A teleradiogram should show not only the size of the 
heart but also the relative wadths of the heart and the 
thorax This is called the cardiothoracic ratio and it 
relates the width of the heart to the width of the thorax 
The average cardiothoracic ratio for men is given as 
0 48 This corresponds to a heart-angle of 0 48 x 90 = 
43°, some 4° higher than the average angle m my figures 
But the heart angle has the great advantage that depth 
and width of the chest and apex-beat are measured 
instead of mere width as m the S-my method Pre¬ 
sumably, deep-chested and shallow-chested people may 
give different X-ray ratios even if their hearts are normal, 
and the heart angle is therefore in some respects more 
useful than the cardiothoracic well as being 

simpler, cheaper, and easier to estimate 


nrii 


ABKOnMAIi HEABT ANGUTS 
Temporary vaiiations m heart angle are common 
ins in mv own ambulant or hospital (non-cardiac) 
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cases tile angle is oft-en over 40.° and may reach 50°, 
probably from lack of tone In cardiac patients I do 
nob ivorry about enlargement if the angle is less than 
45° Variations of the heart angle in ill health aie 
illustrated by the following cases 

Case 1 —An anxious, t imi d man, aged 30, had six months 
of nocturnal cardiac pam The healing, diffuse apex-beat 
showed a heart angle of 65° when Etandmg bub onh 52° 
when lying down The sounds were normal, and the tele- 
radiogram report was “ normal, no enlargement ’ ~ Vet on 
his next visit se\ en j ears later the heart angle had impror ed 
to 50° Here the heart angle measured an abnormahtj 
which the X ra 5 S did not detect, and their disagreement 
proved a cardiac nemosis ^ 

Case 2 —Another civilian effort syndrome patient, aged 25, 
had a pulse rate of 140 and heart angle of 5S°, with a former 
history of left pleuritic effusion and frequent colds -After 
two months of mainly psychological treatment, the pulse had 
dropped to 84 and the heart angle to 46° His cardiothoracic 



Fig 4 -—^Heart angles m a hoy of 9 rears with chorea showing 
mmase m the angle under (motional stress Mo bmit wis 
andible throughout 


ratio before and after lus cure was normal (0 44) The 
discrepancy between these figures (44 ratio and 58") confirms 
the diagnosis of effort S3’ndrome, for after his cure the two 
figures approximated, as normally, to 44 ratio and 46° But 
much more work is needed on these hues 


Case ^ —A. chrome epdeptic aged 41 Verv healthy and 
works two allotments In 1937 her heart angle was 40°, 
pulse__rate 140, soon qmetmg to 80 In 1940 the heart angle 
was 54°, pulse rate 90 In 1941 she had a fit m my rooms 
lastmg se\ en mmutes, after which her pulse rate was 100 
(hard) and heart angle 68° (diffuse) The angle was normal 
r weeks later This case illustrates how the heats 

of a briefly agitated heart may be widely palpable through 
the overlying lung, and may thus explain the simulated 
enlargement of the agitated heart m effort syndrome 

Case 4 —A boy of 9 had an angle of 47° after six weeks of 
chorea A mild otitis increased it to 58°, but it returned to 
4o m mueteeu day^s This demonstrates that a passmg infec¬ 
tion may produce a transient mcrease m the heart angle 

o—An elderly diabetic with high blood pressure 
(-OOmm ) had a heart angle of 56° durmg coma which fell 
to AO soon afterwards 


Case 6 —A boi of 9 with chorea and an explosn e tempei 
had an emotional storm m which his heart angle rose to 57“ 
a fagure not mcreased when he escaped from the ward and 
mn -00 y ards at top speed His heart angle was charted 
urmg seimteen weeks and mdicathd excitement rather than 
Chorea as the factor causmg enlargement (fig 4) Emotional 
onus m several children with chorea had aremarkable effect 
m mcreasmg the heart angle ' 

I records of the apex beat of patients 

A girth has remamed constant one can measure 
todav and thus reconstruct their changing 
had years A thm elderly diabetic m 1920 

r “S'® (reconstructed) of 55°, improving after 
bv “ 1930 This slowlv mcreased 

1910 *1 heart pains on exertion, and to 87' m 

““'1 I’® -d-ed-iUustratmg how 
diabe\,c3^owa'davr‘^®’' elderlv 


he^rt tobacco imgma m 1927 with i 

angio ol h- He stopped smokmg and his angmt 


vanished till I93S when he had real angmal attacks, but a 
normal angle of 43° He died suddenlv', aged 70, and the 
autopsv showed a small thm-walled heart with calcified 
coronaries Compensatory enlargement could not occur 
with obstructed blood-supply 

Case 9 — A girl of 17 who had rheumatic fever and mitral 
regurgitation died ten vears later with a heart angle which 
slowlv mcreased to 100° before death A teleradiograin 
showed only half an mch of lung on each side of her enormous 
heart At one period her angle of 90° improved to 68° after 
a short change of air and stay ed at about 68° for elev en months 
(In two other patients I hav e noticed this heart tonmg effect 
of if change of air ) It was remarkable what compensatorv 
hypertrophy enabled this plucky girl to do Thus at 78° 
she enyoved a week of gentle cy chug and sadmg and nev er 
felt so well 

SUMJEABY 

The position of the apex-heat lemams our best chmcal 
guide to the size of the heart and is a sensitive indicator 
of cardiac distress inadequicv or overloading 

The chief drawbacks of the apex-beat to nudhne 
measurement are (1) that m growing children it soon 
becomes valueless (2) that it makes no allowance for 
the patients’ size , and (3) that it provides no normal 
applicable to all patients, children and adults 

It is proposed to measure the leftward size of the heart 
as an angle The mid-sternal hue is taken as 0° and the 
mid-axillary Ime as 90° The position of the apex-heat 
is then expressed as a figure between these two This 
“ heart angle ” is calculated bv dividmg the distance of 
the apex-heat from the midhne bv the chest eirth and 
multiplying bv 360°, or it can be read off on^a simple 
chart 

The angle is not affected hv giowth it relates heart 
size to chest size and allows a normal to he laid down 
The normal range of the heart angle in health has 
been found by measurements in 250 life-insurance can¬ 
didates passed at ordinary rates, 200 naval ratmgs, 70 
labourers, and 140 school-children Both in children 
and adults it hes between 30° and 45° Instances are 
given of abnormal heart angles in 9 cases 
The method of statmg heart size is qmck and easv 
and should prove useful m life-insurance work fever 
hospitals qnd the routme examinations of school-children, 
as well as for the phvsioian and general practitioner 

I am grateful to Sir Tliomas Lewis for helpful criticisms 
and to Dr Haurice Campbell and Dr C G K Thomson for 
their help 


PROGNOSIS OP 

CONGENITAL PYLORIC STENOSIS 
TREATED WITH EUhtYDRIN 
By Eichabd H Dobbs, N B Camb , N R C P. 

VSSISTAXT rnysiciAX to the qefev s hospital for cuildrex 

LONDON ' 


^ ui. pMurtc Stenosis, zu ot '^mch 

have been reported m a previous paper (Dobbs 1939 ) 
have heetL treated with Eumvdim * 

On admission, each received enough parenteral flmd to 

Feeds were considerablv 
reduced for the first few davs and were preceded on the first 
day by an oral dose of 1 c cm of a 1 m 10,000 aqueous solution 
of eumj-drm on subsequent days the dos^was graduaUv 
mcreased until o 6 or ev en 7 c cm was given before each fe^ 
Each moramg the stomach was washed out until the return 
was clear, and was done untU themommg residu? was 

F tv ^ the 

of the case was reviewed and a choice made between 
further medical treatment or operation H there had bl^n 
no decisive improvement m the vomitmg or the ch^s 
gencml condition the effects of iurther medical treatment or 
were a suggested, larger doses of eumvton 

iw? tried, svmptoiriS,were rehev ed bv prompt operation 
to medical treatment were chschareedTo 
attend outpatients as soon as vomitmg was suffiaentlv- 

of treatmg 

Prom the results it appears that cases; cF -rs-i 
stenosis at fii-st mdistinguishable one from the^otber 
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lespond differently to treatment with eumjdnn By 
discharging each child as soon as it was safe to treat him 
as an outpatient, and by opeiating at the end of a definite 
period if he did not improve, the differing lesponse was 
emphasised'—even over-emphasised—and it ha« been 
possible to tabulate the cases according to their length of 
stay in hospital, or, on the othei hand, to class them as 
medical failures On this basis the cases have been 
analysed to ascertam whethei theie is any indication of 
a relationship between presentmg letiological factors and 
response to treatment 

RESULTS 

Of 40 cases tieated over three yeais, 33 cases (4>out of 
6) were male , 28 weie firstborn children, 0 were second 
born and the lemaimng 3 were third boin , 2 of the 
flistboin children were one of twins , a first cousin of 
another child had recently died of pyloric stenosis The 
average age at onset of vomiting was weeks , 25 cases/ 
were wholly breast-fed at the time of admission , 2 
partially breast-fed, and only 6 artificially fed The 
group of cases, therefore, has those features of age and 
sex-incidence, position m family, interval of good health 
and successful,breast-feeding before the onset of vomiting 
which have always been striking in tlus disease 

In all, 27 children were cured ivith medical treatment 
(table i) and 8 by operation, 1 (case 14) died during 
medical treatment, and 4 after surgical treatment Of 
the cases cured medically, 3 were treated from the outset 
as outpatients , 20 were discharged within three weeks 
of admission, the remaimng 4 being in hospital for ovei 
four weejcs , 2 cases successfully tieated medically had 
to be readmitted during the course of treatment 

CASES CURED MEDICALLY 

In table i the 27 cases cured medically have been re¬ 
arranged in the order of their length of stay, and sub¬ 
divided into group A (discharged withm ten days), 
group B (discharged within twenty days) and group 0 
(discharged after more than twenty days) Case 6 in 
group A (because the mother developed pneumoma) and 
case 17 in group B (because of a transient diarrhoea) 
were readmitted for further treatment These 2 cases 
have been classified according to the length of their first 
stay in hospital because the reason for their second 
admission was other than a return of the vomiting 

The division of the cases into those discharged before, 
and those ajfter, ten days is made m order that the cases 
respondmg to medical treatment almost immediately 
may be contrasted with those in which response was 
slower The 4 cases in group C have been separated 
from those in group B because they remained in hospital 
so long (over thirty days) and because m 3 of them (cases 
1, 6 and 21) the cause of the long stay was other than the 
persistence of vomiting 

Case 1 contracted mild diarrhoea 

Case 6 was retained long aftei cure because of homo 
conditions 

Case 21 responded so soon that oumydrm was omitted 
mheh too early, v ith consequent return of symptoms, 
treatment with eumydrin was begun again, and this pro 
longed his time in hospital 

Case 29 only was kept in because of slow response to medical 
treatment The symptoms abated gradually and he was dis 
charged after 4J weeks of treatment 

OPERATIONS 

In 12 cases (gioup D) surgery became necessaiv and 
Kammstedt’s operation was performed , 8 made good 
recoveries and 4 died (table li) All except 3 (cases 7, 
27 and 30) were operated on within two weeks , these 3 
hild relapsed after the vomitmg had apparentiv been 
controlled 

Case 7 did well m hospital and while breast fed, but 
^elapsed at home when the mother ceased breast feedmg 
him After readmissiOn, vomiting was poorly controlled, 
and it was soon decided that operation was advisable 

Case 27 was treated medically, in hospital and at hoine, 
for over four months Vomiting, though never sufficient to 
pro\ent a gradual weight increase, was never absent during 
this time, and peristalsis was persistently seen and a tumour 
/ _INlf of. Vito Mioifo fn nnfnntienfs When onorntion 
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was eventually undertaken a veiy largo and hard tumour wm 
found ' 

Case 36 was discharged on the Cth day, havingapparentli 
responded well to treatment In outpatients there vt, 
occasional vomitmg which was severe enough to necessitate 
readmission two weeks later Treatment was begim again 
and up to 5 0 cm of eumydrin given, but after two more 
weeks it was decided to operate Recovery was immediat" 
and uneventful, and the child was discharged sin days later 

. DEATHS 

Of the series of 40 cases 5 died , case 14 after 11 days 
of medical treatment, and the remaining 4 after mqdical 
treatment had been suspended and operation had been 
performed Case 14 has not been included in table i, 
it has been reported fully elsewhere (Dobbs 1939), and 
it was concluded that the child died of the effect of 


TABLE I—DETAILS OP 27 CASES SUCOBSSFULLN TUB VIED Bi 
EUMVDBIN, AnilANGED ACCORDING TO LDNCTH OF STAV IN 
HOSPITAL 


Case 
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\ Group C (4 cases) In hospital over 30 days 
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several successiv e large doses of eumydrin given at a 
time when he was ddiydrated Toxic symptoms were 
otherw iSe uncommon, though one or two children showed 
transient flushing and excitement ^ 

Case 23 was operated on and the duodenal mucosa wa; 
penetrated The child developed purulent peritonitis (con 
firmed at autopsy) and died 24 hours later 

Case 35 failed to respond to medical treatment and was 
operated on thirteen days after admission The operation 
was successful, but the infant vomited imdei the anmsthetio 
when ho came round he w os found to hav e massiv o pulmonary 
collapse, from which'he died three days later At autopsy 
milk curds vrero found impacted in the right bronchus, and 
the right lung was collapsed and oedomatous ^e operation 
site was satisfactory^ 

The condition of these 2 children at operation w^ 
considered to be good, and their deaths represent the 
operative mortality—that is to say, they succumbed to 
risks of operation which arc present whether there has 
been previous medical treatment or not Cases 3 1 and 
38 died of gastro-ententis and are discussed in the next 
section . they represent the postoperative mortality 
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TABIi: 


n—DETAILS OP 12 CASES (ALL 3IALE) OPERATED EPO>’ AFTER EPATYDBLN- HAD FAILED 
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Disch 2 Tvhs 
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' lapse) 

I Disch 7 daTs 

' Death (gastro ent ) 
Death (gastro-ent) 


rsFEcnoK 

The only senous infection that occurred m these cases 
' was gastro-ententis One child discharged on eumydrin 
, was readmitted after developing loose stools at home 
' There was however, no fever or loss either of weight or 
weH'being and the condition scarcelv warranted the 
label of gastro-ententis Case 1, and probably case 38 
were a dmi tted with gastro-ententis, and 2 children 
(cases 21 and 37) developed it while m hospital 
Case 1 was admitted aged 3 weeks, weighmg 5 lb His 
condition was poor and he had frequent loose motions 
Emntdrm was tried tentatively because the risk of surgery 
ras considered to be too great Vomitmg ceased withm fi% e 

^ days of treatment and the gastro ententis gradually un¬ 
proved , he was discharged on the 34th daj 
Case 21, aged 7 weeks, was treated with eumjdrm and 
' del eloped shght pyrexia and diarrhcfia a week after admission 
' The condition was transient and was sufficiently improt ed for 
him to be discharged thirtj days after admission 
Case 37 failed to respond to medical treatment and Ramm 
J. sfedt’s operation was performed on the 13th daj Gastro 
ententis set m a week later and he died fifteen days after 
operation 

■ Case 38 was first seen at fi\ e weeks, but the mother refused 
admission Medical treatment was started two weeks later, 
it was given only long enough to improi e the chances under 
Eurgeiy, and Rammstedt’s operation was performed file,, 
weeks after admission After operation gastro enteritis set 
m from which he succumbed elei en davs later 


DISCUSSION 

It is clear from these results that medical treatment 
with eumydrm will reheve the symptoms of pylonc 
stenosis m a large number of cases Tables i and n 
show that o\ er a third (group A) of the cases responded 
almost immediatelv and were out of hospital withm ten 
davs, and manv of them much sooner Another third 
(group B) had begun to respond towards the end of the 
first week, and these were out of hospital withm three 
weeks The last third (group D) failed to respond within 
the stipulated time and were operated on 
Two questions present themselves 
Fust, IS therapeutic trial the onlv criterion or are there 
2 uy features which will differentiate cases that are 
gomg to respond easily from those that will need opera- 
uon •' Secondly, would longer medical treatment lead 
in a greater number of successes, and if so would it be 
justifiable to keep these infants longer in hospital ^ 

, chmcal examination there did not appear 

lo be anv chmcal or letiological factors on which to base 
for medical treatment On several occasions 
pS°'iT nf file peristalsis or the size and firmness of 
he tumour, was commented on and vet the response to 
reatment was satisfactorv , on the other hand some 
^es who eientualli; needed operation had on first 
xamiimtion, no palpable tumour and onlv inde fini te 
peristalsis, and were douhtfullv diagnosed as suffering 
irom pvlonc stenosis 

•etiolopcal factors and the svmptoms as thev 
tables i and n are summarised m table m 
' “IP? group C) EYom this analv^ there emerge 


one or two significant pomts In the first place, the 13 
infants of group A who responded rapidlv, were almost 
exclusivelv those who were four weeks old or over when " 
vomitmg began (11 out of 13 cases) and who had mcreased 
m weight smee birth (12 out of 13 cases) Indeed, only 
2 other cases in the senes of 40 were over four weeks old' 
when their svmptoms began The average age for group 
A at the onset of symptoms is five weeks, at the tune of' 
admission seven weeks and thev had on'an average 
mcreased 14 oz smee birth These sahent points are 
emphasised by the corresponding figures for the 3 cases 
who did not need admission the average age of these was 
SIX weeks at onset and ten weeks at first examination, 
and,-thev had all put on over 1 lb smee birth These 
figures contrast sharplv with those for the 2 other 
groups—group B who responded more slowlv and group 
I) who were operated on In both these latter groups the 
erage age at onset was less than three weeks and on 
admission w as onlv 44 weeks and thev had on the whole 
either not gamed or had actuallv lost xi eight Jn group 
D not one child developed svmptoms later than the 
fourth week of hfe Two other pomts mav be noted 


TABLE lU-C.ISE-HISTORIES COMPARED 


— 

1 

Ai age 
Tt onset 
(wks ) 

At age on 
admission 
(wks ) 

Av freight 
loss or gam 
since hirth 
(oz ) 

Group A (disch 
1 () daxs) 

'ivithin 

5 

1 

t 

1 

; +14 

Group B (disch 
20 da-TE) 

Tnthm 

2i 

, a 

1 

— 74 

Group D (treated hr 
operation) 

2s 

‘ 4} 

' + 4 


about the infants m group D all were males—and 10 of 
the 12 were firstborn , whereas of the 27 medicallv 
treated cases (groups A, B and C) 7 were female and onlv 
17 firstborn 

From the few cases m this senes it appears that the 
children whose symptoms hegm comparatively late mav 
be expected to respond rapidly and can prohahlv he 
safelv treated as outpatients , ’ and also that a better 
response is probable with a female than with a male 
child About two-thirds of aU the cases however, do not 
fall m this group , yet about half of these responded 
rapidlv enough to he discharged withm two or three 
weeks Radiologv gave no help , it was found that the 
delav m the emptvmg tune of the stomach bore no 
relation to the results of treatment'—a findmg in agree¬ 
ment with that of Fmdlav (1938) 

It IS hard to sav whether longer medical treatment 
would have led to a greater number of successes because 
operation was performed empincaUv at the end of ten 
to twelve davs , but it has alreadv been noted that m 
case 29 treatment was contmued and a response ohtamed 
after the third week 

TVorkmg with both atropme and emnAdnn, Svensgaard 
(1935) and Wallgren (1940) fonnd that almost all their cases 
eventually responded though m some treatment had to be 

3:2 
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contmu6& for several weeks , Maokay (1941) also finally got a 
good response in 36 of her 40 cases On the other hand, in 2 
of the present senes medical treatment was prolonged (in 
case 36 for 33 days and case 27 for 3J months), and yet in 
both operation was eventually necessary and m both firm 
tumburs were found It would seem, therefore, that though 
most cases will respond to medical treatment with eumydrm 
comparatively rapidlj"^, a few will not do so without several 
y eoks of cai eful inpatient treatment, and occasional ones will 
eventually need operation 

Is the incieased stay in hospital, which lengthy medical 
treatment entails, justified ? There has been a gradual 
impiovoment in the suigical lesults, and a few senes 
have heon published (Levi 1936, Harris and Keynes 
1937) in which the mortality’has been less than 6% 
These results are, however, those of exp^erienced surgeons 
working under rdeal conditions, and there is no question 
that the usual figure even in reported series is consider¬ 
ably higher The mortality, for instance, m cases 
admitted to Great Oimond Street Hospital during 1924- 
30 was consistently 25% or over (Paterson 1931), and it 
IS probable that the average figure up and down~the 
country is er en higher The factor of most importance 
in the mortality is the high incidence of infection, 
especially gastro-ententis, folloivmg operation Cases 
operated on m private have always had a much lower 
inoitahty than hospital cases There were no deaths m 
Paterson’s series of 60 cases operated on in nmsing 
homes bv the same surgeons, and cared foi by the same 
physicians, as the cases admitted to Great Ormond Street 
Hospital Equally good results have been obtained in the 
hospital class of patient operated on under nursing con 
ditions appioachmg those found in private (Lem 1930) 

As legal ds this series it is possible to argue that the 
deaths of cases 37 and 38 could have been avoided by 
immediate operation and early discharge, but it must be 
boine in mmd that of the 4 cases of gastro-enteritis, 2 (one 
of whom was admitted with the condition) ivere medically 
treated and recovered, and 2 (one of whom had also con- 
tiacfed the condition before admission) were operated on 
thiiteen and five days aftei admission and died of the 
infection (hough the stonosi^ u as relieved The diagnosis 
and prognosis of gastio-entoiitis of infancy is too variable 
to base any conclusions upon the lesults of 4 cases , bub 
thci 0 IS no evidence that opeiation improved the prognosis 
Avhen gastio enteritis vas encountered The alleged 
liability of pj lone infants to contiact gastro-ententis is to 
a ceitam extent the liabihty of infants uho have been 
pal tially starved foi a consideiable period of time It 
may also be that an abdommal opeiation followed by a 
peiiod durmg ivhich food intake is minimal likewise 
giCatly inci eases the susceptibihty of infants to contract 
an infection, and greatly decieases their resistance to it 
when contiacted It is possibly safei to treat medically 
men those cases admitted to open yards, rather than 
to expose children to the risks of contractmg gastro- 
ententis after a debilitatmg operation 

At piesent gastro-ententis is the gieatest menace 
to the infants with pyloric stenosis admitted to Bnghsh 
hospitals So coinmon is it that these infants have 
been ci edited imtli a constitutional susceptibility to 
gastro-ententis, but the facts should reflect less on the 
child’s constitution tlian on the nursing conditions 
obtaining in oui hospitais And though it is true that 
skilled suigeons operating on large numbers of hyper- 
tropic pyloruseS can get good results, yet tlie effects of 
surgical intervention continue to appeal as a cause of 
f itaJities m the repoi ted cases and are certainly responsible 
foi'an appreciable percentage of the dekths from pyloric 
stenosis 

SUMMARY 

A series of 40 cases of congemtal hypertrophic pyloric 
stenosis were treated vith eumydrm, if response was 
unsatisfactory y ithin ten days they were operated on 

The cases fall mto four groups Group A (13 cases) 
ivere discharged within ten days , the patients were all 
four weeks old or more before vomitmg started, and'all 
but one had gained over their birth weight on admission 

Group B (10 cases) showed some response ivithm ten 
days and were discharged within three weeks of admission 
' Group 0 (4 cases) discharged after thirty days , m 3 
' of these cases the prolonged stay m hospital was due to 
cguses other than persistcnoe of vomiting. 
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Gioup D (12 cases) had not responded yathin ten day; 
and y^eie operated on ' ; - 

No aetiological factors or physical signs distmgilishw 
groups B and D from each other, but together thei 
contrasted ivith the lapidly responding group A, th' 
average ages of the cases in groups; B and D, Wi 
vomitmg started, were 2i and 2f weeks, and no chdi 
operated on was ovei four weeks old, there was no los 
over the birth weight m most of the cases 

The findings suggest that those cases of pyloric stenosi 
ivho have not vomited until aftei the fourth week of hf 
can be safely tieated as outpatients and a lapid responsi 
mav then be expected 

Most cases admitted to hospital wall, sooner or later 
respond to medical treatment Since, for a few, niedica 
treatment must be lengthy the relative risks of operatioi 
(direct surgical risk and risk of post-operative infection 
have to be balanced against the risks of a possibly lonj 
stay m hospital The risk of a long stay in hospita 
may, in the long run, prove to be more than counter 
balanced by the adverse effects of operation on the resist¬ 
ance of these infants to infection 
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ALLERGIC REACTION TO LIVER EXTRACT 

By C T Andrews, M I) Belf, M B 0 P 
piiTsiciiv TO Tim novAL coRNyavLL ivnuMAni Tuono 


Allergic symptoms during a course of parentera 
administration of liver extract are rare Muiphy (1933 
states that he saw two leactions in the course of 100( 
injections and both seem to have been trivial Bray 
does not mention the condition, but Schlesinger (1930; 
has reported throe cases, Jones (1939) two, and Engo 
(1933), GrUn (1934), Krantz (1938), Lasoh (1936) and 
others single cases The case here rocoided is of interesl 
because the symptoms were scvoie and it was possible 
to effect desensitisation 


CASE-mSTORY 

A woman of 47 was evacuated from London at the end ol 
June and attended the outpatient department of the Royal 
Corny all Infirmary on July 6 She had been having treat 
ment for pernicious nnsemia foi eighteen months and a loMei 
from the hospital which sho had attended stated that her 
mamtenanco dose was 2 c cm of Examen fortmghtly 
Shortly after, her mjeotion m tlio middle of February she 
collapsed, but she soon recovered, apparently without treat 
ment, and went homo She was persuaded to have a further 
injection on April 16, as the alleigic nature of tlie symptoms 
of a month before was not recognised This tune the mjection 
of examen produced a severe anaphylactic shock within a few 
minutes, with famtmg, sweatmg, siolmess and diarrhoea, and 
sho became almost pulseless She yas given ndienalme and 
Coramme and was detamed m hospital for one night 

■yV^hen I saw her she had had no liver extract for tliree 
months and symptoms of anmmia y ere severe Sho was shoi t 
of breath and there was moderate oedema of tho legs The 
blood count was as follows h-emoglobm, 35% , red ceUs, 
1 8 million per o mm , colour mdox, 1 0, mean diameter, 
8 24)11, white cells, 4800 per c mm (polymorphs 52%, lympho 
cytes 42%, monocytes 2%, eosmophils 2%, myelocytes 2%), 
marked anisooytosis, poikilooytosis, punctate basophilia and 
polychromasia 

desensitisation 


In view of the history, it was decided to take the patient mto 
hospital and to use a different brand of liver extract On 
July 12 I started hypodermic mjeotions of Campolon, begm 
nmg with nil and morensmg the dose by a minim eveiy 
half hour When a'dose of 013 had been reached she com 
plamed of itohmg of the skm and th^e was slight oedema of the 
hands and face She was given ^5 of adrenaline and no 
further mjeotions that day Next day, the s^ptoms havmg 
disappeared, we started again yith HU and worked up as 
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before, but this time with injections spaced at 2-hourly mter- 
vals "When the 91.5 dose was reached the patient became 
obnously djspnoeio, her pulse was rapid and almost imper¬ 
ceptible and she had oedema of the face and hands with 
intense itchmg and discomfort 

It was then decided to attempt desensitisation with one 
injection dady, and this method'was successful, the doses on 
successiio days, beginnmg Julj 16, bemg campolon II[3, 
II[5,II17, 11[10, nils, Il[17,11[20, 9125, 9[35 A daily dose of 
II[35 (2 e cm ) was continued tiU the blood count had reached 
normal On July 27, immediately desensitisation had been 
completed, the blood count was 2,560,000 per o mm , Hb 
60% , C I 1 , white cells 4200 per c mm (polymorphs 73%, 
lymphocytes 20%, monocytes 6%, eosmophils 10%) She 
had to leave hospital sooner than I wished, but I saw her agam 
on Jan 4 when she was well and said that she had been havmg 
2 ccm of campolon eiery fortmght smce her discharge 
There had been no recurrence of the allergic symptoms 

The followmg pomts emerge from a perusal of the 
hterature 

1 The allergic state is -usually established m. a patient 
who has/already had several mjections of hver extract . 
without lU effect 

2 The excitmg factor appears to he the anti-ansemic 
prmciple itself and changmg the brand of extract has 
not usually been successful Allergic symptoms have 
been recorded after Examen, Campolon and Pernaemon 

3 A complamt of dyspnoea, faintness or transient 
iirticana occurrmg soon after an mjection of hver extract 

, IS an indication for caution in the administration of the 
next dose A prelimmary skm-test -will help to decide 
whether the patient has become hypersensitive 

4 Desensitisation may he effected in some cases and 
it IS usually ad-visahle to start -with skin-test doses 
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BULBAR PALSY 

DUE TO AN ATHEROMATOUS VESSEL 


BY 


H, J Andebson, 

M B CAITB 

HOUSE PHYSICIAN, THE KOTAL 
SOEREY COirSTY HOSPITAL 


C P Petch, 

M B CAMB , SI R C P 
EECUSTRAR TO ST THOMAS’S 
HOSPITAL 


Disorders of cramal nerves due to pressure of 
atheromatous vessels have been described m connexion 
with the optic and abducens nerves, but we can find no 
record of a similar condition affectmg the medulla The 
followmg case is an example 
A man aged 65 was admitted to ho^ital on Jan 15 with 
8 months’ history of dysphagia and hoarseness His previous 
health had been good, with the exception of an attack 
described as a “ shght stroke ” 18 months before admission, 
from this be had recov ered completely m a few days He was 
a wizened man with a mild degree of senile mental change 
His voice was a hoarse whisper and attempts at swallowmg 
produced much spluttermg and coughing His upper cramal 
nerv es were normal, but his palate rose to the right on phona- 
tion, his left vocal cord was fixed, and the left half of his 
tongue was atrophic and deeply furrowed The remamder of 
his nervous sj^stem showed no defect, tendon reflexes bemg 
present and equal and plantar responses flexor His brachial 
and temporal arteries were hard and tortuous and similar 
changes were seen m his fundi His blood pressure was 
-10/100 mm Hg and there was a loud to and-fro murmur 
over the aortic area There was a chrome dislocation of tho 
right shoulder The Wassermann reaction was negative m 
the blood and corebrospmal fimd , the latter showed protem 
45 mg per 100 o cm , no excess globulm and 6 cells per c mm 
On Jan 30 he gradually lapsed mto coma and dev eloped signs 
of bronchopneumonia, from wluch he died 
, -4'ifopsy —Sev ere atheroma was found m all the artenes of 
the body All three aortic cusps were calcified There was a 
recent area of cerebral softenmg in the left parietal region and 
oronchopnciunonm at both hmg bases Tlie left vertebral 


artery' was the seat of a fusiform atheromatous dilatation 
.6 mm m diameter, extendmg for the length of the medulla 
All the nerve roots, medial and lateral, aiismg from the 
medulla on this side had disappeared Sections of the medulla 
showed no mtemal abnormahty, microscopic or macroscopic 
There was no tract degeneration and no area of softemng or 
ghosis We therefore conclude that the atrophy of the nerv e- 
roots, and the consequent paralyses were the direct result of 
pressure from the atheromatous artery 

Our thanks are due to Dr Hewaid Bell for pernnssiou 
to publish this case, to Dr J St C Elkington foi his 
advice, and to Dr Serge Keys foi the post-moitem 
findings __ _ 
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The following case of meningitis is recorded because 
an unusual tvpe of infectmg orgamsm was isolated from 
the cerebrospmal fimd ,' \ 

A warehouseman of 61 was admitted to St Giles’ Hospital 
on Aug 19, T 940 He had suffered from spastic paralv sis of 
the legs for twenty years, for which he had attended tho 
National Hospital, -Queen Square His chief complamts had 
been weakness, pam m the back and severe constipation 
His left leg was weaker than Ins right and he could not walk 
unaided Four days before admission he woke up at mght 
sweatmg profusely He contmued at work the next day but 
on the third day took to his bed with pams m the legs, 
vomitmg, restlessness and mability to pass water Exammn- 
tion showed considerable wastmg and dorsolumbar kyphosis 
He was comatose and made spasmodic movements of the 
arms and legs His temperature was 101° F and pulse rate 
92 Extreme bilateral atrophy of the quadriceps and ham- 
strmgs was present On the left side the plantar response 
was flexor but on the right extensor The muscles of the arm 
showed fair tonus and tendon reflexes were present and 
equal The pupds reacted to light and accommodation He 
had a right supranuclear facial paresis The unne had to be 
withdrawn by catheter 

On lumbar puncture a very tmbid yellow spmal flmd was 
obtamed but the pressure was not mcreased The result of 
the examination of the flmd is shown below Treatment was 
begun With 2 g of M & B. 693 Soluble mtramuscularly' every 
four hours On the seventh day of his illness the patient 
was better and he was able to take sulphapy'ridme by mouth 
For a time he became more conscious and could respond to 
those around him m some degree, but on the twelfth dav 
hypostatic pneumoma was detected The patient became 
moribund and died on the sixteenth day' of his illness 

Laboratory findings —Cerebrospmal flmd withdrawn soon 
after admission showed white cells, 4500 per c inm , poly - 
morphs 89%, lymphocy'te's 9%, endothehal 2% , red cells 
-h Short gram-negativ e baedh m filmg 'Total protem 
2200 mg per 100 c cm , globulm (Pandy’s test) positiv e, 
sugar decreased , Wassermann reaction negative 

Cultures gave a growth of an organism of the salmonella 
group which was agglutmated by the patient’s serum m a 
dilution of 1 m 320 and was later identified by Dr W M 
Scott of the Hmistry' of Health as bemg tv-pe “ London ” 
'A similar orgamsm was isolated from three later specimens 
of the cerebrospmal flmd altbough the last specimen (obtamed- 
on the tenth day) was almost clear It was also isolated 
post mortem from the gall bladder, ileum and memnges but 
nob from the colon, spleen, liv'er or heart blood 

A specimen of f-aces could not be obtamed durmg life 
TJrme showed a few pus cells and red cells Fiom it on culture 
a few colomes of enterococci and Bacillus coli were obtamed 
Autopsy showed a chrome purulent memugitis mainly ov er 
tho anterior half of the vertex iliddJe ears bealthv 
Confluent bronchopneumonia of both lungs with bronclu- 
ectasis m left lower lobe Bight ventricle dilated and 
muscle soft Severe atheroma of aorta In the stomach 
there was a depressed spider scar of an old ulcer and mucous 
catarrh Tlie mtestmes showed shght cederaa, congestion 
and mucous catarrh but no ulceration A few false div ertioula 
were present 
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-Histological examinations of post ^'^I'fnnienineitw 

Dr A B Bratton, showed chronic ° Mml nrohfrm 
over the cerebral coitex Congestion and sligi early 

tion near vessels in’ the basal ganglia ,^'f fVj^eart failnro 
organisation of bronchopneumonia and /• jontrea 

change Cloudy swelling of liver and conges i „ 
of lobules, ciigest. 0.1 and slight Sidney 

reaction in spleen , congestion and cloudy swel mg 
Slight chrome ileitis 

Since the oigamsm concerned in this case na S 
from the gall-bladdoi and fioiii the ileum, \\ i c i • 
showed some histological evidence of inuamt < ’ 

seems piobahle that the meniitgilm was a hlo 
infection fiom the ahmentaiy tiad. 

Dr W Allen Daley, medical officer of 
County Council, has gu’en us permission to descii’® ^ , , 

We wish to thank Mr R J Holt, laboiatoiy teohn"" ' 
hia help 
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An X^Ray Atlas of Silicosis 

By A J Amor, M D Bond , M Sc Wales, medical officer 

to Mond Nickel Co , Swansea Bristol John Wiight and 

Sons Pp^ 206 30s 

The mam body of this book consists of ladiograms 
of the chest in silicosis, facing which are case-notes in 
English and French The plates m the eaihei pait of 
the booh show non-specihc and typical specific changes, 
those m the next sections sihco-tuheiciilosis and acute 
silicosis Tlie special X-iay featuies of silicosis in 
vaiious industiies are then illustiated, and after a 
section on fuiUiei complications the differential diagnosis 
IS desciibed and dlustiated The radiograms aie pre¬ 
ceded and rnterspersed wrth general explanatory matter 
on the {etiology, pathologv, radiology and clinical 
manifestations of sihcosis In' a foreword Su Wilson 
Jameson recommends the book foi industiial medical 
ollicers, and as a short piactical book on this protean 
disease it is excellent The reproduction of the plates 
IS successful except, as might be expected, for the lighter 
changes grouped as non-specific, to which enlargements 
or diaivings might haye been added with advantage 
The case-notes aie precise and mstiuctivc, and the autlvor 
has succeeded, in spite of the controversial natuie and 
many unsolved problems of silicosis, in maintaimng a 
balance lepresentmg the consensus of present opimon 
The social aspects, too, have not been overlooked, 
thus it is pomted out that the existmg compensation 
laws are such that the silicotic who is incapacitated for 
work IS immediately placed m an economic state which 
bungs his standard of living close to the starvation line, 
with a resulting inci eased liability to tuberculosis 
Drawbacks to the book aie mainly the outcome of 
condensation, which entails somewhat dogmatic piesen- 
tation Thus the lemaik that “ there is certainly 
no sound reason for believing that tuberculous infection 
of the lung is modified m any beneficial manner by the' 
presence of coal dust ” does not take into account Prof 
Lyle Cummins’s experiments on the adsoiption of 
tuberculm by coal dust Nor is it accuiate to say that 
the belief (based on the Begistrai-General’s returns) 
that pulmonary tuberculosis m the coal-muung industry 
is less common than among the general population has 
proved fallacious The most recent figures confirm the 
low tuberculosis moitahty foi mmers of bituminous coal 
—the great majority of British rmners~but not for 
anthracite miners presumably because of the latter’s 
high incidence of silicosis 

The atlas is a fine achievement which can be strongly 
recommended for postgraduate students 

Personality and Mental Illness 
^ By John Bowlby, M D Camb 


HEVirws ' 
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ultimately decide on a label ficvtiou . 
depressive state, and Bowll\E-ihle uu® 
frankly, admitting that no ■ = Qtauui®? , 

tight» What he does is to a- '• 
cases m such a way that the o > Pj aJ' 
tiaits are recogmsed and related to 
and distortions as may he regarded ” vve“5 
suggests that if every case was revi^ 
whether “ he is syntomc or schizoid m ■ p' ^ 
would become more reliable, treatment i”*®" 
and psychopathology more scientific ” 
far moie than reassemble for the reader 
on psychological types , it contains much 
critical observation, checked by a careful 
Bowlby’s own detailed case-histories 
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Paul, 


_ London Kegan 

Trench, Trubner and Co Pp 280 10s 6d 

Dr Bowlby has mitten a provocative book, distinguish¬ 
ing from a long list of character traits commonly observed- 
in psychiatric patients S3 which he regards as specifically 
schizoid and 72 which he thmks aie non-specific The 
latter are distributed among both depressive and schizoid 
personalities His woik has admittedly been on a small 
group of cases, but he claims no moie for it than that it 


Architecture of the Kidney in Chronic Bn 

By Jean Oliver, professor of pathology. Long I-i— 

ofMedicmo New York Paul B Hoeber Pp 256 t 

The compheated structure of the kidney has nat\ 
led to the suggestion that the diffeient parts pi 
speciahsed and different functions Unhke oigans 
as the liver, m which each cell can perform mdep- > 
every function of the oigan, the kidney is compcc:'" 
complete units diffeimg widely in their histr ^ 
appearance and stiuctuio Function and structure 
the normal kidney have been correlated sufficiently 
piovide a reasonable theoiy of the mechanism of ni. 
kidney function Piof Jean Ohver extends this metfi. 
to the domain of pathology and provides an excelk 
description and review of the histological renal c 
which are found in the kidneys of chrome Brigii 
disease He has carried out much of the work > 
and several of the original views expressed are ba.. 
on careful and painstakmg investigation He ^ 
evidence to show that the aglomerular nephrons '' - 
seen in specimens of diseased kidneys are, at least to ' 
extent, capable of leplacmg functionally the destroyei 
glomeruh, and that, in a sense, regeneiation of fuMtio> 
tissue thus takes place m the diseased organ He aisi 
shows that new vessels may arise in disease to suppi 
the tubules so that they no longer depend on an mtav 
glomerulus foi their blood-supply The effect of phymea 
blockage in the distal part of the nephron and ite 
on structnre is well brought out His methods in delicate 
experimental work were already known to some of us 
here, they are set out fully for those who wish to study 
them The many illustrations include microdissections 
and photomicrographs of normal and diseased kidneys 
Piofessor Ohver adnuts that the story of function and 
structure is still far from complete, but be has done muen 
to deal the way for further study The book is bnmlul 
of observations and suggestions 
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- Histological exammations of post mortem tissues made by 
Dr A B Bratton showed chronic purulent leptomenmgitia 
over the cerebral coi tex Congestion and slight glial piohfora 
tion near vessels m the basal ganglia Lungs showed early 
organisation of bionchopneumonia and slight heart failure 
change Cloudy swelling of liver and congestion of centres 
of lobules, congestion and slight chronic inflammatory 
reaction m spleen , congestion and cloudy swelling of kidney 
Slight chronic ileitis 

Since the oigamsm concerned in this case was grown 
from the gall-bladdei and fiom the ileum, which also 
showed some histological evidence of inflammation, it 
seems piobable that the meningitis was a blood-hovne 
infection from the ahmentaiy tract. 

Di W Allen Daley, medical oflicei of health to the London 
County Council, has given us peimission to desciiJie this case 
We wish to thank Mr R T Holt, laboratory teehri'ACian, for 
his help , ' 

__ ) _ * __ 

-- ^ Reviews of fioolns 

An X;Ray Atlas of Silicosis 

By A J Amob, M D Lond , M Sc AVales, medical officer 
to Mond Nickel Co , Swansea Bristol John Wright and 
' Sons Pp^ 20G 305 

The mam body of this hook consists of ladiograms 
of the chest in silicosis, facing which aie case-notes in 
English and Eiench The plates m the earlier pait of 
the boolc show non-specific and typical specific changes, 
those in the next sections sihco-tubeiculosis and acute 
silicosis The special X-iay featuies of silicosis in 
various industries are then illustiated, and after a 
section on fuither complications the differential diagnosis 
IS described and illustrated The ladiograms are pre- ’ 
ceded and interspersed with general explanatoiy matter 
on the aetiology, pathology, radiology and clinical 
manifestations of sihcosis In"^ a foreword Sii Wilson 
Jameson recommends the book for industrial medical 
offlcers, and as a short practical book on this protean 
disease it is excellent The reproduction of the plates 
IS successful except, as might be expected, for the lighter 
changes grouped as non-specific, to w'hich enlargements 
or diaivings might have been added ivith advantage 
The case-notes are piecise and instructive, and the author 
has succeeded, in spite of the controversial nature and 
many unsolved problems of silicosis, in maintaimng a 
balance lepresentmg the consensus of present opinion 
The social aspects, too, have not been overlooked, 
3 hus it IS pointed out that the existing compensation 
laws are such that the silicotic who is incapacitated for 
work IS immediately placed in an economic state which 
brings his standard of living close to the starvation line, 
with a resulting inci eased liability to tuberculosis 
Drawbacks to the book are mainly the outcome of 
condensation, which entails somewhat dogmatic presen¬ 
tation Thus the remark that “ there is certainly 
no sound reason for believing that tuberculous infection 
of the lung is modified in any beneficial manner by the ' 
presence of coal dust ” does not take into account Prof 
Lyle Cummins’s experiments on the adsorption of 
tuberoulm by coal dust Nor is it accuiate to say that 
the belief (based on the Registrar-General’s returns) 
that pulmonary tuberculosis In the coal-minmg industry 
IS less common than among the general population has 
proved fallacious The most recent figures confirm the 
low tuberculosis mortality for miners of bituminous coal 
—the great majority of British miners—but not for 
anthracite miners presumably because of the latter’s 
high incidence of silicosis 

The atlas is a fine achievement which can be strongly 
recommended for postgiaduate students 

Personality and Mental Illness 

\ By John Bowlby, M D Camb London Kegan Paul, 
Trench, Trubner and Co Pp 280 lOs Gd 
Dr Bowlby has written a provocative book, distinguish¬ 
ing from a long list of character traits commonly ohserved- 
in psychiatric patients 33 which he regards as specifically 
'schizoid and 72 which he thinks are non-specific The 
latter are distributed among both depressive and schizoid 
personalities His woik has admittedly been on a small 
group of c ises, but he claims no more for it than that it 


should stimulate others to record observations of a similai 
Tcmd Only in this way does he see a likehhood of 
establishmg sounder methods of recognismg and avoiding 
such reactions He rejects as artificial the separation, 
suggested by Jung, mto extraversioh and introversion, 
and in so doing pays tribute to the careful and accurately 
worded observations of Kretschmer His plea is that 
similar observations on normal people, as well as so called 
psychopaths, neuiotics and psychotics, should he 
recorded, so that m follow-up studies use may be made of 
the patient’s early lustory, and his reactions prior to illness 
, Perhaps, in the light of this study, such records would 
leveal the chaiacter traits relating directly to the type of 
breakdown which he has experienced 

Bowlby agrees with Lewis in seekmg to abolish hard 
and fast distinctions between the neuroses and psychoses, 
study of his oivn cases' leads him to conclude that the 
great division is not mto mamc-depressive illnCss and 
schizophrema, much less into neurosis and psychosis 
His classification follows Bleuler in separating off the 
g^ijnzoid from the syntonic personality and he then 
gyjj'J'j'l^des both according to Cattell’s grouping of surgent 
and desui-J^®*^^’ out-gomg active and m-turned pas 
■^ive tvne of i ,?action respectively Thus, bis sub grouping 
of scfozoid peViipnahties includes among tbe Resurgent 
‘ ‘ the samt-hke sohtary and apathetic asocial types, 

and in the sm’aen^^^^ hysterical hnd shameless 

aXociSl scfozmds difflculty'with any system of 

classification whicl^ atte^^ts'such Monpmg hes m the 
borderhne case m judgment would 

ultimato), demi on « “S", “IS?, 

Wlat be doe. «. to aae^'» 

cases in such a way that the ontaL accentuations 
traits aie recognised and related toj cal .He 
and distortions as may be regarded aA tvg of 
suggests that if every case was revieifo® ™ precis 
ivhether “ he is syntonic or schizoid m mV * p-g intelligent 
would become more reliable, treatmentVmj^g jjQok does 
and psychopathology more scientific ” earlier wort 
fai more than reassemble for the reader tlXcL shrewd and 
on psychological types , it contains muchV of pr 
critical observation, checked by a careful ^ 
Bowlby’s own detailed case-histories Vi 

IJ Disease 

Architecture of the Kidney in Chronic Bright 

By Jean Omvbk, professor of pathology, Long Island 510 ° 

ofMedicme New York Paul B Hoebei Pp 250 

The complicated structure of the kidney has natVsse's | 
led to the suggestion that the different parts p^uch ' 
Speciahsed and different functions Unhke organs 
as the liver, m which each cell can perform independel of 
every function of the organ, the kidney is composei^l 
complete units differmg w'ldely m their lustologilin 
appearance and stiuctuie Function and structure \o 
the normal kidnev have been correlated sufficiently y 
provide a reasonable theory of the mechanism of no 
kidney function Prof Jean Ohver extends this me* 
to the domain of pathology and provides an excellti. 
desciiption and review of the histological renal chang 
which are found in the ladneys of chrome Er'gb 
disease He has earned out much of the work hrm^' 
and several of the original views expressed are 1 
on careful and pamstakmg investigation He quot 
evidence to show that the aglomerular nephrons u' 
seen in specimens of diseased kidneys are, at least to a 
extent, capable of replacing functionally the destroyei 
glomeiuh, and that, in a sense, legeneration of functior"' 
tissue thus takes place m the diseased organ He alst 
shows that new vessels may arise in disease to sup 
the tubules so that they no longer depend on an mta>- 
glomerulus foi their blood-supplv The effect of p j 
blockage in the distal part of the nephron and its en,-- 
on stiucture is well brought out His methods in delica 

experimental work were already known to some or iw 
here, they are set out fully for those who wish to sway 
them The many illustrations mclude microdissectiom 
and photomicrographs of normal and diseased ki<m®l , 
Piofessoi Ohver admits that the story of function a 
structure is still far from complete, hut he has done , , 
to clear the wa.v -Fm Fnrf.bftr cF.nH-o- The book Is brim 


to clear the way for further study 
of observations and suggestions 
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PAROXYSMAL H/EMOGLOBINURIA 
Paeoxysmal haemoglobinuria is especially asso¬ 
ciated -mitli primary bsemolytic ansemias and mth 
blackwater fever Research mto these diseases has 
been pursued mdependently on the uhole, smce 
the primary haemolytic anaemias occur mostty m 
temperate chmates -while blacku-ater fever is limited 
to malarial zones, the results taken together, however, 
suggest a close relationship Haemoglohmuria results 
when sudden intravascular lysis of red cells releases 
free haemoglohm mto the plasma m amounts sufficient 
to exceed the renal threshold The effects of m] ectmg 
haemoglohm solutions fireed from red-eeU stroma 
substance mto the blood-stream have been followed 
m experiments by Fatrt.kv ^ and by Gilligax and his 
colleagues ^, the results show that bmmoglobm 
appears m the urme when the free hfemoglobm m the 
plasma exceeds 100-140 mg per 100 c cm Only 
about a tenth of the released hsemoglobm is so 
excreted, the rest disappears—devoured by reticulo- 
eudothehal cells or metabolised mto other blood 
pigments The presence of hmmoglobmuna is thus 
a sign of considerable mtravascular haemolysis In 
outline this account of the production of hsemo- 
globmuna fits all cases, whatever the mitial cause, 
■with the possible exception of “ march haemo- 
globmuria ” nhich may be due to local renal 
haemorrhages 

The question at issue then is, vhat causes the mtra¬ 
vascular haemolysis that hberates free hmmoglobm 
into the plasma * The paroxysmal haemoglohmuria 
of blackwater fever is associated -with repeated attacks 
of, or contmuous infection by, subtertian malaria 
A connexion had been noted between quimne treat¬ 
ment of the malana and the onset of haemoglohmuria, 
and PoxDEE and Abels® found that when quinme 
was given to rabbits the red blood-ceUs became less 
resistant to the lytic action m -vitro of substances hke 
I the bde salt, sodium taurocholate Qumme itself, m 
j concentrations similar to those prevailmg m the blood 
j Was not haemolytic and hence they thought that 
I qumme acted by acceleratmg the action of mtravas- 
j cular lysins Mer and his colleagues * confirmed this 
j by sho-wmg that the red cells of malanal patients were 
j rendered more sensitive to lysis by bile when qumme 
I -Ras given Fairley and Murgatroyd® had a 
, patient -with mild blackwater fever m whom they 
observed that the acceleratmg effect of quinme was 
related to the acti-vity of the malanal parasites , when 
( the malaria was mactive, hEemoglobmuna -a as not 
< brought on by gi-vmg quinme Qumme is clearly not 

1 Fairley X H Bnt -med J 1*^40 2 213 

“ GlUipan B R , Altschulo M D Aud Katersl.y E il J dm 
/nre^t March, 1941 p ip 

3 Ponder E and Abel= I C Pror Soc exp Biol A T 193G 34, 
* ''uareU j 23 “'">-KUel(;r I J Tran-, It Scy trap Med 

5 I ilrloy X n nnd Mnrsatroyd. E Ibid 1910,34,1S7. 


/ 


the primary cause of attacks of blackwater fever, 
the disease occurs m patients treated -with Atebnn 
and Plasmoqnme, and ConxAi ® recorded that mor- 
tahty among regular qumme takers was only, half of 
that among the “ seldom takers ” ' 

In 1937^ Fairley- and Beoaifield ' desenbed the 
formation of a new pigment m the plasma of black- 
water-fever patients which they called pseudo- 
methfemoglobm—a name later altered m the hght of 
more precise knowledge to methsemalbumm They 
thought that-methaemalbumm was pecuhar to black¬ 
water fever and suggested that there was a metabolic 
disturbance due to the malanal infection that led to 
lysis of the red blood-cells -with formation of this 
special pigment Later, however, it was found ^ that 
methaemalbumm appeared m human plasma after 
any hfemolytic event , Fairley ®' then proposed 
another explanation that chrome malaria leads to 
hypertrophy of the reticulo-endothehal cells and a 
pathological mcrease of their normal phagocytic 
functions, including er 3 rthrocyte destruction He 
postulates an mtracellular lysm or enzyme normally 
responsible for the destruction of aged erythrocydos ; 
m chrome malaria formation of this Ij^sm is mcreased 
and it is hherated mto the circulation, -nhere it be¬ 
comes fixed at once to the red cells , chrome overflow 
accoimts for the hsemolytic anEemia, sudden liberation, 
m large amounts leads to the severe hBemoglobmEemia 
and the consequent hasmoglohmima of blackwater 
fever Several supportmg pomts for this attractive 
theory can he derived from researches on the primary 
hsemolytic ansemias In paroxysmal nocturnal 
hsemoglobmuria, hsemolysins which cause a parallel 
syndrome have been identified and their properties 
studied In the patient described by Dacie, Ise aels, 
and Welkecson ® the hsemolysm was most active W'hen 
the reaction of the blood was rather more alkalme 
than usual, so that only durmg the mght was the 
hsemoglobm m the plasma raised sufficiently to over¬ 
step the renal threshold and cause hsemoglobmuria, 
but the steady dram led to a chrome hsemolytic 
ansemia Hypertrophy of the splemc histiocytes has 
been the cbaractenstic feature of groups of adult 
patients -with hsemolytic ansemia reported by se-veral 
workers , some of them had paroxysmal hsemoglobm- 
una and thus only differed from Fairley’s cases m 
the absence of a kno-wn agent causmg the reticulo- 
endothebal hypertrophy 

Durmg the last few years most work on the pnmaiy 
hsemolytic ansemias has emphasised such changes m 
the red cells as spherocytosis and mcreased fragihty^, 
but, though some observers have thought that these 
were pnmaiy, current opmion now regards them as 
secondary to the hsmolyiac process, and agam results 
from blackwater-fever patients agree ® The work of 
Daaieshek and Schwarz “ agam brought up the 
question of hsemolysins as the cause of these primary 
hsemolytic ansemias, but m most of their patients 
no hsemolysm could be foimd They accounted for 
this by pomtmg out that relatively large concentra- 

^ ^Lo^on^'mfo^ Bahr m Maiison’s Tropical Diseases, 

' ifs jlrrons It Soc Irop Med 

S Fazrler X H Ibid^ 1940 34 173 

9 Dacic_ J V Israels, M C G and -WiUanson, J F Lancet, 1938. 

10 Sec Lancet, 1940 3, 73 
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EimiYDRIN IN CONGENITAL PYLORIC 
STENOSIS 

The relative merits of surgery and medicine m the 
treatment of congemtal pylonc stenosis have been 
hotly debated for years and the medical protagonists, 
vho have been gettmg the ■worst of it, ivill take fresh 
heart from the reports of Dobbs^ (m this issue) and 
of Mackay^ on their experience ivith Eimiydrm 
(atropme meth'yl mtrate) The use of this drug 
■which has about half the antispasmodic action and a 
fiftieth of the toxicity of atropme, -was ongmally 
suggested by IJsexee some fifteen vears ago In 1935 
S^^'EXSGAAED^ of Copenhagen compared her results m 
61 eases treated ■with eumvdrm ■wrth those of surgerv 
and of medical treatment ■with atropme , she concluded 
that eumydrm ■was more effective and less toxic than 
atropme, hut that either gave better residts than 
surgerv There ■was only one death m her eumydrm 
senes, hut later ■workers m Bntam, S^weden.and 
Germany have been less fortunate Dobbs and 
ilACKAY have each treated 40 cases and each had 5 
deaths—a fatahty of 12 5% Compared -with this, 
Thojipsox and Gaisfoed^ treated 209 cases surgically 
mostly m hospital ■with a fatahty of 13 4% Eaadi- 
STEDT himself, on the other hand, had only 2 deaths 
in 60 cases operated on, but fe^w others have been as 
successful as this except m private practice, where 
the danger of mtercurrent infection can he largely 
elimmated Moreover such reports have come from 
surgeons luth exceptional experience wor k i n g m close 
cooperation with the psediatncian Pyloric stenosis 
IS not so common that every surgeon can he expert m 
Rammstedt’s operation, a short but ticklish one, and 
this consideration must mcrease the value of a medical 
method by which infants hvmg out of the reach of 
skilled team^w ork can he cured 
The techmque of eumydrm treatment is not yet 
settled Daily gastric lavage is-given as a routme 
by Dobbs, hut hlACKAY and Sveksgaabd think 
■w ashouts unnecessary Dobbs advises small feeds to 
begin with, gradually workmg up to an adequate diet, 
as after operation, hut ilACKAY was equally successful 
with three-homly feeds from the start, only shghtly 
reducing their strength for the first few days It is 
essential m these children to overcome dehydration 
as quickly as possible, for serious mtoxication may 
result from giving eumvdrm to a dehydrated child, 
and Dobbs gives subcutaneous sahnes until there is 
a satisfactory passage of urme But Mackay is 
con^vmced that too high a fiiud mtake reduces both 
the effectiveness of the drug and the baby’s appetite, 
_ and probably accounted for some of her failures 
except 111016 there is obvious liehydration she there¬ 
fore advises flmds bi mouth only and hmits them to 
3 oz per pound body-weight m the first 24 hours and 
^ereafter gives onlj' as much as the baby really ■w ants 
The eumydrm, one part in 10,000 of water, is given 
half an hour before each feed, beginmng ■with 0 5—1 
e cm and mcreasmg to 2 5-3 c cm Toxic symptoms, 
though less common than with atropme, do arise, 
esiieciallv" fever and abdommal distension and must 
he an in dication for omittmg at least one dose of the 

1 Sec filso iMncfl 1339, 1 , 12 

; Macka-i H M M Arch Di- Chtldh March 1911, p 1 
S^cn=^nart^ E Ibid 19 ^o 10 113 
U™:'"'’” ■" A ami Cni-ford \\ F Lr,l vied J 1935, 2, 


' drug The waterv' solution of eumydrm does not 
keep well, and must be freshly made each week This 
last difficulty-is overcome m Wallgeex s “ method 
for he uses a 0 6% alcohohe solution which is stable 
This solution is given m drop doses on the tongue, and 
is said to be both less toxic and more effective , it 
need only be given once or t^wice a day Dobbs 
re^views each case at the end of a week or ten days 
and if there is no decisive improvement an operation 
IS done promptlv 

It IS not -vet possible to tell v hen the baby is first 
seen whether it should be operated on ■without delav 
or whether eumydrm is likely to be successful Dobbs 
got his best results m mfants w ho were over four weeks 
old when projectile vomitmg began especially when 
they had gamed on then: birth-weight Presiimablv 
however, these are the cases which ■wdl do weU ivith 
any treatment In decidmg between surgery and 
medicme the doctor has to balance the risks of 
operation against those of a long stay m hospital, for 
m skilled surgical hands the child mav be fit to leave 
hospital ■withm 7-10 ■days, whereas a child treated 
medicaUj* may have to stay some weeks , the average 
stay m Maceay s successful cases was 4 weeks In 
Scandma^na the risks of cross-infection m children s 
wards seem largely to have been overcome, but here 
this IS only so m the rare hospitals where each babj* 
can have a separate cubicle There, too, children s 
nurses seem to be more plentiful It seems, then, 
that eumydrm ■will have its greatest apphcation m 
the milder cases which can be treated as outpatients, 
m the older cases which are not hkely to be long m 
recovering, and m those circumstances where strict 
isolation IS possible with a generous pro^nsion of 
nurses 

MEDICAL PLANNING COMMISSION 

StxTT-oxE of the 67 members of the Medical Planmng 
Commission met on Mav 7 to discuss scope and procedure 
Mr H S SouTTAP unammously elected to the chair, 
said its aim was to provide everv member of the com- 
mumty whatever his economic status with all necessary 
medical resources, while maintaimng the close personal 
relation between doctor and patient The whole re- 
sdiirces of the B M A were at its disposal but the com¬ 
mission was an entirelv free body, not bound by any 
preconceived pohey Lord Dawsox (whose o^wn pro¬ 
posals were pigeon-holed m 1920) emphasised the degree 
to which medical knowledge had outstripped the 
organisation of the practice of medicme Ine^vitably the 
practice of medicme was becoming more and more 
mstitutional and they must apply collectivism to the 
fabric -without saenfiemg mdividuahsm m the human 
relationship It was onlv recently that constructive 
health had reallv become part of medical thought Mr 
SoMER^vcLLE HASTINGS Commended starting ■with a 
survey of the various fields, expediency to come first ' 
and principles of orgamsahon last On this common 
basis of agreement the commission became severelv 
practical and set up five committees to deal ■with general 
practice, special practice pubhc health, hospitals, and 
teachmg hospitals (includmg climcal education), ■with a 
sixth committee to mtegrate their reports Each of 
these committees is at hbertv, ■with the authorisation of 
the chairman to coopt up to four additional members 
But there is to be no further sectional representation 
except the addition of the chairman of the Xuffield 
Medical Advisorv Committee and four general practi¬ 
tioners (one from a coUierv area) to be chosen bv the 
Insurance Acts Committee 


o WallCTcn \ Arch D,. ChMh 1940 15^ 103 
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tions of haemolysin aie necessary for demonstration in 
vitro and that the occurrence of spherocytosis and 
similar changes in the red cells is indirect evidence of 
their presence The sceptic may say that there is 
little to choose between a circulating hiemolysin, 
present in subdemonstrable concentrations, and an 
intracellular lysin that if hberated is fixed at once— 
the presence of either being only inferable from 
secondary changes in the blood-cells Both sugges¬ 
tions seem to have more than their fair share of specu¬ 
lation, and they take no account of 13 'solecithin, the 
effect of stasis of blood in the spleen, and other points 
which have been raised in this connexion But it is 
encouraging that the students of primary luemolytic 
aneemias and of blackwater fever should have reached 
similar conclusions about the cause of these diseases 
Pooling the results of research on all haemolytic 
anaemias, temperate and tropical, should produce 
further advances 

THE PHYSICIAN AS COMFORTER 
The commonest motives that send patients to then 
doctors are pain and feai They teach us much in 
the schools about pam, its mechamsm, its diagnostic 
significance, how it may be relieved , but less of 
feais and anxieties, the forms they take, hou they 
may be uncovered in their hiding places, and how 
lemoved They leave it to our native wit and 
sympathy to learn the ways of feai as we gather our 
expeiience of sick and health}'^ humanity Yet a 
little guidance would make many of us bettei doctors 
Piof J A. Ryle, in a recent clinical lecture at Guy’s 
Hospital,^ commented on those unfounded fears of 
disease uhicli often give use to piwzling symptoms 
unassociated with physical signs and vliich he calls 
nosophobias They lange from giossly obsessional 
phobias, often syphilophobia, ivliich are deep-seated 
m psychoneiirotic personalities, to that exaggerated 
but superficial fear which often provokes a doctoi 01 
a medical student to dread some, serious cause foi a 
trivial symptom in himself or a relative They include 
the fears of heart disease, of high blood-pressure, of 
pulmonary tuberculosis and the like, engendered 
either by umnse talk and excessive examination on 
the doctor’s part, or by the patient’s lecent experience 
of these conditions m lelatives or friends Cancer 
phobias are common, because the lay mind thinks of 
cancer as bringing a long and painful illness with an 
inevitably fatal end , yet many forms of cancer aie 
now curable, if treated early, and many cancer 
patients escape great pam But the disease is grave 
enough, and it is little vonder that fear dominates 
the mind of a patient who has recently seen painful 
cancer in another and now himself experiences an 
apparently similar pam The doctor must examine 
such patients thoroughly, and understand them 
phobia sympathetically—he must find his way into 
the patient’s mmd, and appreciate vhat mixture 
lies there of knowledge, ignorknce and apprehension 
—then his confident reassurance ivill cure them 
There lies before the profession a two-fold task to 
teach the intelligent public the facts of physiology 
and medicme in better perspective, counteracting 
fussy apprehension among the half-informed , and 
to undertake ivith greater understanding the doctor’s 
task as comforter It vere well that the medical 


student should be taught to begin his interrogation 
until “What are you complaining of? And vhat 
are you afiaid of ? ’’ 

The physician as comforter is the theme of a little 
group of essays = which Ryle has added to his widely 
read paper “ On Death and Dying ’’ Death is more 
imminent than usual in these days, and the fear of 
death perhaps more prevalent Yet the process of 
dying/, so far as its closest obsei ver, the medical man, 
can judge, is only exceptionally a painful or un 
pleasant one Like the fear of death, the fear of 
pain IS commonly exaggerated in the lay mind The 
am-raid casualty wards of this war, lilce the casualty 
clearing stations of the last, have been filled mth 
broken bodies and mangled flesh , yet most of the 
injured lie still and quiet, a few only show signs or 
have recollection of suffering much pam Couple 
that observation wnth an understanding of the 
biological sigmficance of pain in signalhng disorder 
and enforcing rest, and the reasonable man toU no 
longer dread it, but will dw'ell rather on his own good 
chance of escaping it, or -will hope, wuth medical aid, 
to endure it bravelj/ Even fear itself can be shown, 
in the bodilj/ reactions of animals, to have a biological 
“ purpose ’’, it accompanies, and in reasoning man 
it may even be haid to provoke, actions that avoid or 
w'lthstand danger and aid preservation But m 
umeasoning man fears may be liars, when they are 
superstitious, when thej/ are exaggerated by ignorance, 
01 w’hen they become epidemic as panic More 
know'ledge of the objects of fear, and some apprecia 
tion of its biological genesis, wall make it a good 
servant instead of a bad master 

The physician cannot advise others how to 
behave in difficult situations without having some 
w'orking idea as to the pattern and purpose of 
human life Ryle is no mechanist, he sees more m 
life than can be compassed by physics and chemistry, 
and holds that the doctor’s modern scientific traimng 
leads to a study of man w hich is too narrow and too 
objective The scientific approach should form 
merely a part of a w ider study/ of man as a whole and 
in Ins environment, in the spirit of the naturalist 
school, deriving from Hippocrates, which “ has 
ahvays based its doctrine on clos^ observation and 
that intimate form of human understanding which 
is best conveyed by the Greek word sympathy ’ 
Between the purely materialist and the devoutly 
rehgious philosophies, Ryle stands intermediate, 
as a natuiahst and humanist For him, man has an 
allotted task to fulfil—that of using his gifts of body 
and mind to the utmost and the best of w/hich they 
are capable Ryle finds implicit in nature and 
human society a principle of mutual aid, which should 
be an important ingredient of effective living, and 
should teach modern science that it has social and 
moral as w'ell as academic functions The principle 
sounds lilre brotherly love under another name , if 
so it helps to bear out the thesis that the ultimate 
sanctions of religion he in human and natural experi 
ence Indeed, when the physician as scientist turns 
into the physician as comforter, he assists in the 
dialectic process whereby science and rehgion, last 
century in antithesis, are in this moving towards 

synthesis ^_ / _ 
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types of maligncant disease can te nndertaken again 
at once At the present tune faeilities for radio¬ 
therapy are greatly reduced though the demand for this 
form of treatment is considerahle 

Only inpatients "will he taken, for the most part air¬ 
raid casualties and cirihan sick from Guy’s and its 
outpatient ivaitmg-hst ‘ It may he possible to run a 
daily ambulance service hetiveen the hospital and the 
Borough, and for this purpose an American ambulance, 
presented some months ago by/friends of the hospital in 
Kew Tork, mil he of great service Staffing an annexe 
25 miles out of London presents difficulties, but fortun¬ 
ately there are members of the Guy’s stafi attached 
to and hvmg m or near the local county hospitals, and 
a young surgeon of expeneuce has been appointed as 
E "u 0 The annexe is unfortunately too^small to house 
en a fraction of the medical school, hut some members 
the stafi mil take them students domi to the hospital 
r teachmg rounds so that it mil play a part, though a 
lall one, m medical education 

MENINGOCOCCI IN THE PHARYNX 

From observation of cases of cerebrospinal fever m the 
E F m France, van Eooyen and Moms^ conclude that 
eatment mth sulphapyndme is highly satisfactory— 

; 2Q0 consecutive cases m young soldiers only 3 vere 
tal In convalescents on the eve of them discharge 
om hospital menmgococci rvere isolated from the 
tarynx m only 3 cases out of 113, and those may well 
are been reinfections This bears out Fambrother’s- 
spenence, for in 14 recovered cases he was unable to 
olate the organism m a smgle case Before the mtro- 
uchon of the sulphonamides a much higher persistence 
1 convalescents was usual An average finding was that 
f Fetter and Debre m 1911—15-25% after the fourth 
■eek—and Embleton and Steven m 1919 even reported 
tat every one of 86 oases mvestigated became a prolonged 
amer It can hardly be doubted, therefore, that the 
elative freedom from meningococci of convalescents 
ffio have been treated mth sulphonamide drugs is a 
meet efiect of the drug This conclusion is strengthened 
rhen we consider the efiect of sulphonamides on earners 
if the memngococcus Meehan and Memlees^ cleared 
ill but 0 out of 75 earners by a smgle course of sulpha- 
lyndme, and thereby appeared to brmg to an end an 
ipidemic which had prevaded over three seasons in a 
slosed commumty Later, Fambrother showed that a 
lourse of 4 g of sulphapyndme daily for 2 days, followed 
3 g daily for 2 days, could generally be relied on to 
dear the nasopharynx of either group i or group ii 
memngococci van Eooyen and Moms now report the 
clearance of 35 out of 36 earners by a course of sulph- 
amlamide Mass chemotherapy, however, is not yet for 
general apphcation In a closed commumty under 
certain circumstances it would be justifiable and hkely 
to be efiective It is noteworthy, as Fambrother 
found,- that other orgamsms in the pharynx, such as 
ha;molytic streptococci, are much less vulnerable to the 
action of sulphapyndme Although van Eooyen and 
Fionas suggest the contrary, they give no actual data m 
Bupport of them impression 

In menmgococcal memngitis about a quarter of the 
cases show chuical evidence of an acute pharyngitis Is 
this pharyngitis caused hy the memngococcus or by 
^hor organisms ’ This question is still m doubt 
Bopter maintained tbat there was always a catarrhal 
stage in memngococcal infection, hut m many cases it 
could not bo demonstrated chmcaUy and opinion swung 
away from tins conception Now there is a tendency 
again to visuahso a causal relationship between tbo 
meningococcus and pharyngitis under certain conditions 

' Moms, J C J Ito'j -^rmy med Cps 
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van Eooyen and Morris describe 6 cases of “ memngo¬ 
coccal tonsilhtis mtb pharyngitis ” from 4 of which a 
profuse growth of group i memngococcus was obtamed 
and from the remamder a mixed growth of memngococcus 
and Streptococciis vnidans , other pathogemo orgamsms 
which are usually associated with catarrh in the pharynx 
were absent It would be desmable to have hlood- 
cultrmes and immunity reactions, such as the complement- 
fixation test, worked out in connexion -syith subh 
investigations, and this gap in our knowledge might 
thereby he filled 

VILLAGE REPAIR SHOP 
Follow-up studies have proved of great value m the 
struggle agamst self-deception and prejudice in psychia¬ 
tric treatment . Coon and Eaymond ^ give an account of 
the patients diagnosed as anxiety neurosis and neuras- 
thema which were treated between 1910 and 1934 in 
Dr Eiggs’s treatment centre in Stockhndge, Massachu¬ 
setts It was estahhshed m 1908 “ with a studied avoid¬ 
ance of any atmosphere suggestive of mstitutional life,” 
in a small New England \nllage Patients and doctors 
hve in the village houses , nurses are without uniforms 
There are facfiities for occupational and recreational 
therapy and each patient has a daily time schedule which 
leaves him httle leisure, hut Eiggs’s prmcipal therapeutic 
method is re education The patient should gam “ as 
much useful msight as possible mto the origin and nature 
of Lis disahihty ” He has to study five pamphlets on 
psychology which are handed to him on his arrival 
With medical help, he has to find a “ satisfactory, logical 
formula ” for his own complamts within the framework 
of this popular psychology, and to build up the plan for 
his readjustment The pamphlets provide an mstructive 
clue to the outlook of the middle class American for 
whom they are devised They are skilfully worded, 
simple and clear like the practical treatises of the 
Jesmts, of course without any rehgious and with httle 
philosophical hackground Everything is centred around 
a few slogans such as “ hypersensitm^,” “ the cause of 
neuroticmaladaptation,” “ acceptmgreahty,” “theway 
to rehahditation,” “ Stockhndge stands hy,” and the 
centre’s readmess to help m any later difficulty Eiggs 
has always been mterested m the follow-up of his patients 
and he mstigated the present study which is the three 
years’ work of an independent research group 

The chmeal matenal is a sample of 1060 patients with 
symptoms of anxiety chosen from a total of 5300 treated - 
at Stockhndge A division into suh-groups which 
seems rather artificial is attempted with the help of 
“ dynamic ” concepts of Meyenau psychiatry, the 
impression of artifioiahty may he produced hy the short 
and colourless case-histones from which all concrete 
facts have been onutted, probably for reasons of dis 
cretion But it is always difficult to form an opmiou 
on the basis of other people’s case histones The best 
results of the Stockhndge therapy were achieved m a 
group of “ energetic, ambitious mdividuals who broke 
down following marked fear of failure, evident overwork 
and increasingly fil balanced programmes of dady hvmg ” 
Statistical methods have been apphed so prudently trad 
cautiously in the analysis that one can caU this an 
exemplary mvestigation of its kind Its only dis 
advantage—ansmg from the social standing and avide 
geographical scatter of the patients—is that the follow-up 
was done by letters only, letters to the former patients 
and their doctors The patients’ average stay in Stock"^ 
bndgo "WTs only 30 days, often followed by therapeutic 
correspondence and shorter visits to the centre 
Information on the course of the case after discharco was 
available m 96% of aU patients , hut at the time of the 
; investigation (1936-39), the condition of 36% could not 
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Annotations 


WHEY 

This summer, Lord Woollen lias told us, we shall 
probably have moie miUc than we need At any rate our 
need may bo gieatel next winter and accoidingly some 
of the milk will bo made into cheese tor safe keeping In 
tbo past this has been done wastefuUy Most of^the 
albumen in the milk and aU the sugar has been regarded 
as a trade effluent, and a very haimful effluent at that 
because the lactose and bacteria together have starved 
the fish of then oxygon and the cheese factoiy has 
proved more damaging to river hve stock than is the 
sewage farm But this year such waste will pot bo 
toleiatod and necessity being the mother of invention 
means will bo found to condense or dry the nhey so as to 
make it available for human food or to loplaee dried 
separated milk in rearing calves Whey, as Sir Gowland 
Hopkins points out in a letter to the Times of May 17, 
contains all the lactalbuinon, nearly half the calcium, 
most of the other salts, nine tenths of the vitamin Bj, 
three quaiters of the riboflai'in (vitamin Bj), and a very 
laige pioportion of the lactose of the original mdk 
Spray dried whey, vith its 12 per cent of first class 
animal protein, makes an acceptable addition to many 
lands of table dishes Hopkins estimates that at least 
16,000 tons of dried whey should bo available in the 
coming summer But this is only about half a pound per 
head of population and many of us will lie happy to get 
any. 


' A QUININE DERIVATIVE FOR PNEUMONIA 
For generations quinine has had its advocates in the 
treatment of pneumonia, and more than 26 years ago a 
quinine derivative, Optochin (othylhydrocuprcine), was 
shown to have a specific action on pneumococci It is 
strange now to road that AV E Dixon quoted this in 
1922 as the only instance of specific diug therapy in 
acute general bacterial disease This drug sometimes 
damaged the vision, and it was theiofo^'o discaidod 
Next came Solvochin,'vihich had an extensive vogue on 
the Continent and a lesser one in this country before the 
advent of the sulphonamides Now the qmnine idea 
has been revived in the use of hydroxyothylapocupreine 
m a senes of cases of pneumonia in Pittsbuigh At the 
Mefcy Hospital Prof W W G Maclachlan and his 
colleagues^ introduced this compound in 1936, using a 
dosage of gr 15 three hourly for 3-4 days They have 
now compared their results over a five year period 
with those in a control series treated with sulphapyndine 
In the 494 cases treated with the quinine compound the 
fatahty was 24%, yet in their experience this figure was 
little higher than the best obtained with sulphapyndine 
All their patients were adults, and their senes contained 
a high proportion of patients over middle age In 1939 
they treated 79 cases with hydroxyethylapocuproine 
either alone or with a sulphono glucose derivative winch 
was soon discarded as ineffective The average ago of 
this group was 46 years and the fatahty 24% Of the 
31 cases treated with sulphapyridmo in the same period 
the "average ago was 56 and the fatahty 22% Nausea 
^ and vomiting were shght from the quinine drug and no 
other toxic manifestations wore met with, but these 
'advantages over the sulphonamides seem more than 
counterbalanced by its ineffectiveness in pneumonias 
of non pneumococcal ongin 

This drug has been used by Menton and MacDonald,® 
also of Pittsburgh, in the conservative treatment of 
empyema in children In 25 cases 26-150 c cm of a 
1 % solution of hydroxyothylapocupreine diliydro- 
chlorido were mjected into the empyema cavity every 


1 
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thud day after aspiration of as much pus as posdble 
The number of tappings required varied froiH 3 to 12 " 
and 14 of the 26 children were discharged cured, the 
remainder having a rib lesected From tlio child’s 
point of view a simple iib resection would as a rule be 
preferable to the repeated ordeal of aspii.atioii and 
injection, and since iriigation with a satuiated solution of 
sulphapyndine after rih resection leads to rapid storilisa 
tion and clearing of the empyema cavity 3Icntoji and 
MacDonald’s method is not hkely to find many adliorents 


' GUY’S IN THE COUNTRY 


Like many other teaching hospitals Guy’s has suffered 
as the result of enemy action , hut, although the activities 
of the hospital have been Considerably curtailed, neither 
the inpatient nor the outpatient department has yet 
been compelled to close its doors for a single day Never 
theless the suggestion of the Ministry of Health that the 
teaching hospitals should establish annexes outside 
London was gladly accepted by the governors of Guy’s, 
partly out of a desire to jirovido additional' beds m a 
safer area for the civihan sick and for air-raid casualties 
from the Borough, and partly to ensure, as far as is 
humanly,jiossible, that the continuity of the hospital, 
unbroken for more than two hundred years, should be 
maintained Unfortunately the geographical position of 
the sector m which Guy’s is the apical hospital renders it 
exceedingly vulnerable, and relatively safe areas are not 
easy to find Thus it is not surpiismg that the hospital 
was unable to secure as large a building as the governors 
would have hked , and indeed it was highly fortunate to 
he offeted the greater part of a country club which is 
now in process of being adapted to provide a hospital 
of 110 beds The club is a fine old country mansion, 
substantially bmlt with a series of large, lofty, hoauti 
fully decorated pubhc rooms on the ground floor, now 
being conveitod into wards The wmdows look out over 
park and well-wooded doivnland-^a very different vie’ir 
from that which meets the eye from the east windows of 
Hunt’s Houso, even smee the Nazi cleaiance of the site 
has widened the horizon There is no lift big enough to 
take a hod or a stretcher, hut the staircase is wide ana 
easy On the first floor a senes of largo bedrooms ana 
private suites wiJl provide a number of small wards, 
contammg 2-6 beds each, rooms for the resident medical 
staff, an operating-theatre smte and an X-ray room 
If the demand anses, arrangements can easily be made to 
provide accommodation for a limited numhoi of paying 
patients The second floor affords sleeping quarteis for 
about 40 sisteis and nurses, while an exceptionally 
roomy basement vfiU house the chnical laboratory, 
kitchen premises, nuises’ dmmg room and the air raid 


shelter 

Since the decision was taken to estahhsh an annexe 
at this club, the American organisation, “ Bun^es 
for Britain,” has become keenly interested, its Holly 
wood branch has adopted Guy’s and is to present tue 
additional equipment that will he needed After an 
initial gift of $10,000, the complete oqmpment of the 
operating theatre has been provided and a deep X laj 
plant is on the way, while other expensive instiumentB 
and articles of hospital furniture—such as fracture hods— 
have been promised In appreciation of these gifts the 
goYBTXioTB liTiVG naiBGd tliG arnioxG ** (xuy^s USA 
Hospital Tlio (loop X riy plant will replace tlio plant 
destroyed by fire in December, 1940 On that occasion 
the Guy’s fire watohors and fire fighters succeeded m 
proventin"- any damage to the hospital bmldiiigs except 
a part of‘the roof of Hunt’s Houso, in the top floor of 
which the deep X-ray therapy department was situated 
The now plant mil be housed in a hut specially erected 
for It. communicating with the ground floor of the mam 
by a short covered way It may bo possible to 
assomte r^ium therapy with the deep X-iay woik, so 
that treatment of patients suffenng from the appropriate 
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FLUOROSIS IN ENGLAND 

the geological aspect as a guide to PREI'ENTION 

By C N Bromehead, B A Oxfd, P G S 


Fluorine jpoisomng in its vaiions forms, ivlietliep in 
man or other animals has received consideiable attention 
in many countries, notably in Denmark, (Eoholm 1937) 
and the Dmted States (Getter 1939, and many others) 

In America, as early as 1936, Fink and Lmdsay lyrote 
“ With the rapidly mcreasmg numbers of communities 
reportmg fluorme-bearmg ivaters, the occurrence of 
fluorme toxicosis has taken an added significance and is 
now generally recognised as a serions puhhc-health 
problem ” ; m 1939 Nichols speaks of it as “ a senous 
problem m water supply throughout the woild m 
general ” In England this puhhc-health problem is only 
now beginnmg to receive attention Dental fluorosis 
was noticed by Aingworth m Essex m 1933 and a few 
ither cases have been mentioned , but a paper on 
luorme m connexion with goitre (Wilson 1941a) and a 
[hscussion at the Eoval Society of lledicme on fluorosis 
in man and animals in Eebruaiy last seem to be the 
first mdications of any general mterest m the suh]ect 
In April, 1939, Dr Dagmar Wilson wrote to the 
Director of the Geological Survey statmg that her work 
on fluorosis m India had shown an mterestmg correlation 
with the geology of the regions mvestigated and that she 
intended to^tudy the mcidence of dental (and, if found, 
more senous) fluorosis m England, she asked for 
assistance on the geological aspect It has heen 
repeatedly shown that fluorme toxicosis, when not 
caused by flunes from factories kno'wn to be usmg that 
element, can he traced to dnnkmg water, a fluorine 
content as low as one part per million producmg effects 
The' study of water-supply from imdergroimd sources 
has always been an important part of the work of the 
Geological Survey^ and, as an emergency measure, this 
work has recently been greatly mtensified When a 
disease traceable to water containing fluorme was to be 
iniestigated, it seemed only reasonable for the survey 
to mdicate the possible sources of the fluorine I uas 
deputed to help Dr W^ilson in this way 
Fluorme, m the mmute quantity regarded as dangerous, 
has m the past seldom been sought m routine analyses 
either of dnnkmg water or of the sedimentary rocks 
from which most underground snpphes are denved 
Nor IS it practical to suggest that any large number of 
such special analyses should be made Large pubhc 
water-supply undertakmgs could arrange to have 
samples exammed m lahoratones where the necessary 
skill and eqmpment are available, but most of tbe 
trouble arises from smaU-yieldmg wells servm^ single 
dwellmgs Accordmgly, it was decided that the in- 
wstigation should follow two hnes first, that Dr 
Wilson should visit any areas which as a geologist I 
considered likely, on a pnon grounds, to give positive 
results , secondly, that she should examme children 
attending all schools m Oxfordshire and ad]ommg areas 
for signs of fluorosis'(the choice of this region bemg a 
matter of personal convemence) It seemed probable 
that the distributional results of the second mquiry, 
collated with the local geology, would result m par¬ 
ticular geological formations commg under suspicion , 
their outcrops m other parts of the country would then 
be added to the list of areas hkeb* to give positive results 
Districts where fluorme is abundant m rocks have 
mug been knoivn, since the mineral fluorspar (calcium 
uuonde) is commercially \aluable and consequentlv 
mned (Geological Survey Memoir 1922) It was 
/ thought desirable that some, at any rate, of these 
mstncts should be exammed for fluorosis, although 
senous positive results Mere not considered hkely 
rluorepar is a highly msoluble substance, onlv 0 004 g 
msscna mg m 100 c cm of water In Derbyshire, perhaps 
I T knoyym source of fluorspar, Sutton (1930) has 
ported on 43 drm king waters, of which only 1 had a 
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fluorme content exceedmg 1 p p m 11 4) and 5 others 
exceeding half that amount Dr Wilson visited parts 
of Derbyshire, Durham and Westmorland where fluor¬ 
spar IS worked Such signs of fluorosis as were detected 
were mostly in children usmg water derived from dis¬ 
used lead names , fluorspar accompames the lead-ore, 
and the practice of usmg water from such sources is 
obviously dangerous A certam amount of fluorspar 
is found m Cornwall, m the chma-clay district near 
St Austell the fluorme vapours have given rise, m 
addition to the fluorspar which is a constituent of 
chma-stone, to comparatively abundant fluorapatite , 
this mmeral is a fluo-phosphate of hme and is much 
more soluble than fluorspar, its chemical formula is 
CajolPO^ltFs corresponding to Cajo(POi )6 (OH),, that of 
hydroxy-apatite, which Thewhs (1940) has shown to 
be the morgamc constituent of teeth At my suggestion 
Dr Wilson paid a brief visit to this area and found 
numerous cases of fluorosis up to F,, of Dean’s grading 
(1938), which runs as follows — 

Fj = Moderate (mottled) ^ 

F 5 = Moderate (stamed brovm) 

F. = Somewhat senous 
Fb = Serious 


Fj = Normal 
Fj = Doubtful 
Fj = .Very light 
Fj = Bight 

Wilson has recently shown (Wilson 1941b) that a 
small mtake of fluorme tends to produce immnmty to 
dental canes ' The greatest immumty was found by 
King (1940) m the island of Leivis , apatite is among the 
chief accessory mmerals of the gneisses of which that 
island IS composed In this connexion it may also be 
noted that Westmorland, mentioned above as a fluorspar 
distnct, has the highest immumty to canes m England 
Apatite lb fairly common amongst the heavier detntal 
mmerals of sands and sandstones, which are frequent 
sources of underground water-supphes Amalyses of 
sands have usually been made on samples from surface 
exposures, and it may be that apatite is more abimdant 
m beds under cover reached by boreholes Any unusual 
concentration of this mineral might be a dangerous 
source of fluorme More research m this aspect of the 
sub 3 ect is desirable, particularly where sodium com¬ 
pounds, such 'as common salt, are present m the water, 
the formation of sodium fluonde must be considered, 
because that compound is a thousand tunes more soluble 
than calcium fluoride Boswell (1915) has noted that 
apatite is abundant m a few samples of Thanet Sand m 
Bast Angha, and Thresh (1916) has mapped the distribu¬ 
tion of salt m the deep wells of Essex which derive then- 
water from Thanet Sand and Chalk, many deep bormgs 
in Suffolk also give sahne waters The conjunction 
of these two factors may explam the fluorosis of the 
Maldon and other areas of Essex This suggestion is 
supported by Schuck’s (193S) experiments on rats 
She concluded that there may he a relationship between 
the activity of fluorme m drmkmg water and the amount 
of sodium present, in that a high sodium content may 
mean that the greater part of the fluorme is present m 
the form of sodium fluonde, and this has been shown to 
be more toxic than the other forms mvestigated 

The affimty of the element fluorme for phosphate of 
hme IS important m this connexion, but has not received 
much attention It is known from the work of Carnot 
(1893) that fossd bones tend to acquire additional 
fluorme with age untd a composition approachmg that 
of fluorapatite is reached Thus, if the proportion of 
fluorme to phosphate of lime in apatite is taken as unity, 
the relative proportion m modern bones is 0 058, pleis¬ 
tocene fossil bones 0 33, tertiary fossds 0 62, mesozoic 
fossils 0 91 and palsozoic fossils 0 99 This gradual 
concentration of fluorme as a comparatively soluble 
fluo-phosphate of lime is presumably related to the 
action of the element on teeth and hones which occurs m 
fluorosis, and it suggests that the dangerous quahty of 
the Oxford Clay and other clav formations mentioned 
below is related to their content of saurian and fish 
remains, and that phosphatic deposits such as bone and 
coprohte beds would he speciallv dangerous Phosphates 
havmg acquired fluorine from cu-culatmg water m geo- 
logiral tune mav yield it back to such water imder 
conditions of depth and pressure which have not yet been 
studied , but analogous actions (for example the deposi¬ 
tion of calcium carbonate as a cement m sandstones 
which now yield hard water) are fanuhnr 
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be found out At this time 30% iveie much impioved, 
28% improved and 6% unimproved Comparison witli 
similar lepoits from otbei institutions have boon 
attempted, but they were rendered difficult because most 
of the otheis fad to state the number of unknowns This 
■work "wilL be of special value one day -when our present 
oxpenences of war-time neurotics can bo followed up and 
compared with the peace time clientele of Stockbridgo 

MEASURING APTITUDE 

In the last war, Dr C S Myers records,^ ho found one 
of our most distmgmshed mathematicians counting rail 
way tickets in the marshalling yard of a harbour station , 
and it was some time before his abihties weio given 
proper scope m solving gunnery range finding problems 
In this war many of us could tell of other lights/under 
bushels, though perhaps not such brdliant'oxamples as 
^ the one quoted It is encouragihg to learn, however, 
that the authoiities are beginning to use more freely^the 
information which experts in vocational selection can 
now put at their service Vocational and intoUigence 
testing, which have sometimes been held in suspicion as 
a species of tiiokery unfair to the subject, have become 
incieasingly reliable in recent years They are not, of 
course, the only methods by which capacity is assessed, 
indeed, they are meiely accessory to othei and more 
general methods of approach , but they can be used 
successfully to measure aptitude in recruits to such 
technical units as the tank brigade and the gunners 
Dr Myers mentions the commander of an artillery 
regiment who has invited psychologists to examine his 
reermts and has used the lesults to select range takeis 
and other skilled gunnery assistants Batches of recruits 
to the E A M C have also been examined "with a view to 
choosing suitable men for special duties, and discovering 
those who are backward and would profit by special 
^ instruction 

Other problems in efficiency are still the subject of 
research Dr Myers mentions two university labora 
tones at which experiments are being made on individual 
differences m speed and degrees ot dark adaptation of the 
eye, as it affects airmen, and on the errors to which 
pilots become hablo after prolonged periods of flying 
bhnd In yet another sphere, psychologists have been 
able to plan instruction courses for those m industry so 
that maximum capacity may be quicldy developed, and 
mistakes recognised and avoided Advice has also been 
, given by industrial psychologists on arrangement of 
shifts in factories, rest pauses and hours of work It is 
unfortunate and extraordinary that in many factories 
the relation of hours of work to output is still not 
recognised, and that men are stiU working ten and eleven 
hours a day for seven days a week to the detriment of 
their output, their health and the nation’s interests 

LIVER IN PERNICIOUS AN/EMIA 

At the present rate the word offal will soon become 
synonymous with tit bit, for the parts which come under 
this heading are taking an increasingly important place 
in human dietary Sweetbreads are the source of 
insuhn, liver contains the curative factor for Addisonian 
pernicious anaemia, and today, in the midst of war, offals 
have become a rationed food, difficult to obtain, valued 
not only for thoir specific properties but also as a source 
of first class protein Any means of reducing their 
excessive consumption by one group in the community 
Ivill increase the supplies for the country as a whole A 
memorandum by the food rationing (special diets) 
advisory committee of the Medical Eesearch Council, 
referred to in our columns last week, makes it clear that 
patients with pernicious amemia are stdl being treated 
with fresh hver by mouth in spite of the known fact that 
1 hver given in the form of a highly concentrated extract 
by intramuscular injection is both cheaper and more 

' I Nature, Maj 10, p 204 


effective The committee have advised that fresh hver - 
18 not necessary for treatment except possibly la tlw e 
rare cases in which extracts give rise to anaphylactic 
shock On another page, however, Dr C T Andiewa 
shows that it is possible to desensitise a patient to liver 
extract, so that even this exception no longer holds good 
The committee point oVit that no patient vnth perniciou? 
anaemia can be regarded as under proper therapeutic 
control unless the red cell count is 5,000,000 per c ipni 
and the hemoglobin 100% To maintain this blood 
-pictme it IS necessary to eat phenomenal quantities of 
law liver', which veiy few people can continue to do for 
long On the other Jiand, 1-2 c cm of hver extract 
once every tw'o or three weeks will m the inajonty of 
patients produce the desired result So convinced are 
the members of the advisory committee of the fact (hat 
no patient with true Addisonian pernicious anaimia is 
resistant to treatment with parenteral extracts thatthev 
have agreed to mvestigate any case of anaemia which a 
medical practitioner finds is responsive to fresh hver but 
not to parenteral extract ^ The committee recognise, of 
course, that certain patients may be diagnosed as hanng 
pernicious anamiia when in reahty they are suffering from 
some other condition, especially malignant deposits in 
the bone mairow or some disturbance of intestinal 
function For the former nothing can be done, for the 
latter other associated dietary deficiencies must ho 
remedied and an attempt made to reheve the underlying 
intestinal abnormality The memorandum points out 
that liver extracts for oral administration are less effective 
than parenteral ones and also that more law liver a 
required in their preparation Under present condition* 
they therefore deprecate the use of oral preparation*' 
The same objection does not apply to stomach extracts 
Patients with chronic ailments are notoiiously con 
servativo, and sufferers from pernicious anaimia who 
have become stabihsed on raw hvbr or on oral hver 
extract will not all welcome a change But those who 
shy at the hypodermic needle will at least know they are 
helping to conserve the nation’s food supply with benefit 
to both their health and purse 

CARBON MONOXIDE 

“ Tho gas mask does not prevent the obsoiption of carbon 
monoxide and the poisonous effects that might result, but 
gives full protection ogainst all the gases used in warfare and 
discussed m the memorandum ” 

Correspondents have inqmred with good reason whether 
tho Ministry of Health in then memo to doctors on the j 
diagnosis and treatment of gas casualties (reproduced w ,j 
The Lancet of May 10, p 613) intended to imply that 
the gas-mask protects against the inhalation of carbon 
monoxide, say from broken gaS mams The first sen 
tence m the concluding paragraph certainly bears that | 
construction and “ aU these gases ” should have been ^ 
quahfied by the words “ used in warfare ” As it is, we i 
understand, too late to correct the official memo it would 1 
be advisable for all those into whose hands it comes to 

add to it the sentence at the head of this note 
\ _ 

Sir D’Arcy Power, consulting surgeon and governor 
of St Bartholomew’s Hospital, died at Northwood last 
'Sunday at the age of 86 



At the annual meeting of the section of psychiatry of the 
Koyol Society of Medicine on Tuesday, May 27, at 4 30 r m , , 
Dr A B Stokes and Dr S W Hardwick will open a discus 
Sion on metabolic changes m periodic catatoma At the ) 
section of medicuie, which meets at tho same time. Dr Philip ^ 
Bllman will read a paper on mass radiography of tho chest. 
Dr M F Maclagan on galactose tolerance m jaimdice pnd 
Graves’s disease, and Dr 0 G Barnes on tho olectrocardio . 
gram after pneumonectomy 1 
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an abscess in the thigh In this nrard he died Post¬ 
mortem examination showed death to he due to strepto¬ 
cocci septicmmia contributed to br an abscess in the 
pelvis resultmg from secondary infection of -a bruised 
area m the pelvis The coroner was naturallv concerned 
to examme the possibditv that the deceased became 
infected m a ward which contamed patients suffermg 
from hiemolvfac nnd non-hiemolvtic infection There 
was evidence that after treatmg infectious 'cases the 
muse changed her outer clothing and was disinfected 
Thehouse-surgeon said he did not think that the deceased 
contmcted air-bome infection from the other two 
patients Infection from the case of erysipelas was 
imlikelv, infection from the case of abscess m the thigh 
was possible but that case had remamed only six hours 
m the ward The coroner recording a -verdict of death 
hv misadventure, said he could not exclude the possibihtv 
of infection from one of the other two patients, though it 
, was fair to sav that infection might also have come fixim 
elsewhere It was perhaps more likelv that the infection 
came finm the ward bebause there was defimte evidence 
, of infectious cases there and no endence of an infectious 
source elsewhere In his opmion there had been no neg- 
hgence or want of care on the part of anvone concerned 

Mental Hospital Kitchen not a Factorj 
I In "Wood i London Countv Councd a kitchenmaid 
’ emploved at the Bexley Mental Hospital whose nght 
hand had been injured hv an electncallv operated meat 
machme claimed damages from the B C C for the 
neghgence of them officials and alternativelv for the 
failure to fence the machine as required bv section 14 
of the Factories Act ^Ir Justice Tucker found that the 
kitchen was a “ factory ’ wit hin the lengthv defiiution 
in section 151 (11 of the 1037 act the min cing machme 
was dangerous and was not fenced as the act required , 
but as he also found that the plamtjff had been gudty 
of contnbutorv neghgence, he decided m favour of the 
L C C On her appeal the Court of Appeal said the 
kitchen was not witlun the act, if it were extraprdmarv 
results would follow work could not begin before Tam 
or contmue after 6 pm —an impossible situation for the 
conduct of a mental hospital A kitchen, he said was 
not vnthm the Factories Act even when earned on m a 
large way by people running a restaurant for trade or 
gam But, even supposmg the kitchen to be a factorv, 
the Court of Appeal concurred m the findmg of contn- 
Mtorv neghgence which was fatal to the plaintiff’s claim 
Hospital managements (which mav be surprised bv the 
suggestion that they carrv on a factorv) have often been 
adiTsed to cover themselves bv insurance against the 
nsks of accidents and claims of this nature The plam- 
tuPs form of action obhged her to prove neghgence or 
breach of dutv it was not like a workmen’s compensa¬ 
tion case wheie it is quite umjedessarv to show that the 
employer was at fault 


THE AM A GONLHGTED 


a trial lastmg eight weeks the cmnmal pro- 
ceedmgs at TVashmgton against the Am erican Medical 
-^ociation the editor of its Journal and several other 
uefendants has ended surpnsmglv On the charge of 
conspiracy to violate the Sherman Act (the so-called 
anti-trust ’ law aimed agamst monopohes) the 
^ociation and also the district medical societv at 
a'lungton hav e been found guiltv while the eighteen 
uidmdual defendants have been acqmtted Turies have 
le h^orical mission of mitigatmg the ngid logic" of the 
1 ^.^^ ** patent inconsistencv m a verdict which con- 
emns two impersonal organisations while exemptmg from 
icsponsibihtv the members and officers of those 
onlv bv the agenev of individuals that the sug- 
ma conspiracy could have been designed and conducted 
tlin“onth {Lancet, Apiil 5, p 457) 
0 inuictments and the openmg speeches The defend- 
practitioners were tried under a 
cn.ni,, Fongress which forbids and pmiishcs everv 
tl>I> coiispiracv “ m restramt of trade ” in 

fnr Coluinbua Medical practice is ‘ trade ’ 

oflipp tbe work of hospitals or of 

crllpil ■'dnch proMde medical care A societv 

iroup Health Incorporated sought to furnish 


medical treatment on a flat-rate prepayment basis bv 
salaried practitioners The defendants were accused of 
conspirmg to restram Group Health from arranging 
medical and hospital care for its members and then 
dependants, to restram the Group Health doctors and 
others m the District of Columbia from pursumg then 
avocation and to restram the IVashmgton hospitals 
from domg their work The defendants it was said 
tried to coerce doctors who imght jom or be consulted 
bv the Group Health stafle bv threats of disciplmaiv 
proceedmgs and bv obstructmg the grant of hospital 
facdities ' The defence rephed that there was no criminal 
conspiracy but merely legitimate persuasion and that 
anv disciplmarv proceedings were merelv reasonable 
action taken ^m good faith under the Association s 
constitution and rules to protect the organisation and its 
standards of medical practice The judge dulv explamed 
to the jurv that the' corporate defendants would be 
crmimallv responsible if authorised officers actmg foi oi 
m the name of the corporation did acts within the 
apparent scope of the corporate powers m formmg or 
furthermg the alleged conspiracv The reports of his 
summmg up do not appear to justifv any simultaneous 
findmg of corporate guilt and mdividual immumtv It 
IS reasonable to suppose that the jurv reached its verdict 
(as so often) bv wav of compromise The convicted 
bodies seem to have adequate material for an appeal 
If the conviction stands, the result is that some ffighjv 
distmgnished medical practitioners have happily escaped 
bemg branded as cr imin als, while Group Health is given 
a chance to show what volimtarv cooperative health 
insurance can do for classes of moderatelv paid citizens 
without mterference from professional trade-umomsm 
The evidence tendered to the jury occupies some 300 
pages m nme successive issues of the J Al M A * It is likelv 
that one of the most impressive witnesses was Dr Hugh 
Cabot G M G who will be known to manv m Bntam 
through his service with our medical imits durmg the 
last war He desenbed his work at the Mavo Clinic at 
Eochester Jlinnesota where group practice has been 
earned on by salaried practitioners of good reputation 
He said he was now working as medical director with a 
partnership of phvsicians for a bodv known as Health 
Services Incorporated, at Boston there was remunera¬ 
tion bv contract between the medical group and the 
busmess side of the undertaking patients had the 
modem advantages of specialised treatment Dr Cabot 
traced the prepavment svstem back to the British 
friendly societies He said it was not unethical foi a 
doctor to take a salary frxim a group there was no - 
ground for refrismg hospital facilities to a salaried doctoi 
He instanced also the Koss-Loos C lini c with its salaried 
staff and the Stanacola (Standard Oil Co ) group formed 
m Louisiana at the instance of employees He suggested 
a classification of “ producer ” organisations set up 
primarily'bv phvsicians who offered medical care on a 
prepavment basis and “ consumer ” organisations 
where the mitiative came from the patients Some¬ 
where between these two he placed the mdustnal estab¬ 
lishment which arranged for the care of workers m a 
particular undertakmg and possiblv also for that of their 
famihes He cited the Southern Pacific Eaihoad s 
hospital arrangements at San Francisco Group prac¬ 
tice he said, promoted preventive medicme On the 
ordmarv fee-for-service ” basis a doctor could not stop 
Jones m the rfreet and sav “Tou ought to have yoiii 
children vaccinated ” imder group-practice condition-- 
he could do so The -witness saw no great danger to the 
prmciple of free choice of phvsician Called bv flie 
prosecution his evidence mav well have had great 
influence upon the inmds of the jurv 

American comment on the trial mdicates preoccupa¬ 
tion with the trade-umon aspect Last Febmarv the 
Supreme Court of the Fmted States held that for the 
purpose of the Sherman Act and “ restramt of trade ’ the 
labour umons are not reallv in trade or commerce at all 
The occasion was a dispute mvolvmg a carpenters 
union , irritated by the irresponsible tactics of the bur 
American unions critics have been swift to note that 
medical associations are deemed to be m trade nhile 
carpenters are not, and that a medical societv can be 
schooled bv the law courts while labour umons are m a 
sense outside the la v 

I J Amcr Tied Ftb 15 to April IJ lafTind 
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In view of these facts I suggested to Dr Wilson that 
she should investigate the inci&nce of fluorosis at locali¬ 
ties situated on the Lower Greensand coprohte bed 
Dr K P Oakley (1940), who during the present war has 
been working for the Geological Survey on British 
lesources of phosphates for fertiliseis, drew attention 
to patches of this formation in Buckinghamshire, 
the chief locahties hemg Great Biickhill, Bishopstone, 
Stone and Bow Brickhill At Great Brickhill the 
phosphatic nodules in the bed are known to contam as 
much as 2 8% fluorine Dr Wilson’s results confirmed 
the^ suggestion that this formation would give nse to 
dental fluorosis, amongst school-clfildren from these and 
othei localities m the district she foimd 17 cases (see table) 
The alfected children at Phtwick, AmpthiU and Maulden 
weie hvmg on the Lower Greensand, near its base, where 
the coprohte bed occurs In every case m the series the 
child IS known to have used water from a shallow well 
at Gieat Brickhill and Bow Brickhill children who had 
always used water laid on from a pubhc supply showed 
no sign of the disease 

NUMBER, or OASES OF FEUOBOSlS FOUND AMONO SOHOOE 
' OHIEDEBN IN FASTS OF BUOKINGHAMSHraE AND BEDFORD 


SHIRE (graded AOCORDINO TO THE DEAN SCALE) 
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THE OXFORD CLAY 

In Osfordshue, where Dr Wilson carried out her more 
intensive mvestigation, it was already known that one 
formation—the Oxford Clay—contamed in one district 
as much as 480 ppm of fluorme, and that its presence 
in another district was associated with much fluorosis 
among cattle Dr Wilson’s cases of human fluorosis 
confirm that the Oxford Olay is often a source 
of danger She also detected the disease in children 
of four locahties in Bedfordshire lying on Oxford clay 
Here agam m every case the children affected came from 
cottaggs using their own shallow wells, whereas the 
results^ were negative in school-children at villages 
situated on the Oxford Clay but usmg water from a 
public supply which had had no contact with the clay 
At Marston Moretaine we have a record of a well m the 
school yard of which the section is River Gravel 20 ft, 
Oxford Clay 66 ft, Great Oohte 10 J ft., 65 ft was a dug 
shaft—the rest bored Though this well has long been 
disused, it is safe to assume that other wells at cottages 
weie smnlar Agam m the area of Witney, of which 
I about half is Oxford Clay, 14 out of 17 fluorosis locahties 
aie on that formation, shallow wells, sunk through 
superficial deposits to the clay, have been used A 
number of houses at Headmgton Quarry are, or have 
been, dependent on their own wells, at one house fluoiosis 
was serious, but there have been no further cases since 
1935, when a pubhc supply from the Oxford water 
company was installed On the other hand, no cases of 
fluorosis have been detected m connexion with 5 wells m 
this district, details of the construction and depth of 
the various wells are not'available, but it seems probable, 
in view of the evidence given, that those with fluorosis 
lustories reach the Oxford Olay and those without it aie 
wholly m Coralhan beds 

OTHER JURASSIC CLAYS 

In the Oxfordshire area, 7 locahties, m addition to 
Headmgton Quarry, have shown animal fluorosis m 
varymg degrees, all are on Kimmeridge Olay The Lias 
also falls under suspicion , Dr Wilson found fluorosis 
m 13 locahties m Oxfordshne, m the area of Ohippmg 
* Horton of which 11 are on Middle and Lower Lias and one 
on Upper Lias I have already shown (Bromehead 1941) 
that Dr Wilson’s results in Somerset indicate that the 


louer pait of the Lias oi the highly phosphatic BhEetw, 
bone bed a few feet underneath it, or both, are under 
suspicion of causmg fluorosis in that county. 


DISCUSSION 

The exact distribution on geological formations of all 
cases of fluorosis found by Dr Wilson is being noted and 
ivill become of increasmg value as her research proceeds 
The folloiving conclusions may be given now Well 
water which is cither derived from or is in contact 
•with any phosphatic beds or -with some clays of marine 
origm (of which the Oxford Olay, the Lower Lias 
and the Kunmeridge Clay are the most important) is 
likely to cause human fluorosis WeUs m such forma 
tiona are usually of small yield and serve individual 
cottages or small •villages Their use should be avoided, 
pubhc supphes derived from other sources and, under 
constant supervision as to quality are usually availnble 
Borings passmg through fluorine-bearing beds but Imed 
with steel tubing to exclude contact are of course safe 
With the possible exception of the Malden area (Aina 
worth 1933) there is as yet nothmg to suggest that pro 
cesses for removmg fluorine from the only available 
water •will be necessary m this country, but such a 
process has been tested m the Umted States (McKee 
1934, Elvove 1937) 
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MEDICINE AND THE LAW 


The Wrong Cylinder 

A FATAL accident at a maternity hospital was investi 
gated lately m the Airdrie sheriff court under the pro 
ceduie which is to some extent the Scottish eqmvMent 
of the coioner’s mqueet Two women suffermg 
toxaimia were admitted to the hospital and gave 6irtji 
to cluldi en prematurely in the early part of March 
babies required oxygen at fi equent mtervals A memue 

of the medical staff, entermg the ward one afternoon, saw 
that the -wrong cylinder was hemg used Instead oi tue 
■white-topped oxygen cylmder, the nurse was usmg an 
all-black cylmder of mtrous oxide She had at 

the hospital for 30 years but somehow had failed ro 
notice the mistake The medical supermtondont gave 
evidence that the fullest mqmries had been made and a 
new system of checking cylinders had been introduced 
He confirmed the view of a previous medical -witness 
that the condition of the babies was such that m any case 
It was unlikely that they would have lived—a pome 
ivhich, though possibly of some comfort to those con¬ 
cerned, IS natmally m other respects immaterial Inci 

dentally the medical supermtendent referred to v the 

popular belief that a seven months^ child would live, 
Its life, he said, was always doubtful The jury returned 
a formal verdict Deplorable as are the results of such 
mistakes, it is not dilHcult to appreciate that hospital 
work in war-time is often conducted under great strain 
A Question of Infection 

An inoiipst last month showed that a man, hitherto 
had fallen from a scaffolding and had 
entwely healthy, to hospital m a north-western 

broken his P® feund to be suffering from some 

town, he was rfterwaras^^ lemoved to an isolation 

bhioat mfe ^ where another patient was 

Sing ftoi^ Wlas and a third was suffering from 
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In England Noir 


A Rumnng Commenfanj iy Peripatetic'Correspondents 

The atmouncemeat 6y the Jlimster of Health of the 
scales of payment for memhers of the nursing reserve has 
cau=ed some hearthurning north of the Border Nurses 
iviitmg to the Glasgow Herald durmg the past few weeks 
haie taken the-opportumtv to draw attention to the ^ 
unsatisfactory conditions of employment which still 
esast m the profession One correspondent savs that 
“ the hours are long and arduous, the food and condi¬ 
tions leave much to be desired, and the treatment 
meted out hv one’s superiors is often harsh and childish ” 
This makes melancholv reading for those of us who recall 
the finings of The Lancet Commission on Nursmg nearly 
ten years ago Hospital authorities who, durmg the past 
decade, have shown indifference to the problem of reermt- 
ment of nurses are now reaping a veritable whirlwind 
One of the Glasgow Herald’s correspondents points out 
that a probationer now receives £20 per year , on the 
other hand, any vonng woman answermg Iilr Ernest 
Brown’s trumpet call will have twice this amount 
Tims, at a tune when nearly aU classes of workers are 
harping on the importance of their own contribution to 
the national effort, nmumg is to suffer “ dilution ” by 
unskilled workers who will receive higher pay than the 
regular members of the profession This Gdbertian 
state of affairs will not surprise the pubhc because the 
puhhc doesn’t care a rap about nurses’ workmg condi¬ 
tions until it is laid low with illness Unfortunately the 
nursmg profession has shown itself unable or unwiUmg to 
look after its own mterests m the way thaf the medical 
profession has done by the formation of the B M A 
Few physicians and surgeons would denv their indebted- 
, ness to nurses for mdispensahle help m professional work 
and m climcal research It would be an appropriate 
gesture m acknowledgment of this valuable collaboration 
if the B 51A were to mvite nurses’ associations to 
become affihated for the purjfose of safeguarding the 
dignitv'and security of their profession It may be 
argued that it is the dutv of hospital managers and local 
authorities to look after the welfare of their nurses, and 
let It be said that a few hospitals are fully ahve to their 
responsibihties In general, however, doctors must be 
appalled by the indifference of the hospital administra¬ 
tion to the Comfort and convemence of their nursmg 
stafis I had a further remmder of this latelv when I 
noticed that in one of the largest general hospitals lu the 
countrv there is only one telephone for the use of the 400 
nuTies This instrument is also used by some 200 ward- 
maids and other domestic workers I often see nurses 
who have come off mght-duty standing in a queue m a 
draughtv comdor awaitmg their turn to use the tele¬ 
phone The absence of a queue usually means that the 
telephone is out of order Perhaps these mmor mcou- 
veniences will be remedied when Sir Brown’s highly paid 
recruits ami e at the hospital 

w-' * * * 

he hear a great deal nowadavs about lacial puritv, 
racial impurity ^ Our Empire contains 
members of almost everv major and mmor race group m 
the world, yet information about its racial composition 
IS Sparse and disappomtmg, and 5Ir K L Little’s 
suggestion (Eugen itet Januarv, 1941, p 114) of a 
comprehensive miestigation of the reshlts of mixing 
piiKccgenation, as the eugenists call it) of the various 
'w f ri^ifferent parts of the Empire is worth tbinkmg 
? much prehmmarv w ork will have to he done 

<. 1 ^^ scheme is likely to appeal to the man-m-thC' 
met or the man-m-tbe-cabmet, for neither the pro- 
anthropologist nor the eugenist has won the 
1 British electorate, partlv because the 

T > work has not been stated m a form 
partlv because there is so little 
tliemsolies as to what methods of 
to produce reliable information 
-in,i icallv want to know about the mixture of races 
Bniiii' should be plotted out submitted to the 

criticism and discussed in the 
widnl’v ,? 1 unpoitauce of the subject mav he 
. the methods of 

adopted hv all obseriers should he 
Tint tin-, together with finance, mil be the 


most difficult task of all was bi ought home to me in a 
committee of the Anthropological Institute formed at 
the beginning of the present war under the chairmanship 
of Prof Buggies Gates, to decide what measuiements 
should he made on the mass of soldiers now quarteied 
all over Great Bntam We had the greatest difficulty 
m agreemg on some six or eight measurements , I hope 
that our tune was not thrown away for I have heaid 
nothing of the scheme smee 

Probably the most useful records of the results of 
imxmg British with other stocks wiU he m psychological 
and mental rather than anatomical tests, though 
imdoubtedly the head shape is worth lecording smee it 
tells somethmg about the hram withm Then too, the 
capacity for breeding under adverse conditions is im¬ 
portant, as instanced by the fact that the round-headed 
Alpme race has outbred tbe Nordic all over fhe centre of 
Europe, and Bntam has only been saved (or demed) 
&om bemg outbred by it hv the Channel A preliminary 
exammation of the hybnd stocks already evolved from 
a mixture of European with- other races would he 
valuable Let the American anthropologists, statesmen 
and administrators of justice teU us their views of the 
mental and physical characters of the new half-caste 
population established m their country , its fertihtv, 
rehabihty, mental capacity and adaptahihty first, and ^ 
then its physical characters Let us know what the 
West Indian specialists think of the half-castes quad¬ 
roons and octoroons of their islands, and let us have the 
unbiased observations of East Indian experts on the 
Eurasian or chichi population of India, and so on Only 
let us realise that the mental characteristics of its mixed 
races are far more important from an Imperial point of ' 
view than the physical, though these should not he 
neglected 

Many medical men and women who come mto contact, 
wuth mixed races, although they may not claim the 
distmction, are very real anthropologiste since thev have ' 
to study mankind both mentally and phvsicallv Scot¬ 
land Yard, magistrates, missionaries, lawyers and editors, 
all of whom are anthropologists m the broad sense and 
many of them m touch with half-castes could and w ould 
give their experience But it is for the professional 
anthropologist to suggest the pomts on which knowledge 
is needed and to arrange for the supply of such simple 
apparatus as is necessary for the appiopriate tests As 
Brof J B S Haldane has said, the studv of racial cross- 
mg will take generations to complete and any attempt 
to start it now would probably fail, because people have 
so manv more mgent thmgs to think about, but Mr 
Little’s suggestion is a good one and will doubtless 
mature when tunes are qmeter 

* * V,* 

The time of the smgmg of birds is-come A cleai blue 
skv and briUiant sunshine streammg down the Clvde 
valley made an irresistible appeal, the familv decided 
that the time was ripe for resvmung our Sunday walks 
which had been discontmued durmg the long and dreary 
wmter EoUowmg our usual practice, we left the road 
about a mile beyond the village and struck across country 
The magmficent panorama of the highlands heggu to 
open out before us, and on the higher ground we saw the 
familiar outlme of Ben Lomond dommating the countiy- 
side for a score of miles around and still capped with a 
layer of dazzhng snow The children, walkmg thiough 
the long grass or foraging among the bushes on the look¬ 
out for nests, were the first to remark that everidhing 
was diistv In the open countrv, 15 miles from Glasgow 
this was mdeed remarkable I carefully smpped a dozeu 
leaves from a bush and allowed them to fall into an 
envelope in true Thomdyke stvle When we got home 
I took the leaves and gentlv blushed the dust ou to a 
microscope shde It was composed mainly of amoiphous 
gritty particles mica and soot, but here and there n ere 
mmute fragments of hufidmg brick This then was the 
aestin'ition, of a, part of the dust cloud raised a fe^v da\s 
before in th^Clj deside bhtz ,4nd it should not liaie 
surprised me when I can just remember the dustv sunsets 
here alter Ki-akatoa blitzed itself 10,000 miles nuav 

♦ * * 

“ Platoon ^ ” screamed the ser^jeant “ platoon for 
ii^pection port AHMS I ” The commanding oitlcor 
of the village platoon of Home Guard "wearing his 
balmorah walked brisUv to the head of the thi-oe rank« 
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PROTEIN NEEDS 


In the couise of an addiess given on Mav 14 to the 
food group of the Society of Chemical Industry Piof 
E P Oathcart, pus, dealt with the vexed question 
of first-class protein In actual practice, he said, the 
protein problem, provided the actual quantity does not 
fall below the physiological minimum (say about 50 
grammes foi an ordinary man), is only a matter of leal 
concern wheie children, expectant and lactating mothers 
are concerned, and probably of the three the lactating 
mother runs the greatest risk as she makes the gieatest 
demands on such protein as is available foi the pioduc- 
tion of the protein of hei milk 

THE GROWING CHILD 

I do not mean to infer, said Professor Cathcait. that the 
provision of an adequate supply of good piotein is not 
of importance to the glowing child It is But, on the 
other hand, far too much stress is laid on this growth 
demand as the result of absorption in the results of 
animal experiments^ It seems to bo overlooked or 
forgotten that the 'growth of the child is, as compared 
■with that, say, of ai young animal like the rat, very slow, 
and hence the daily demand is smalE TJie same may 
be said of the expectant mother The intia-uterine 
growth of the 3 6 kg newborn infant, contaimng 
approximately 550 g of protein, is spread over a period 
of some 280 days—i e , there is roughly a need of ^2 g 
per day (although in actual fact the need is not evenly 
distributed tbroughout the period of gestation) In the 
case of lactation, however, the quantity of protem 
secreted in the milk is quite substantial and must be 
made good from an adequate supply of protein in'the 
diet Prof E E Terroine (Strasbourg) is very certain that 
“ there is no need to include proteins of animal origin in 
the diet of man, whatever the stage of life considered 
and whatever the nature of the need to be satisfied,” 
although he does admit, ‘‘ it may be useful to include 
such protein if the staple food, which covers the energy 
expenditure, is very poor in protein and if the latter are 
of inferior quality In such a case, the addition of milk 
or meat will enable the protein value to be raised to the 
reqmsite level, but the part substitution of one legume 
would have the same effect ” We in this country have 
made provision for this contingency by the allowance of 
milk for children and expectant and nursing mothers 

THE MANUAL WORKER 

It IS easy to talk m an academic rvay about the quantity 
and quality of protein in the diet of the commimity 
The question, however may properly be asked Do the 
members of the community in their daily lives accept 
these values ? They do not As Terroine says with a 
fair measure of truth, “ it is a melancholy reflection that, 
as physiological knowledge advances, the dietary practice 
df civilised man tends to become more and more irra¬ 
tional , the more so, the higher the standard of living ” 
There have been many changes m the dietaries of the 
people, even since the days of our giandfatheis, both of 
those well endowed and of those less well endowed In 
the first case there has been a most commendable reduc¬ 
tion in the amount of food, in large measure protein, 
consumed And among the less v ell endowed there has 
been, whenever possible, an increase m the consumption 
of protem, mainly in the form of meat 

Does hard manual work increase the need for an 
enhanced intake of protem ? We constantly meet the 
demand of the heavy worker that, if he is to do liis work 
well, he must have a good allowance of protein, usually 
in the form of meat And yet at the same time there is 
the evidence of many investigators to show that the per¬ 
formance of very hard muscular woik, provided the 
energy expendituie is covered, does not lead to any, or 
at the most a small, utilisation of the protem-rich muscle 
tissue, as evidenced, at any rate, by the output of 
nitrogen m the urine This conundrum has mbiigued 
me for the last thirty vears at least There is no question 
about the demand for meat by the man engaged m hard 
muscular work, be it the carrying out of his daily work 
or in the participation m sport, as fevidenced for instance 
bv the comprehensn e inquiry made of the athletes taking 


part in the Olvmpic Games in 1930 The demand is 
clear but the whv and wherefore is, to say the least of it 
obscure Is it possible the small, if any, increase in tk 
output of nitrogen in the urine, provided the enerev 
needs are covered by an adequate supply of carho 
hydrate and fat, is not a real index of the metabolic 
changes which are taking place m the body ? It will be 
agreed that it is highly improbable that any tissue can 
be in a state of extreme metabolic activity for consider 
able pciiods witliout exhibiting some signs of wear and 
tear, which, normally, -would be indicated b> a rise in 
the output of nitrogen It is possible that the break 
do-w'ii does take place, but the ■nitrogen does not appear 
in the urine because resynthesis has taken place Or, 
on the other liand, is the demand for mcieased meatnoi 
in reality a demand for more protem qua protein ? Meat 
differs from the bulk of the proteins m that it is practic 
ally always associated -wntli a tasty mixture of non 
protem but nitrogen-rich extractives which account for 
the flavour of meat Beef, which is rich m these tastv 
extractives, is geneially preferred to mutton These 
extracts es, although they may have little or no protein 
sparing properties, are certainly amongst the most active 
stimulants for the flow of gastric juice Hence a high 
proportion of meat in a necessarily energy-rich diet may 
be demanded as an adjuvant, either to assist by giving 
flavour to the diet, the bulk of which will be made Up 
of less well-flavoured carbohydrate and fat, or to assist 
the digestion of this mass of food through stimulation ofj 
the flow of the digestive juices Thomas, in ]iis expen 
ments on the biological value of proteins, was definitely 
of the opinion that the extractives of meat played some 
role in the utilisation of protem 

Again, it IS possible that the well-known specific 
dynamic action of proteins is of very real use either m 
stimulating the other accessoiy metabolic processes, or 
the specific dynamic action'which we can only recog^e 
as mcieased heat production plays some profound but 
so far undetected r61e in metabolic exchanger Meat 
certainly possesses stimulating properties Or, again, it 
is possible that the fat which is always present in meat 
exeits, m conjunction with the rest of the fat in the diet, 
its well-known potion of retardmg the emptying of tnc 
stomach, and this pioduces a comfortable feeling of 
satiety and pi events the speedy onset of hunger 


Infectious Disease In England and Wales 
WEEK ENDED MAY 10 

NoUficahons —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 1012, whoopmg-cough, 4081, diphtheria, 85o, 
enteric fever, 41 , measles (excluding rubella), IIjOuai 
pneumonia (primary oT influenzal), 1002, puerperal 
pyrexia, 120 , cerebiospinalfever,260 , poliomyelitis,!) 
polio-encephalitis, 0 , encephalitis lethargica, 3 , dysen 
tery, 09 . ophthalmia neonatorum, 80 No case oi 
clioleia, plague or typhus fever was notified during tne 
week I , 

Eunnsr the six weeks ended Moj 10 the neekh notiflratioM » 
cerebrospinal tover maintained a steady I^el—335, “°*> , ,a 
309, 323 and 2C6 In the current week 

coses the same nnmhor as in the preMons week t aAnJlnnil 

IG (Lewisham 3) as nsainst 38 m tlie previous iveok In Scotinni 
m tho same period tho numbers were 81 54, 77, 07 37 and C5 
Tho number ot civilian and service sick In the Infectious Hospum 
ot tho London Ooiinty Counoil on Maj 0 was 1755, mcludnw 
scarlctfcrcr 222 diphtheria 320 , measles 302 , whooping coupa, 
389 , ententis 19 7 chicken pox, 90 erysipelas, 53 mumps 8 
nolidmrolitis, 1. djspntcri, 39 cerohrosplnal icier >0 puerpe™! 
fopSf\37 ou^r.e\^^^^ 13 gciman measles, li , encep')”*!*! 
letharffica, 1 , mnlana, 2 , other dJsenses (non infectious), 60 sot 
jet diagnosed, 70 

Deaths —In 126 great towns there was no death fiom 
smallDox or scarlet fever, 2(1) from enteric fever, 27 
from whooping-cough, 13 (0) from measles, 26 (2) from 
diphtheiia 39 (3) from diarrhoea and enteritis under i 
years, and’19 (0) from influenza The figures m paren 
theses are those for London itself 

Ann fnlnl case ot ontorio roicrnas reported from Greater London 
„„5^nA?hor Horn Rhbnddn Phero ncro 6 dcntlis from irhooping 
TO4h at M^nohestcr 4 at Lli orpool and in the same neck GlasgoP 
reported 14 , - , , 

The niimbei of stillbirths notified during the week was 
203 (corresponding to a rate of 39 per thousand total 
births), including 14 m London 
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lonsible and fair-minded public man from the countv, 
representatives of the trade-unions and the 
)lov6rs 

IT Fkakcis ItaaiASTtE said the C M TT C {of which 
ras a member) welcomed criticism He emphasised 
t, the committee was not the British Medical Associa- 
1 It was set up bv agreement with mdependent 
leshketheBoyal Colleges of Phisicians and Surgeons 
direct representation was given to those outside 
les He thought it was probably the most repre- 
tative body of”the medical profession that could he 
amed It was-obnouslv better that these matters 
old be dealt with bv the profession as a whole rather 
li by a Government department The C M "SV C was 
,een onusmg the services of ahen doctors as anvbodv 
it was not so easy as it might seem to employ them 
the first place most of them could not talk. English 
. there were few opemngs m research and laboratorv 
ik But as opportumtv offered thev were bemg fitted m 
’rof A T TTtt.t. , EES said this countrv had been 
ixpectedlv fortunate so far m the matter of our pubhc 
1th But already our medical resources were taxed 
the utmost Even m ordinary tunes we should not 
'6 more than half to two-thirds of the doctors needed 
he'famihes of insured men were to be treated as well 
the men In war-time, even more than m peace, we 
t to think ahead and not merely treat disease when 
lad already occurred Eveiy vear 3000 deaths fcom 
htheria, and 60,000 cases, could be abolished if we 
V thought ahead and if doctors were available to carrv 
; the necessary immunisation But if we were to 
nd disease treat the woimds of war disease resultmg 
m fatigue fiom temporary food deficiencies and from 
lormal conditions due to enemv actiou, then fai more 
:tors were needed "We could onlv welcome with 
ihtude the promise of the TJmted States to send 1000 
:tors to help us But m view of our need it seemed 
him appalling that we should have 1300 doctors from 
rope unemptoved out of the 1400 available The 
TV that OUT people would not accept them and that 
p hospitals did not want them seemed to he nonsense 
mv of these doctors spoke English well enough and 
! people who raised these objections were often 
:giusing their own prejudices by referrmg them to the 
nmon people 

Miss P Horsbrugh parhamentarv secretary to the 
mstrv of Health assured the House that there was 
complacency on the part of the lilinistrv about the 
iplovment of ahen doctors Thev had to make certam 
at the doctor, if he was to go mto our hospitals, had 
ill and that his trainmg had been what he professed 
to he It was also necessary to make sure that he was 
Pal to this countrv She admitted that the machinery 
d worked too slowlv, but it was not so bad as had been 
eged The number of alien doctors was 1350 and now 
0 or 250 were bemg employed At present the 
imbers coming through from the Home Office were 
lout 100 a week Many of these doctors were specialists, 
id it uas not alwavs possible to employ them m their 
m specialty The need today was principally for 
ictors to fill jumor posts m hospitals and some of these 
icn doctors would not he smtable for that It had been 
iggcsted that local committees should be set up to deal 
[th the distribution of doctors hut that was exactly 
hat had been done , Perhaps Sir H Morns-Jones 
lought that other people should be coopted on those 
1^1 committees and that was bemg considered She 
Id listened to the criticisms and she had not heard anv 
ipgMtion as to how thev could have a better ozgamsa- 
on to deal with the aben doctors It was better that 
le uiachmcrv should work rather slowlv than that a 
iistakc should be made about a doctor s skill or bis 
ivaltv 


QUESTION TIME 
Medicine-Stamp Duties 

In an^ver to a que-f ion Sir ICrxGSLEV Woon Chancellor o 
'tated that the separate bill referred to m th 
cct 'speech mil contain the repeal of the medicine stam] 
irv,»i proMsions consequential upon tha 

pc Tlie bill mil be presented to Parliament sliortlr 

F ipcr Supplies for Scientific Journals 

ihrtlier Im ashcd the Minister of StippI 

aware of the refusal of the p iper control ti 


control the supply of paper to newspapers and periodicals in 
such a way as to give a reasonable preference to those puhlish- 
,ntr scientific and educational matter and important news a-, 
opposed to those which could not be held to provide anvthmg 
more than dit ersion and entertainment, and whether he 
would mvestigate this matter with a anew to ensuring a better 
use of the available paper supphes—Sir Axdeew DtTr,cax 
replied Tlie limited supphes of paper available are allocated 
among the i-arious existmg newspapers and periodicals 
aecorffing to their prenous usage and it is not for me to judge 
the comparative merits of them contents 

Horseflesh as Food 

Colonel AV H Cakver asked the Parliamentan Secreta^ 
to the Mnustry of Food whether he was aware that a certain 
admixture of horseflesh with beef was takmg place in various 
articles of popular consumption, whether, if such admixture 
was small, it neededto be specified on the contamer or whether 
it cotdd be regarded as a permuted amount of adulterat’on — 
Mr E Bbowx Mmister of Health, replied I understand 
that, to some extent, the practice referred to is bemg adopted 
Apart from the general provisions of the Food and Drugs 
Act 1938, for the protection of purchasers, mcludmg those 
relatmg to labelling the act contains detailed proiisions 
relatmgto the sale of horseflesh andarticlesoffoodcontaming 
it, the administration of which is a matter for the local authori 
ties I have no authority to mterpret or dispense with the 
statutoTj- requirements 

Grievances of Scottish Male Nurses ^ 

BepKong to a question Mr T Johxstox said the conditions 
for transferred male mental nurses in Scotland have now been 
assimilated to those applicable to similar officers m England 
and the provisions operate retrospectu ely from the same 
dates The new conditions bnefiv state that where a mariied 
officer IS required to transfer his home he will be paid £11' 
per week or be provided with free billetmg and that officers 
who can arrange to remove their homes will be refunded their 
remoial expenses In addition there are allowances to 
unmarried officers who have contmmng hahilities 

Vaccination Deaths 

In answer to a question Mr Bbowx announced that the 
number of death certificates received durmg the tear 1939 
where vaccima or vaccmatioil was mentioned or the death n as 
attributed t o vaccuna or vaccination, and the ages in each case 
were as follows Non cinhans , 1 at 20 years , Cinlians 
1 at 4 months, 1 at 31 years 

Deaths from Smallpox 

In answer to a further question Mr Bbowx said that the 
1939 smallpox case was notified m the Liverpool port lieaPh 
district and the one m 1940 m the port health district of 
Southampton The Southampton case was vacemated in 
hospital after the appearance of the rash Information as to 
the vaccmation of the Lii erpool case is not available 

Family Allowances 

In replvmg to a question from Miss E Kaothboxe on a state 
scheme of familv allowances, the Chaxceixor or the 
Exchequek said that an estimate had been prepared of the 
cost of paving an allowance of os a week m respect of each 
child under 15, and the matter was being mi estigated 


A HospiTAi POE ABF Wobkees —Mrs Joan AVooll- 
combe’s country hospitably scheme has passed many a 
civil defence worker from'the front Ime of the blitz to 
peaceful homes m the Countryside for a few davs of 
very necessary rest But frequently more than a few davs* 
rehef must be found and for this purpose the first convalescent 
hospital specifically for ARP workers, planned b\ Lord 
Horder and Mrs AVooUcombe, has been set up by the AA'ar 
Organisation of the Red Cross and St John It was opened 
on May 15 by Field Marshal Sir Phihp Chetwode who hoped 
that It might be the forerunner of similar hospitals throughout 
the country It lies in a Buckinghamshire vdlnge, and 
the Misboume, a stream famous for its disappcarmg trick 
o\er long stretches m a dry summer, meanders through its 
grounds The aoungest part of the \illaco church is~ loth 
centim and the farm owned by Turstin Mantel m the dais of 
our last sncco=sful mvadcr is still Mantel s Farm For those 
m due need of peace and quiet as well as trcatment to restore 
thc^ to hcaltli it 1 $ d i f facult to thinly of a happior choice witlin 
so snort a distance of tho front line 
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dia-wn up outside the chuich hall Scrutiny pioceeded 
amid silence, except for a low mutteiing fiom the 
olHcci and the peiiodic rattling of iifle-bolts Occasion¬ 
ally snatches of conversation floated over the heads of the 
soldiers as the C O and the sergeant made their way 
fiommantoman “ safety-catch oily lag all 
that muck ” On the extreme left theie were three of 
us who had not yet qualified for rifles, hut the 0 O cast a 
ciitical eye over our other equipment As he stood 
facing me I fixed my gaze on the row of seivico ribbons 
on his tunic, and 1 could almost feel Ins penetrating stare 
while his eyes passed from forage cap to 3 crlun and from 
jeikin to boots and gaiters It was at that moment 
that I saw Ins jaw protruding in prognathic fashion and 
his eyes sciewed up to signal disappioval The sergeant, 
sensitive to the smallest gesture of his commanding 
officer, looked down at my feet I restrained the 
impulse to abandon my stance, but with that acumen 
bom of clinical practice I sought an explanation by 
taking a sidelong glance at the sergeant’s face There I 
saw unmistakable evidence that something was amiss 
His facial contortions were those of a patient when the 
doctor’s icy hand descends on an unsuspecting abdomen 
There followed a muttered conversation between the 
G O and the seigeant and then they moved down the 
rank In a couple of mmutes I heard them walking 
behind the front rank to legain the head of the platoon 
As they pass me, the O O stopped and hissed somethmg 
into my eai that made me feel as though I had just 
mlialed a full dose of amyl nitrite “ You’ve got your 
gaiteis on back to fiont 1 ” 

* * Hi 

Last night, looking at one episode in a vast battle 
uith my binoculars, which brought it twelve hundred 
tunes closer, I spied a neutiophil, like some Pompeian 
waiiior fixed in time, decorated with five pans of gono¬ 
cocci. and fell to wondering Did any doubts ever assail 
him, deflecting him fiom his duty ? Did he say would 
that I were an eosinophil which is a reserved occupation, 
or in the lymphocytes which are thd Home Guard ? Did 
he think of the honoui of Ins old home m the bone- 
mairow, of the school where he was a myelocyte ? As he 
uent into the fiay did he fling lecriramation back into 
the lymph stream, saying it, was that cortical cabinet 
that got us into this war, they had no control over the 
thalamus, they aie hoimone addicts, they are semle, 
sheltering behind Fischer’s platelets, they are poisoned 
to obstinacy and complacency by the toxic spawning 
of the columnar epithelial cells ? No, I think not He 
went into the fight with keenness, flmging his aims round 
each foe and his ferment into the struggle, reckless with 
his allotted span of twenty days As a fresh-run salmon 
I^aps in cleanness, as a tern darts to his quairy, as any 
creature does that foi which a million centuiies have 
perfected it, so gloriously did this w'ariioi fight on the 
uretlira. I salute thee my—no, somebody clse’s— 
servant 

* ♦ * 

Having taken to horticultuie late in life and then only 
under the stress of war, I do not aspire to climb very high 
in that profession , indeed, I shall be content if, after a 
promising start as a general labourer, I may be permitted 
to work my way not so much up as sideways It is mv 
privilege to toil and sweat under the critical eye of a 
gardener who is not only a tiger foi work but also 
appaiently ommscient I think that he suffers (if I 
may com a phrase) from an inferiority complex, for he 
IS constantly telling me that he can turn and break 
ground more rapidlv and till it more neatly, not only 
than I can (which would be dammng himself with faint 
piaise), but than anyone else in the world I strive 
haid to ivin his moderate approval, to secure for mjself 
a modest pat on the head, but so far without success 
“ I could do it m ’arf the tune, doctor,” he said one day 
while watching me folk and clean a most uncompromismg 
piece of virgin ground “ And so you ought,”,'! retorted, 
a trifle nettled “ I’d hke to watch you handle half a 
dozen tricky confinements ” This silenced him for a 
■'time, after he had grudgingly conceded that ’twas every 
man to lus trade But his omniscience and ommpotence 
are not restricted to gardening Even the astonishmg 
couise of the current war has occasioned him no smpnses 
' Iftei every major episode, especially the more unpleasant 
ones, he produces the same formula “ ’Tis turned out 
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zackly as I said ’twould be, doctoi \Sfiiat I c.ui’t see 

W'hy our chaps don’t-” and heie follows some master 

piece of offensive action such as lazingBcrhn to tbegroiind 
overnight oi invading Italy “ They ought to ask rou 
to gi\ e ’em a hand. Bill,” I reply with beconung gniitv 
A deprecating smile oveispreads his foatiues “iVh 
that’s wmd Missis says ’Er gets proper wicked'vn' me 
I doau know why you doan go out and ’elp ’em, crsav-, 
you’re sich a hhddy know-all ” I take off my hat to 
Mrs Bill But he’s been foxed at last He ictualk 
admitted to me that he did not expect Budolf Hess to 
bale out over Scotland Frankly, I am disappointed 


Pai-liamenfc 


The recent appeal for American doctors to help m 
has made us all stop to thmk whether wo are reallp 
makmg the best use of our doctors here, menandvomen, 
Biitish and foreign In the House of Commons on 
May 13 Sir Henry Morris-Jones frankly said that lie 
thought there had been a good deal of chaos and muddle 
in the treatment of alien and alhed doctors Inciclen 
tally, he said the term “ alien doctor ” often gave offence 
We spoke of the Alhed forces but we called individual 
aliens The scarcity of doctors resulting from war 
conditions had been aggravated by maldistribution, and 
last January the Government had recognised the principle 
that foreign medical men should be used when they 
passed the temporary legistration legulation Tins 
decision had been confiimed by the Bohinson Committee 
who indeed lecommonded that the employment of foreign 
doctors m the services should be furthei extended But 
so far out of 1400 available roughly only 100 foreign 
doctois had found employment m this country He 
asked for an explanation of this dilatonness No doum 
theie had been it little lack of good-will on the part of 
the medical profession and hospitals, hut if it had Iimb 
put to our hospitals that alien doctors weie leady tooff« 
their services he was suie that they would have aoceptw 
them The fault lay in the multiplicity of d^artment', 
and serious delay at the aliens department or the Hoine 
Office -was the crux of the hold-up At the present ral« 
it would take three year's to absorb these alien doctor- 
After acceptmg an applicant the hospital authontic’ 
commumcate with the Central Medical War CommitteCi 
which then sends forms to the hospital and to tw 
applicant The 0 M W 0 reports the apphcation to 
aliens department of the Home Office which sends out 
more reference forms, and when the department gwes 
its O K —after a delay which might be as much as tyo 
months—the formas leturnod to the OMWiI ™ 
sent by them to the General Medical Council for fins 
confirmation Eventually the form goes back once more 
to the 0 M W 0 , yvhich commumcates with the hospital 
and finally the hospital commumcates wntli the apphean 
The House was not surprised to hear that the supply o 
forms at the O M W O had now run out and ivas causing 
further delays Sir Heniy asked members H 
the yvay foi a gieat nation to carry on its affairs was 
it any ivondei if alien doctors felt rathei sore r 
was a great believer in an Anglo-American union, ana 
he made a plea that the enthusiasm of tBe Anmiican. 
should not be blunted by the obtuseness of the Biiigiisn 
official mind They should not be discouraged by being 
put m the R A M G to clean instruments for a few houre 
a day But we should not shout from the housetops 
about askmg 1000 Ameiican doctois to come here wluic 
we V eie doing an injustice to alien medical men vho Jiao 
been amongst us for so long, and to lefugees who baa 

had to leave then homes a i. i 

Oui medical man-power was very badly distributed 
In rural aieas it was often impossible to find a doctor 
to attend oven a confinement The public were uneasy 
when they could not get medical attention m a cml area 
and owing to the pecuhai character of tins war tbc 
B A M C seemed to have an av ancious appetite ter 
medical nersonncl, although there is not much woik tor 
ttiPTTi to do The 0 M W C had done valuable work, but 
^rsituiion^had got beyond them Ho urged the 
Mmister of HeMth to review the distribution of medical 
nomen He should appoint committees m 
Toeb eountT or m each county borough of over 250,000 
population, composed of a represontatn e of the B M A , a 



TEE U^CET] 


OBITUABT 


[MAY 24, 1941 6S1 


' lam not m a portion to express anv opinion as to 

■ vliether sucli solutions aie greatlv superior to water m 
' dealmg with incendiaries and the fires caused therebv 
' but I do express the opinion that, unless this he so the 
'possible dangers mvolved &om their use are such that 
' it would be most undesirable for the pubhc to have 

unrestricted use of them 

St Marv 6 Hospital, Paddington G BOCHE LynCH 
SULPHADIAZINE 

Sip —The clmical trials with uhat you caU in vour 
annotation of Feh 15 a promismg new sulphonamide 
’ —sulphadiazme—^have exceeded much of the origmal 
‘ hopes for it It has been found to be exceedmglv well 
• tolerated bv the human bodv^ much better so than 
sulphathiazole or sulphapvridme Whether or not it is 
,inherentlv more active as vou have ^lomted out, is 
questionable, but higher blood concentrations are well 
, tolerated m man as was suggested bv the experimental 

■ wort with animals This has resulted m more effective 

' action on the letiological agents of the various infections 
; m which it has been used These have mcluded pneumo¬ 

coccal, streptococcal, Welch bacillary, staphvlococcal 
and Friedlander’s bacdlarv infections The effect of 

, sulphadiazme on refractorv cases of gonococcal infections 
, m man is being mvestigated bv Dr Hugh H Young and 
his co-workers at the Johns Hopkins Hospital Experi¬ 
mentally type A as well as type B Fnedlander’s bacillary 
mfections have been successfullv treated with sulpha- 
diazme Experimentally, also, the work m progress at 
the school of medicine of the IJniversitv of Eochester 
indicates that sulphadiazmfe is much more effective in the 
treatment of Welch bacdlarv infection than any^of the 
- other sulphonamides This infection was produced m 
1 dogs m such a manner that it verv closely sunulates gas 
^ gangrene as it is found in the field I 
, Stamford Ckinn USA W HaKRT FEIXSTOXE 

' “SCIATICA” 

■ Sib,—I t was gratifvmg to note that Dr Walshe agrees 
j with me m stressmg the frequencv -with which sciatic 
, neuntis is wrongly diagnosed The diagnostic criteria 
which he lays down for this complamt such as “ pain 
' along the course of the nerve pam on pressmg or stretch¬ 
ing the nerve, pam and tenderness m mnscles supphed 
bv it,” were however present m mv 70 cases, and it was 
precisely these signs that had led to the diagnosis of 
. sciatic neuritis hv various doctors whose competence 
cannot he doubted Tliese signs are so fa mili ar to us all, 
that m mv case-reports thev were for brevitv covered by 
j- smgle term “ sciatica ” The fact that Dr Walshe 
'' stiU regards these signs as rehable evidence of neuritis 
shows a happy disregard foi the mass of ongmal work 
which has been done on this subject durmg the past 30 
'ears, and suggests that the diagnosis of sciatic neuritis 
' Will contmue to be made wath great frequencv 

Lcaie-dcn Ho-qiital J H KJEIiGREX 

ENDOCARDITIS LENTA 
^tr,—^llay I ask Di Parkes'Weher m what wav his 
p case of subacute bacterial endocarditis and the others 
him, diffei from the well-known clmical 
picture of the bactena-fiee stage described hv Libman 
, I I-iiw J vied Sci 1913 146'" 025) I have seen at 
' recenth in which the blood-culture was 

mpeatcdlv negative and even at autopsv bacteria were 
si?i , ^ 'I’ 1 ogetations Neither heparui noi 

ipiioliamidcs w ere used m tliis case In revieivmg cases 
t,n lenta it should be remembered that 

“ U'®i^i'cous remissions occui and that the disappearance 
' Iilood and heart valves'm no wav 

^ b ti\ es a fatal termination to the disease 

"C'lmin=tcr Hospital hltGXUS HatVES 


CARBON MONOXIDE 

nnn!' official memorandum on Gas CasualtK 

™ lour issue of Mav 10 (p G13) should not tl 
• 1 rj., ctace of the concluding paragraph, which real 
full mask if adjusted propcrlv and in time giv 

lunsrs and eves against all the 
inonoxitfc”'^'^ words “except earhi 

A G SlNDERS 


Obituary 


GEORGE THEODORE ROBERTSON WATT 
51 B ABEKD , STJEGEOX ErEUTEXAXT E N V E 
Surgeon Lieutenant G T Robertson Wattis reported to 
' haveheen lost durmg the evaouatio'u of the Imperial F orces 
from Greece, and the Admualtv have mtunated that he 
must he presumed to have been killed on active sermce 
Watt, who was m his 29th vear was the eldest son of 
Jlr Theodore Watt, LL D 
managing directoi of the 
Aberdeen IJmversitv Press, 
and Mrs Watt of Cultei 
House Aberdeenshire He 
spent 13 vears at the Aberdeen 
Grammar School and durmg 
his last yea^e was a prefect 
He graduated m medicme at 
Aberdeen IJmversitv m 1936 
and became assistant to Dr ' 
George Mitchell of In^ch The 
foUowmg August he was ap- 
pomted a resident medical 
office! at Aberdeen Eoval 
I nfir mary Later he became 
house-surgeon at, Mount Ver¬ 
non Hospital at the Aberdeen 
Matermty Hospital, and at the 
Jessop Hospital Sheffield, for 
he had already determmed 
to specialise m obstetrics and gyn®cologv In June of 
last vear he was commissioned as a surgeon heutenant m 
the R N Y E , and shortly afterwards was posted to 
H M S Wryneck 

L F writes George Watt had a wrde mterest m 
student activities hut was happier breathmg the free air 
of the Cairngorms than on the organised playmg-field 
He was wiUmg to fight and die for his country knowmg 
that hbertv itself was m jeopardy but had he been spared 
to see his country victorious he would stiU have fought 
on for the creation of peace and umtv among nations 
His vision was the wide vision of youth 



JOHN MURDOCH McKILLOP 
51 B GEASG , UEUTEXAICT E A 51 C 
Dr J Ml McKfilop was educated at the Kelvmside 
Academy and Glasgow Umversitv He was a voung 
man of powerful physique, keen on all spoits At school 
he played rugger and he was an enthusiastic yachtsman, 
for many years he competed in the Loch Long dinghv 
class He qualified M B m 
1938 and held resident ap- 
pomtments at three of the 
corporation hospitah — at 
Stobtull Hospital he was 
house-phvsician to Prof Noah 
Morns McKillop was a careful 
worker and his frankness 
combmed with a well-dei e- 
loped sense of humour made 
him popular wnth his patients 
He jomed up as soon as war 
was declared and he sen ed as 
a heutenant m the E A C 
attached to the 2nd battahon 
of the Seaforth Highlanders 
He went to France m October 
1939, and on June 11 1940 
he was wounded at Ingouville- 
sur-mer Seme He died the 

same mght I'l’’ 

Murdoch JIcKiIlop was the onlv son of the late Dir 
Jack McKdlop and DIis Nora DIcKillop He was 20 
vears old 



Tile Dliniater of Food has made an order to come into force 
on June 2. prohibiting except luider licence, the manufacture 
or sale of \ itnmm C The order does not apply to the manu- 
fiicture or sale of Mtamm C for medicinal, pharmaceutical or 
scientific purpo-es Applications for licences choii'd bo made 
to the Mim=tr\ at St John’s College, Oxford 
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“ EFFORT SYNDR03IE ”—^PITUITARY SHOCK 
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Letters to tike Editor 


“ EFFORT SYNDROME ” 


Sir,—T here have recently been many learned and 
careful articles on effort syndrome in the medical 
journals If one’s experience were limited to reading 
these alone, one would come inevitably to the conclusion 
that effort syndrome was a defimte common disease, that 
was created in the beginning, walked out of the Ark, and 
brought forth after its kind The Oxford dictionary defi¬ 
nition of syndrome is “ a concurrence of several symptoms 
in a disease,” so that if the word syndrome is used one is 
'justified in assuming that it represents a definite disease 
process However, one’s experience is not limited to the 
y journals One sees patients And here I would like to 
put forward a purely personal pomt of vieu, which may 
arouse some disagreement, but I do not apologise for it, 
for it IS sometimes profitable to question the value of 
estabhshed concepts In seven years of vei-y varied 
_ psychiatiic practice I have never seen a case of effort 
syndiome Since the beginning of this war I have been 
constantly seeing Army and Air Force patients, and 
though lookmg for the condition I failed to find it Had 
I been missmg it ? In xucw of its importance as judged 
by the press this seemed extremely odd Had I lost my 
ability to diagnose patients and con elate my reading 
, wuth climcal experience ? Or perhaps I was calling it 
j. somethipg else, or ag^iin, even more rebellious thought, 
perhaps there was no such thing Obviously the latter 
view was most pleasmg to me, and hence tlus letter a 
mere popgun (or shng ?) breathing a brief defiance at some 
of the heaviest artillery which it is the pnde of the 
medical profession to muster After all, did not Group- 
Captain Symonds recently beard the psychologists in 
their own den ? I will take courage and proceed Even 
a psycluatrist is entitled to do his bit of beardmg 
' To elucidate this problem I thought of several cases 
I had seen which might have been diagnosed as suffermg 
from this mysterious complaint One in particular 
impressed me Let us call him “ The Marine who was 
Angrv ” 


I was called to see a 24 year old maiine, a buily well built 
felloM, complainmg of tremor, palpitations, pam over his 
heart and excessne siv eating Instead of diagnosing effort 
syndrome however, I had taken a history which led to a lather 
different conclusion A healthy and somewhat hot tompeiod 
fellow, he ha'd earned out his duty on boaid lus ship m the 
Indian Ocean until 5 months previously He had lent £4 to a 
mate who had failed to retui-n it A fight resulted Ho was 
'brought before the captam who said that not only had he 
distuibed the ship nith brawlmg but he had also broken 
regulations by lending money Discipline must be presented, 
he would therefore forfeit the money and do ten days C B 
The marme did his punishment, but with black rogo m his 
lieait On ending it he went on parade The officoi mspect 
ing stopped opposite him and said “ Look at this silly fellow 
(or words to that effect) What do you mean by coming on 
paiade u ith long hair like a girl ? ” The marme tiembled, his 
heait raced, ho sweated from every poio m his body, he 
grasped his rifle, he raised it a little from the ground to bash 
themfficer for such an ill timed insult But fortunately ho 
restramed himSelf The palpitations and the sweatmg and 
the fremblmg however recurred whenever he was with an 
officei, especially that officer Tins was noticed, and he was 
asked what was the matter Not considering it tactful to 
reply, “ Because I want to bash yoti, Sir,” he said lie just felt 
bad and trembly He was sent to the M O , an officer m 
whose company the symptoms persisted He was put m a 
shore hospital m Africa A physician there demonstrated him 
before five students as a case of Graves’s disease, saymg that 
he would never be well until he had his thyroid out This 
ga\ e the marme food for thought He was obviously really 
ill He began to suffer from choky feeling, pam round the 
heart and thought perhaps he had heart trouble too For 
tunately no surgeon could bo persuaded to attack his throat, 
and durmg the next four months he gravitated slowly, through 
many hospitals, to Englaiid 

His mental state when I saw him could be summarised as 
one of pent up fury An opportunity to tefi his story, general 
, appeasement, and release of ^ome of his anger, helped him 
areath It was at first difficult to persuade him that ho was 
" Sot really ill, but demonstration as a case not suffering from 


\ _ 

Graves’s disease oi heart disease, m fiont of fifteen student 
finally persuaded him of his healthmess There wore inaiij 
other difficulties about which he needed help, such as*Ins de^et 
tion by his mother at an early age, his early struggles m an 
orphanage, his intolerance to authority, his sensitmtj ta 
criticism and his intention no\ er to marry becouse lus raotbei 
had failed in her duties One coulcTgive these psyolioiogica! 
factors names like frustrated Oedipus complex or o\cr 
compensated inferiority complex, if one had a taste for jargon, 
but it would sell e no useful puipose Nor does it sono am 
useful puipose to call lus bodily symptoms by the name 
“ effoit syndrome ” Simple'psychothcrapy ontheaboiolmcs 
enabled him to return to duty withm throe weeks with hu 
aggression directed to more useful channels and unlucU 
would bo the German foe who should cross lus irate patli 

There aie manv similar cases to this This man was 
not suffeiing from any disease at all, except perhaps 
what Mr Russell Howard used to call “ latrogemc ” or 
doctor -produced disease 

The symptoms of the anxiety state are protean, hut 
it is surely illogical to split off the cardiac symptoms and 
digmfj' them until the high sounding term “ effprt 
syndrome ” Why not gastric syndrome, head syndrome, 
abdominal syndrome ? -1 would suggest that the effort 
syndrome represents no disease at all It is only an 
idea, an idea uhicli served a useful putpose m the hst 
war, bub ib is now an idea uliicb has outlived its useful 
ness Cannot all the cases at present classified as 
effort syndiome be more'reasonably diagnosed as (1) 
suffermg from anxiety state, (2) post-mfective neuro 
circulatory astbema—e g , after ’flu, (3) undiscovered 
orgamc disease, such ns sinus infection, early tuberculosis, 
or even cardiac rheumatism or syphilis, (1) cormte 
poisomng, (5) weedy fellows who can’t do much at aU ? 
Effort syndrome, in fact, is .strictly analogous to the 
term “ vapours” as used in the eighteenth century to 
cover conditions such as early tuberculosis, vaso vagii 
attacks, petit mal, hysteria and tight corsets 

Guj’s Hospital Felix BR0W3 


PITUITARY SHOCK 

Sir,—T’ orn leader of May 10 on pituitary extract m 
obstetrics reminds me of an experience some 
I was called out to see a case in a so-called twih^t sleep 
maternity home where the night nurse, through 
ance or caielessness (or both), had been 
patient, instead of hyoseme hvdiobromide gr 1/4UU, aa 
injection of pituitary extract 1 c cm every hour tor 
least foul hours I found the patient profoun 
shocked Her face was cold and clammy her pu^t 
was rapid, about 100 and of small volume , she haa 
sighmg respirations The uterus W'as in tonic contr, 
tion She was obviously suffermg from Pi^mtary sno > 
and I thought we were going to lose her The foot ot t 
bed was laised by placing it on the seat of a , , 
W'ater bottles were placed m the bed and extra blankets 
added, and bob tea with plenty of sugar was ^ 

mouth In half^an hour her condition had 
and next day, ivith the aid of a little ^ 

leheve the teimmal pains she gave hwth to a tull-teim 
child vihich seemed not to have suffeied in any waj 

C HORWITZ 


I/onilou, N 1 


ZING CHLORIDE FOR FIRE FIGHTING 
Sir,—I t has come to my Imowledge that solutions^ 
me chloride are being sold to the public 
ncendiary bombs through the stuiup hand-pump i 
TO informed that these solutions contain about 70/o oi 
Sc chSe, and it seems right to issue aw'armng aga.^b 
he use of such solutions, especially m confined spaces 
fine chloriirm this strength is a corrosive poison, and 
"“me of It gob mto the-eye it would be extremeb 
lainful it would-produce temporary blindness, tlni‘5 
SSeiately mcapaLtatmg the operator of the pump 
,nd even 5 effectual'treatment was applied at once 
finmaae would be hkely to result 
I am teitiie^i^ormed that when these solutions are 
rougM. mto contact with burning magnesium, fumes o 
rougin' ^ , P chloride are evolved If such 

ydroch o , , there may be seiaoiis effects in the 
V nn<?sages Fmally, if such solutions come 
ate cSict^with the skin and are not washed off tliev 
lay cause skm lesions 


\ 
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Notes, ^Comments and Atstracfs 

THE IMPETIGOGOCCUS 
Br E E Hope Sdipsox, HR CS 


3Iat 21 of this vear marks the diamond juhilee of a 
modest paper hy Eadcliflce Crocker (1881) on the “ Con- 
taginm of Impetigo Contagiosa ” This was the prelude 
to a problem which is not vet solved This is remarkable 
because smee 1S64 when Tilbury Fox clearlv described 
impetigo contagiosa, no disease has been more readdr 
recognised or more easilv treated and few present such 
abundant material for studv m such an accessible 
atuation The failure is at least m part attributable to 
the diversion of the mrestigation along two side-hnes 
concerned to decide first, whether the causal organism of 
impetigo contagiosa is a streptococcus or Staphylococcus 
aurcus,and secondlvwhether or nopemphigusneonatorum 
IS the infantile form of impetigo contagiosa These 
diversions could have been avoided if the mvestigators 
had held clearly m mmd an important preconception 
imposed bv the natural history of the disease 
Tilbury Fox himself searched unsuccessfuUv for 
organisms in the flmd from the vesicles and American 
md contmental workers were only able to record the 
occasional presence of fructifying fungi in the crusts 
These fungi Crocker discounted as contaminants and 
used a capillary tube to withdraw flmd from the 
unruptured vesicles a method developed successfully 
tiventv years later bv Sabouraud Crocker described 
and illustrated “ chains of micrococci ” &om immediate 
«aimnation of the flmd This was three vears before 
Fehleisen’s recovery of the streptococcus from cases of 
crvsipelas Crocker cautiouslv admits that further 
obseivation culture and experiment are required to 
^tablish his organism as causal of impetigo contagiosa 
nevertheless the battle was on, a germ had been speci¬ 
fied, and Crocker must rank as the first sponsor of the 
streptococcal theory Smee that date the fight has had 
Its remissions of a dozen years or so when the issue 
seemed settled but each time discussion has broken out 
^sh One such remission occurred after 1900 when 
the streptococcal basis seemed established Another 
period of qmet is with us now, with the Staph aureus 
uneasily enthroned 

An opposmg claimant to Crocker’s organism appeared 
uhenBalzer and Gnffon recovered a staphvlococcus from 
the lesions of impetigo contagiosa But later (1897) 
tnev repeated their work, discovered techmeal imper- 
lection and once more menmmated the streptococcus 
^ostnnmediatelv Sabouraud entered the lists with hot 
^ampions^p of the Staph aureus, but he too repeated 
Balzer and Griffon, and in a senes of papers 
IIUUU) generouslv admitted his errors, commended the 
Tuv Balzer and Gnffon to his colleagues, and with 
® attempted to establish the claim of the 
warmngs are worthv of repro- 
ouction examme earlv or you will find the secondarv 
’r 2?^ media (which he details) favour the 
v-= of the common skin invaders—meubate them at 
and next dav the tubes will be covered with veUow 
resultats faciles et faux’’ He also'notes 
appear m the flmd m a blister 

ra^d bv a hum 

hn-Kf* researches of Sabouraud seemed, m spite of a few 
Inii flaallv to settle the matter, and when others 

lus work pemphigologists were left free to 
imnM^„ ° issue—the relationship between 

I’mdiVrcd and pemphigus neonatorum This 

in ^ such as that of Whitfield who 

pemphigus neonatorum m an infant 
'ear suffering from impetigo In the same 

u-as the pemphigus neonatorum 

Three later mpetigo of Tilburv Fox 

“ P^nhums eief ^ ^ "“"I '^arrv suggested the term 
't aniwaS^ in * cover the disease whether 

■Iwsem em. uL Despite a few 

u'cepled L olt,W Penerallv 

'''vr,»"Vr.V rrvr’"'"" 


Staph aureus from the lesions of pemphigus neonatorum, 
and that his organism fulfilled Koch’s postulates This 
reinforced the conclusions of AteCandhsh who two years 
earlier had mculpated the Staph cturcus m his report on 
224 cases of “ impetigo of the newborn ” Most workers 
smee then have supported these findmgs but the text¬ 
books I have sampled seem umnterested m the matter 
(Park and Wilhams 1929 Stitt 1941 Whitby 1928) 
Muir and Eitchie /(1937) m a paragraph on diseases 
caused bv hEemolytic streptococcus, dismissed the pomt 
with these words “ Impetigo is generally attributed to 
these organisms ’ ' - 

A spEcrric CAUSAL oega:stsm 

In mv view the causal organism of impetigo contagiosa 
IS an organism special to that disease Tlus conclusion 
can be reached without recourse to the microscope by 
anvone who has opportumty to deal with impetigo It is 
based on the following facts ~ 

1 Impetigo contagiosa is a clear-cut chmeal entity of 
which recogmtion is usually easy Atypical cases occur, hut 
not more often than m most diseases 

2 It breeds true Case follows case with the uniformitj 
of measles Contacts of impetigo contagiosa do not through 
this infection prrmanly develop fiinmcles, erysipelas, ceUuhtis, 
or osteomyehtis Kor do erjsipelas, celluhtis, furunculosis, 
carbuncle osteomvlehtis or scarlet fever ever give rise to 
impetigo contagiosa 

3 It has a defimte pathological picture, and mvolves a 
precise anatomical location for its lesions 

4 Impetigo contagiosa can be readily and imiformli 

cured bv measures which wjU not affect other staphylococcal 
and streptococcal -conditions * 

Were we informed that the causal organism of measles 
had been discovered to be smiplv the streptococcus of 
scarlet fever, imworthv of species differentiation we 
should he certain that the conclusion was erroneous 
Nature provides mdisputable evidence, both for measles 
and for impetigo contagiosa, that there is a germ m a 
measure pecuhar to each of those diseases Whatever 
their hehavioiir, tmctonal or cultural, outside of their 
natural habitat tbese are specific organisms Met 
Sabouraud gave it as his opmion that the streptococcus 
of impetigo is not special to impetigo but is “ the tvpical 
Fehleisen streptococcus of erysipelas, &c ” Such a 
misconception is asto nishin g m such a climcian The 
situation of pemphigus neonatorum is perhaps less clear, 
but it IS instructive to quote Falls (1927) that the organism 
which be recovered from this disease “ was culturallv and 
tmctonallv mdistmguishable from a staphylococcus 
recovered fixim an ordinary bod ” On another occasion 
however, he notices certam pecuhanties of this 
coccus, particularly that its morphology vanes on 
different culture media , but “ tbese differences,” he 
concludes, “ do not seem sufficient for considermg the 
pemphigus coccus as a different species ” 

There is more direct evidence of the specificity of the 
cocciK of impehgo For several years I have exanuaed 
direct smears, Leidiman and Gram stained, of vesicle 
material Emm manv hundreds of cases of unpetigo 
contagiosa These, with great regulantv, show the 
presence, often m large numbers of stronglr gram- 
posifrve diplococci, manv of which he m the cvtoplasm 
of the polynuclear cells Short chains and other 
foimations are seen extracellularlv, hut the characteristic 
findmg is of these gram-positive intraceUular diplococci 
So rehable ^ this findmg m tvpical uncompheated 
impet^o that at has become for me % routine test in the 
rare at^ical cases and has proved its usefulness The 
observation th^t the diplococcal form is the natural 
morphologv of the orrimsm of impetigo is bv no means 
new, pnontv is usuallv given to Demme (1SS6) but 
Demme s diplococcus was recovered t^m a case of 
pemphigus acutus investigated for its rantv 

Clegg and W heirv (1906) described 5 cases of pemphigus 
°f ‘ pf^mphtgus contngiosus ” from which 
diplococci similar to those desenbed bv Almqmst were 
rccoicred Superficial evammation of cultures of tins 
organism might lead, thev said to confusion with the Staph 
direct smears from the lesions showed 
wcll^cfincd kidnei shaped diplococci Cultures did not 
“"d the diplococcus form reappeared 
m subculture in milk, or better m scrum broth The one 



682 the Ui-NCET] 


IRELAND 


IHELAlfD —^MUDICAIi NEWS 


\ 


A HOSPITAL BED BUREAU EOB DUBLIN 

A BED bureau for the hospitals which have leceived 
giants out of the Hospital Ihust Fund ivill shortly be 
set up in the Dublin area Under the Public Hospitals 
(Amendment) Act, passed just a year ago, the Hospitals 
Commission'was empowered to establish tins oiganisation, 
the thirty hospitals concerned have each had the right to 
nommate 9 , member of the advisoiy committee which 
flamed the regulations for the control of the bureau, which 
now only await the appioval of tlie JMmistei to come 
into force 

The bureau wiU probably be located in the office of 
the Hospitals Commission, and it will know the vacant 
beds available at each of the hospitals Applications foi 
admission should be suppoited by a lecommendation 
from a medical practitioner, giving the age and sex of the 
patient, and a provisional diagnosis In an emeigency 
this proceduie will, of cotiise, not be inquired The 
applicant will be asked to name the hospital to which 
he would choose to be admitted and the member of the 
staff under whose care he would wish to be placed If, 
from lack of accommodation, his choice cannot be 
satisfied, he will be informed of any alternative accom¬ 
modation available The piospective patient or his 
medical attendant will, theiefore, be assmed so fair as 
possible of a free choice of hospital and member df staff 
To begm unth the bureau will operate only during the 
day, but later it is hoped to mamtam a twenty-foui hour 
service 

At one time there was some anxiety lest the regulations 
would encourage inteifeience by the Hospitals Com¬ 
mission with the independence of the voluntary hospitals, 
but it IS understood that this pomt has been met Other 
difficulties, howevei, lemam, and the current number of 
the Journal of the Irish Free State Medical Union 
lemaiks editorially “ The ical obstacle to the efficiency 
of'the Dublm Bed Bureau is not likely to be any friction 
between the Comrmssion and the hospitals but the crude 
fact that there is and will Ije n, gross shortage of hospital 
accommodation ” 

A HOSPITALS SIVEEPSTAKE 

The diaw of a further hospital sweepstake, held in 
connexion with the Irish Lincoln Handicap, was held on 
May 10, and the hospitals benefited by over £7800 This 
IS a small sum compared with the results of the sweeps 
m earlier years, but the decline is not suipiising The 
wondei is rather that it is possible to hold a sweepstake 
with any success The hospitals, howeiei, aie glad to 
get what they can, and are loth to let the machmery 
pass with disuse It was announced that another sweep 
would be promoted this autumn 


Birtlis, Marriages and. DeatLis 


BIRTHS 

BnocKiNaTON —On May 14 the wife of Dr Fraser Drockington, 
of Leamington Spa—a son 

House —On May 12, at Carmarthen, the ^Mfe of Captain R J 
House, R A M C —a dauglitor 

- Vais'EY —On May 11, tlie ^^)fe of Dr J Miclmcl Vaizey, of Tyco 
hurst Hill, Lougnton Essex—a daughter 

Wenger—O n Mai 10, at Leicester the ^Mfe of Mr Reginald 
Wenger, PROSE —a daughter 


MARRIAaES 

Fishtr—Corbett —On May 10, at Portland, Herbert Holdrick 
Fisher, surgeon commander, R N, to Tcnice Margaret 
Corbett i 

Fraoto—H visnETON Keene —On April 20 in Cheshire, Toseph 
Fraulo, M R C S , of London tb l^Iarguerito Hamilton Keene 


DEATHS 

AnrBN —On May 10, in DuWin, Michael Dayid -them, O B E , 
L H G P B , lieut colonel R A M C retd 
Poe —On Mai 12, in Fdinlnirgli, JoVin Poe CMG, DSO, 
M B Diibl , colonel R A M retd 
POTTFB —On May 18, at LocMoot Dumfries, Paul do Cress6 Potter, 
M R C S , L S A , formerly of Leicester 

'POBFB_On May 18 at Nortliiiood, Sir D Arcy Pouer, KBE, 

B M Oxfd, FROS,FKFPS, FRAGS,PSA, need 85 

HouT_On May 1C, at Wisset, Halcsvortli, Edmimd Lewis Howe, 

L R O P E , of Lowestoft, aged 81 
Button —On Maj 12, at Tunbridge Wells Alexander 'Arthur 
Sutton CB.DSO, LECPE, major general A, M S retd 


[VAl 24, 1941 


M^edical News '' 


University of Oxford 

Miss Ida Maun has been ap)oointed to the Morgarot Ogilno’s 
readership m ophthalmology Di C G Douglas has nbo been 
appointed imiveisity reader m general metabolism, and Dr 
H M Sinclair university demonstratoi in bioohemistrj 

Royal College of Surgeons of Edinburgh 

At a meetmg of the college held lecently, with Dr H M 
Traquair, the piesident, m the chair, the folloivmg'wen 
admitted to the fellowship — 

G J CIcland, MB Edin , G J A Earkpatiiok,M D Manitoln 
F I! Koikis, MB N Z , J C Milne M B Edin , D M bimdr 
M B Rangoon Marion A Pearson, M B Glasg , 0 31 Snener 
51 B Sydney , and IV J "Watt, M B N Z , 


War-time Formulas 


The British Pharmaceutical Codex Revision Committco lins 
had under consideration suggestions for adapting formulas tc 
the position of the drug market, which has, of course, beer 
affected by the restrictions on the importation of the vegotabl; 
raw materials of mediomo The committee has made recom 
mondations to the War Formulary Committee, some of w hid 
reflect suggestions made m M R C War Memorandum No ! 
on economy m the use of drugs m w ar time The stotemeni 
in the memorandum that economy m the use of alcohol i 
essential is supplemented by the direction that manj 
tinctures can be replaced by concentiated pieporations, th( 
revision committee agrees provisionally, and is liavmg a Ihi 
prepared of the liquid extracts which might be eraplojed 
The committee is also in accoid with the suggestion tha 
arachi% (peanut) oil should replace olive oil m compoiuK 
phenol omtmont and lead oleate omtment, and shouli 
supplant almond oil m rose water omtment and white 
omtment A proposal that compound infusion of qun«ii 
should bo mcludod among the formulas as an alternative ti 
compound mfusion of gentian is approv ed pending tni 
oxammation of samples The committee agieed to retail 
the monograph on solution of aoriflavme, but also doomed ti 
mtroduce a new formula consistmg of proflavine 
logical saline solution A new suspendmg agent to “i 
sought, for ospirm mixture, to replace tragaennth which i 
now a scarce and costly substance The following formula t 
recommended as a substitute for compoimd hnctus of squul 

E Camphorated tincture of opium ' m 20 , 

OwnloI of squill "1 20 

Liquid extract of squill 't 

Sviup to 

A note is to be inserted “ If liquid extract of squdl is ne 
obtainable, liquid extract of ipecacuanha may replace it 
It was suggested that the use of liquid paiaffln in lin^ent o 
ammonia should bo avoided, but the committee decided Hia 
tho use of light liquid paraffin should be permitted 1 ' 
following formula is to leplace the existing codex formula e. 
soap spirit caustic potash 2 S , caustic soda 2 lu oleic acu 
B P '29 , water 31 , industrial alcohol (90%) to 100 , neutral 
ised to Poirrier’s blue It was agreed that the use of taj 
watei should be authorised in place of distilled w ater oxcep 
for mjections and m cases wheie the phaimacist decided tlia 
it IS unsuitable for a pai ticular preparation A suggestion 
alter the formula for red lotion by substitutmg Bori^aux r 
for compound tmoture of lav ender was not accepted Bocausi 
of the shortage of materials and because there are pharmacc 
logical objections to deflagratmg powders, it was proposec 
that compound lobeha powder and eompoimd stramoniun 
powder should bo discarded, but this was not agrped to 
nor were proposals to omit ipecacuanho from coinpounc 
phenolphthalem pills, and to replace compound glycerin o 
thymol by a simpler formula such as the one used hy 
LCC ' _/___ . 


The 42nd annual meeting of the Lebanon Hospital for 
dental Diseases, Syria, will be held on Thuisday, Juno 5, at 
ho Westway Hotel, Endsleigh Street, London, tV C 1, undei 
he chairmanship of 5Ir Lyn Harris, LL B Other speakers 
nil mcludo Mrs Soroorvillo Smith, representative m London 
if the British Amorioan Ambulance Corps, and Monsieur 
ilatlneu, formerly mterprotor at the League of Nations, who 
nil speak on the situation m Syria In spite of troubled 
lohtical and social conditions, tho hospital has contmiicd its 
rork without mterruptibn, and 391 now patients wore 
dmitted during 1940, a highei numbei than ever before ' 
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QUANTITATIVE ASPECTS OF TRANSFUSION 


G A Haebison 


BT 


Lf E E PiCKEN 


21H CJLXIB 


THD CAMB 


camrcAii pathologist to st 

BA2rrE0LQ>-IEW S HOSPITAL, 
LONDON 


LATELT BAZFOUE BTUDi:ST 
IN THE USTTESSm 
or CAMEEIDGE 


{From the Regional Blood Transfusion laboratory 
Cambridge) 


XovT that the regional services provide for the trans- 
fuaon of serum plasma and ivhole hlood on a scale 
hitherto impossible it is ■well to consider to -what extent 
these media are quantitativelv equivalent To neglect 
the quantitative aspects of transfusion is to nst discredit¬ 
ing a valuable aid to resuscitation, smce there is grave 
danger of its abuse It must be clearly recognised t^t 
the object of transfusion m cases of hemorrhage and 
circulatory shock is to restore a balance conditional for 
the normal functioning of all organ svstems of the bodv 
and not to stimulate impaired fonction bv a therapeutic 
agent m the limited sense To decide ■what volume can 
safely be transfused it is necessarv to consider the 
dissolved protem content of the medium as ■well as the 
blood-volume of the subject, both m health and at the 
time of transfusion That the simple quantitative 
considerations set out here have for the most part been 
selected, sometimes to the patient’s detriment, is clear 
from reports "which have reached us and from current 
litera'ture 


TRAXSFUSIOK foe aSHOFEHAGE iKD ‘WOlIirD SHOCK 
Smce a lastmg restoration of the volume of circulating 
flmd to its normal value is the aim of transfusion for 
haemorrhage or'circulatorv shock it is necessary to hear 
m mmd -what this normal value is For each stone of 
bodv-"weight there is, m health, approsimatelv 1 pint of 
blood, so that if the body-weight is 10 st the blood-volume 
13 about 10 pmts In health the proporhon of corpuscles 
in the hlood vanes between 36 and 31% hv volume. a 
convement figure is 50% It foIIoiTS, therefore, that of a 
bl(^-volmne of W pmts approiomatelv 5 pmts are cells 
j plssHia (4 5 pints of cells and 5 5 pints of plasma 
would approximate more closely to the average figures) 
Although the red cells are responsible for oxvgen 
transport, them number may be lowered considerablv 
lor raned appreciably) -without endangenng life , the 
rate of fall, ho"wever is of moment Thus it is -well 
recognised that the red cells mavfall to 20% of the normal 
mine m permcions anmmia—^there mav he onlv a pmt of 
^ ^ patient’s body—hut this level has been 

^ched slowly In an acute haemorrhage death "would 
r^lt before the volume of red cells could he reduced to 
rms level; hut life can be mamtained after a sudden fall 
5 pmts to 3, and possiblv even to 2 pmts of red 
cem frtirmg hiemorrhage the volumes of red cells and 
plasma are reduced ihitiallv together, hut it is the fall m 
plasma which produces the immediate 
- gns and symptoms of circulatory or “secondary” 
ono®^ 1 ® chief constituents of pla'sma are -water (over 
(about 7%) and salts (less than 1%), the 
are e^v replaced hut m the absence of the 
fl “ “®“\corrtnbntion to the volume of the circulating 

tion smce thev rapidlv leave the circula- 

f •*^be protems can onlv be replaced bv the tnns- 
- plasma or "whole blood The 

concentrations of proteins m various 
rmnsfusion media are as follows 


Tm itfits\on mcdixtm 
Filterod Eorum 

plasma " 

'O'hum ctratc 420 c cm 
t>/ood or 120 ccm citmtc and 22n c cm 


Perxxnia^t of 
dx*^Xr<d j)rotn\ 


Citritod ’Rrholo blootl 
QA'* c cm atmtc 
-00 ccm cclL) 
nc‘-,bnnn‘c<l mholo blood 

Hi can cell? S3 ccm scrum) 

t>l41 


220 ccm r’asma 


4 5 


37 


AUo'wmg 40 c cm for clearmg air from, the giving set 
and as "waste m the bottle and thbmg, each standard 
transfusion bottle should yield about 500 c cm of flmd 
to the patient if filled originally to the 540 c cm mark. 
The ■weights of dissolved protem administered in one 
bottle of each of these transfiision media are sho"wn belo"w. 


Dissolred protein per 

Trafisfnsion m'dium 500 c.cm iotge' 



(g) 

Filtered serum 

35 

Citrated plasma 

23 

Citrated whole blood 

15 

Defibrmated whole hlood 

IS 


' la the case of defibrmated hlood one bottle filled to the 540 
c cm mark vields about 4S0 c cm blood to the patient after 
deflbnnation ivith 30 c-eia. glass beads, the fibrm clot remammg: 
m the mverted bottle on top of the beads (Hamson and Ficken 
Lancet, March 22, 1941, p 405) 

An. acute haemorrhage -wonld he verv severe if the 
patient lost 3 pmts of cells and 3 pmts of plasma 
Takmg this as an extreme case 3 pmts—that is 1700 
c cm —of undiluted plasma contam 119 g of plasma 
proteins , this can he replaced as sho"wn belo"w 


Transfusion medium (hotfles) to vietd 

119 g aissoJred protein 

' Filtered serum 3 4 

Citrated plasma . 5 1 

Citrated -whole blood S 

Defibrmated-whole blood 6 6 

These, therefore, are maximum values for the volume of 
flmd to be transfused m cases of severe hsmorrhage ; 
thev should rarelv if ever he exceeded In most cases 
a much sma ll er volume 'will he ample 

Plasma mav, ho'wever he lost from the circulation 
both internallv as -well as externally It •will, of course 
escape together -with red cells if the htemorrhage is 
internal, hut it mav alsoTass into mjured, lacerated or 
crushed tissues It is difScult to assess the magmtude of 
this loss from the degree of swelling m the mjured area, 
but m most cases one bottle of serum or citrated plasma 
or two bottles of whole hlood -will probably balance or 
more than balance, this loss We suggest that m cases 
of wound shock -with hiemorrhage one'hottle of filtered 
serum or plasma should he transfused qmcklv m 10-15 
min ; this would make good a loss of approxunately 
2 pints of blood If there is evidence of a much larger 
temorxhage, a second bottle should he given more 
smwiv But few patients -will need more, and m no case 
should more than four bottles of serum or their eqmval- 
ent, he administered imtiallv If external hiemorrhage 
contmnes the loss should be estimated and the patient 
transihsed accordmglv 

AftCT the mitial treatment for shock, whole hlood 
should be used for the subsequent treatment of aniemia 
the yolime to be transfused hemg estimated from the 
re^ts of hiemoglohm determinations In wound shock 
^thout significant >semorrhage one, or at most two 
bottles of serum or their eqmvalent of plasma should be 


ur J.JSAJN&fcTTSION 


Acceptmg these figures it maybe asked whether anv 
harm ovct and above wastage of protem-contaimng flmds 
^ administration of serum plasma or 

whole blood to patients suSermg from ‘ primarv ” shock 
onlv, or m a simple prolonged famt or m hvstena The 
a^ircr depen^ on the nature and amount of the fluid 
^n^^, and above all on the condition of the subject’s 
fUo®* simple anthmetic mav help agam Suppose 
the subject weighs 10 st (63 5 kg ) “ The nla^a- 
vohime m health is kept steadv at "about 5% of the 

® substantiallv 

^ ^ large number of diseases, even when there 
are gro^s variations m the percentage of cells Tho 


Trcm*:fus'a*i ricdiun 


scrum 

Citrated plasma 
Citrated blood 
Defibnna*^ blood 


Pisso^rcd proVi*i 
per 

35 

23 

15 

IS 


If^crcase in cir- 

IG 

10 

7 

S 


T 
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^-OTES, COMMENTS AND ABSTRACTS 


limnan mooulation. produced typical but abortive vesiclea 
They emphasised that its natuial habitat and absence of 
mvasiveness distinguished this organism from “ordinary 
pyogemc cocci ” They'suggested that the disease (“ pemphi 
gus contagiosus “ to cover all its manifestations m infant and 
adult) was probably duo'to then oiganism, which should be 
called Micrococcus pemphtgi contagiosi 

- Almqmst’s paper appeared in 1891, and concerns pemphigus 
neonatorum Before describing his bacteriological researches 
he gave strong a piiori reasons for supposmg that the pom 
phigus coccus was a specific organism He isolated an organism 
culturallyr and tmctoiially veiy similm to the Staph pyogenes 
aureus, but—and 1101,0 his pieconception guided him—it 
pioduced a typical pemphigus vesicle when inoculated m his 
arm Therefore it cannot have been identical He pomtod 
out that the delicacy of infant skinimakep infants especially 
liable to attack, and that adults (e g, nursmg mothers) are 
prone to modified attacks, their skms bemg tougher His 
description of adult attacks is not detailed enough for the 
reader to decide whether it repiesented impetigo contagiosa 
The natural form of the oiganism was usually diplococcal It 
bred true durmg months of subculture, and Almquist named 
it Mieiococcus pemphtgi neonatorum His paper and that of 
Clegg and Wherry should be studied in comparison with that 
of Falls The bacteriological findings aie similar, but the 
conclusions are opposed 1 

This pemphigus coccus may or may not prove to be 
identical with that of impetigo But it should be widely 
recognised tbat impetigo contagiosa is caused by an 
orgamsm as specific as is the Neisseria gonorrhoea; foi 
gonorrhoea Whatever the ultimate scientific name of this 
oigamsm, it deserves the semi-vulgar title of the “ impeti- 
gococcus ” It IS worthy of more attention and of moie 
honourable mention in our textbooks, not only because of 
the commonness of the infection but also because the 
germ itself is interestmg The impetigococcus has a 
precise anatomical site m a constant tissue of election 
There it provokes a serous reaction with a mdd pyogenic 
response, and leaves no immunity Like the gonococcus, 
the impetigococcus is commonly found intiacellulaily 
in the polynuclear pus cells, and such bacteiia often 
present pecufiai cultural difficulties Unlike the 
gonococcus, it is strongly giam-positive Inoculation of ^ 
the impetigococcus into the skin of othei animals does ' 
not leproduce the human disease the geim being 
invasive in animals Examination of the direct smear is 
of-great assistance clinically 
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A YARDSTICK FOR NUTRITION 
' Few problems of modem medicine have proved more 
baffling than the search foi a leady reckoner of nutri¬ 
tional status and few aie moie in need of solution at the 
piesent time foi the pediatrician, the medical olHcei of 
^ health, the general practitioner teacher, health visitor 
and social voikei Miss Rachel Jenss, Sc D , and Dr 
Susan Southei “ have made an exhaustive examination 
of ^he various indices which have been put foi ward for 
assessing physical fitness in childien But, disappoint- 
I ingly, they are driven to conclude that these indices are 
neithei setootive tior sensitive They Snd that only 
full use of several well-worn methods of assessment 
can be expected to provide a measure of any value, 
and even such time-honoured methods as the climcal 
estimate of nutritional status, growth and develop¬ 
ment and dietary habits need to be used in conjunction' 

1 Good illustrations of the impotigococons can bo found in 
Sabouraud’s book (1928) and in tbo British Enoyclopicdia of 
Medical Practice, ’ 1938 Tol ni, P 85 There is a good 
\ photograph of the pemphigus coccus in the first paper by 
Falls, where it shous a strong resemblance to the intracellular 
impetigococcus , „ „, „ o. 

o "Methods of Assessing the Phisical Fitness of Childien ” US 
Department of Labor, Children’s Bureau, Publication No 2G3 


With one another , singly none of them can be relied 
foi an accurate diagnosis Thus the climcal judgme 
of nutritional status even by a trained psediatiicmn 
“ liable to considerable erioi ” Then work has be 
done thoroughly, and though it still leaves us witho 
a umversal measure of nutrition it has all the value 01 
negative finding gamed by careful analysis and ciitii 
judgment 

THE HANBURY MEDAL 

The Memorial to Daniel Hanbury takes the form of a gi 
medal given period cally for “ high excellence m the prose, 
tion or promotion of original reseaich in the natural histo 
and chemistry of drugs ” It is to be awarded this year 
Ml Harold King, D Se , F R S of the National Institute f 
Medical Research The 'adjudicating committee is made 
of the presidents of the Chemical, Lmnean and Pliarmnct 
tical Societies, the chairman of the British Pharmaceiitii 
Conference and one pharmaceutical chemist, their decisi 
was announced at the May meeting of the council of t 
Pharmaceutical Society, who are the trustees of the fui 
laised to establish the memorial The new Hanbury medi 
list has been closely engaged in research work on drugs f 
nearly thiity years His important oontijibution to tl 
problem of the synthesis of aisenical pieparations and 1 
w Oik on the chemistry of alkaloids and sterols are well know 
His results have been outstanding m the investigation of t 
constitution of hyoseino, the stereochemistry of the cincho 
alkaloids, into tho sources, natuie and constitution of t 
alkaloids present m the vaiious lands of curare, and of t 
plants used m tho preparation of that substance Some t 
years ago, in association with Rosenheim, he suggested n ni 
structure foi tho cholic acid ring system which is now genera- 
accepted as a basis for the representation of a number 
physiologically active substances, such, as tho ocstrogei 
hormones, caicinogomc hydrocarbons and cardiac glucosid 

Since publication of the last list of subscriptions to t 
Medical War Relief Fund ovei £1200 has been receive 
brmgmg the total to ovei £25,000 

Tho Reich Official Gazette foi May 18 announces reduotio 
ill German food lations which will begm in June l 
weekly meat ration is said to be going to drop from 0 
grammes (about 17J oz ) to 400 giammes (about 14 oz), 
families who keep a pig, cow, labbits or poultry will 
allowed about 7 oz less pei poison weekly 
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Appoin6menis 


Burnf'It O r , M o liontl, JM l? O O (jr octingi 

medical supermtondont at Stepping Hdl Hospital, Stpckpori 

MiTOiirLL ELizvnnirM MB Lend icsidcnt assistant meiiic 

icgistinr at the Royal Fioe Hospital . t. ar n 

VFLmcOTT H D S mb Cnmb somoi assistant R M u 
Alton Hospital, Wmclicsttr 

'Jhe fotlowing examining Facloiy Siiigcon-. haic been appointed 
Firwixo, J- B,MD Olasfr Mnikiach P,[c, 

HiTFii G L MB Lpool Stonej Stanton Leicester, 
Haruts’a G J,MB Cnml) Sherborne, Dorset, Imd 
Mhiic VN 13 H M Jl D Belt, D P H Longdcndnle an 
Gloss’op, DerbJ and Chester 
2 he following Medical Jtcfcrccs haic been appointed 

IxORVM P C P, MB Lond all countj court distncts > 
fi, riiit No 24 and Aberdarc and Mountain Ash Mortli' 
Trdfll Pontypridd Ystradjfodwg and Portli na 
Bridgend in circuit No 30 for dermatitis and other ski 

r,i.w!s%''™B, MD Fdin FROPP all county coui 
districts in circuit No JI and Neath and Port Talbot 1 
circuit No 30 for dermatitis and otlicr skin diseases an 
WFIR B s M B Glasg slioriff court districts of Dimferii 
line and lOnros^ 
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remember what happened ’ On being told that he did 
-leaUy hut was afraid to think'of it he contmned He wept 
when tellmg of the woman he was attemptmg to rescue He 
ras then reassured, and even persuaded to smile over a cup 

He was admitted to the ward and given nembutal gr 6, 
nth which he slept well The nest day he still had a severe 
tammer and said he could not see properly He had an 
ivstencal ophthalmoplegia, neither accommodatmg nor 
uovmg his eyes but gazmg fixedly upwards He was re¬ 
insured and told he was simplv not bothermg to look yet but 
TOuld soon be weU The svmptom was not taken seriously, 
lor was a transient complamt that his neck would not 
nove (a radiogram revealed no bone mjury) He was kept 
larcotised by nembutal, gr 3 twice a day and gr 6 at mght 
for 3 days He was then allowed up, and after another dav 
icas quite well and helped m the ward His st amm er had 
lisappeared hut he was a httle hypersensitive to noises He 
remamed m the ward for a week, and is now at work. On one 
occasion smce discharge he complamed of insomnia, but this 
svas easily controlled with a mild sedative Ho now has no 
amnesia for the mcident, which he is able to discuss without 
endue horror He is a lad of previously normal personahty, 
popular and sociable and keen on boxmg There are no 
neurotic traits m the family or previous history 


IBEAX5IEST OP KSIOXIO^TAP SHOCK AXD TRA2CSIEST 
HySXEEIA 


These patients are acutelv exhausted emotionally 
bv their te r ri f y i ng experience , their great need is for 
rest If the memory IS too horrible to let the patient rest, 
he wih forget it and develop some hysterical symptom 
The first part of the treatment consists m takmg a history 
of the incident from the patient, and if this is take n 
early his amnesic mechanism will not have had time to 
dev^op Every effort must be made to persuade the 
patient to fill in the gaps m his story This history- 
taling mav even further distress the patient, and it 
has to be done tactfiiUv, with frequent reassurance If 
the patient is too dazed to give an account of himself, 
the historv can he taken after he has slept 
The second part of the treatment is sleep If a 
patient is brought to hospital for emotional shock his 
condition IS probablv more than simple fear which can 
be treated with reassurance and a dose of bromide 
He has probablv lost his home, and to discharge him 
from hospital to a puhho shelter is cruel and demorah^g 
to others m the shelter Mild cases should he given a 
sedative such as chloral hvdrate and potassium bromide 
gr 30 of each, and allowed to sleep for 3 hours in a qmet 
room of the outpatient department or first-aid post 
If a reasonable home is available thev can then be 
accompamed to it by a relative or friend More severe 
cases should he allowed to sleep the mght m hospital 
A reaUv adequate dose of sedative such as nembutal 
gr 6, or sodium amytal 0 5 g or morphine gr. i, and 
hvoseme gr 1/100, should be given If the patient 
13 ohviouslv severely shocked and incapacitated, as m 
case 3, he should he admitted to hospital for aliout a 
week For the first two or three davs the patient should 
be under narcotics, preferably barbiturates He should 
sleep through the mght, sleep about an hour durmg the 
mommg and about 2 hours m the afternoon About 
13 hours sleep out of the 24 is desirable After this he 
should get up and encouraged to work m the ward 
The Ministrv of Health memorandum^ says “When 
hvstcncal svmptoms predommate an attempt should be 
Made at once to influence or remove them by suggestion, 
for instance bv showmg the patient that* a powerless 
htnh IS not paralvsed or anaesthetic, or by making a 
speechless patient phonate hv coughing and then utter 
a 'ingle sound as ‘ .Vh ’ Hysterical tremor can. he usuallv 
Arrested by making the patient relax his muscles ” 
Hus statement is to some extent misleading It might 
Mterpreted to mean that a temfied, tremulous and 
tottering patient, who has narrowlv escaped death by 
nomhing should he marched up and down to show him 
1 ^ IV avork stdl, then told to relax, pull himself 

logcthcr and go home All he really needs is sleep and 
tneouragement Intensive svmptomatic treatment has 
nca or been necessary anth patients seen at this hospital 
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as long as amnesia was prevented and they were allowed 
to sleep 

It has been suggested that admission to hospital is 
the worst thing that coiild happen to a patient steenng 
fiom emotion^ shock, as the patient comes to regard 
himself as an mvahd and the condition is perpetuated 
This has not been onr experience The patients ad¬ 
mitted have aU improved rapidly in the comparative 
security of hospital They want to get well, and there 
is no such mobve for mvahdism as there was in shell¬ 
shocked soldiers m the last war- As soon as their 
mmds are rested thev recover Some patients ask, 
durmg recovery, to be sent to a qmet hospital away 
from the anti-aircraft barrage This is impossible, but 
the noise does not mterfere with their recovery Even 
a few bombs in the hospital grounds, though scarmg 
some of these patients, did not promote senous relapses 
It is even possible tbat recovery while the patient is 
still in a noisy neighbourhood serves to desensitise him 
to noise 

For mpatients the third part of the treatment— 
occupatioiial therapy and re-education—begins on the 
second or third dav after admission They are encour¬ 
aged and even vigorously persuaded to get up and mix 
with the other patients and help with the work of the 
ward On the next dav they are mven their clothes and 
sent out to work m the garden^ Yanous other jobs, 
such as assistmg in office work, are found for patients of 
different tastes Durmg this penod psychotherapy in 
the form of reassurance and discussion of anv persistmg 
dilficulbes helps the patient to return to a normffi 
existence Before their dischai^e it is important to 
help the patients to obtain practical assistance for their 
problems For this purpose a social service worker is 
most helpful These problems mclude evacuation of 
wife and children, arrangements for the patient’s accom¬ 
modation in congenial surroundings if his house is 
destroyed, assistance with arrangements for repair 
and salvage of property After hemg emotionally 
shocked by bombing anv patient needs some assistance 
in dealmg with his responsibihties, worry about them 
can considerably delay recovery 

ESTCHOXEtTKOSES 

Defimte psychoneuroses mduced bv air-raids in 
patients who have previously shown no psychoneurotic 
traits are comparativelv rare, and the only cases seen 
have been examples of hystena in some form A 
parbcularlv homole experience is needed to precipitate 
this reaction in a previously normal person 

Case 4 — A tnamed insurance clerk, aged 44, was admitted 
to hospital for a suspected fracture of his clavicle after a 
bombmg Ho physical mjury was found, but on the fourth 
day he was found to have an hysterical paralysis of his left 
arm He was then seen for psychologies mvestigation 

His complamt was “ I think this arm is crushed I can¬ 
not use my shoulder, my arm bums horribly ’’ He had 
been m a shelter o days before In his words," “ There was 
a thud, a shower of stuff on my head, I kicked myself free, 
the shelter had spht open I felt my left shoulder was 
jammed I saw my wife’s feet stickmg out of the muck, I 
tried to pull her out but my left arm had no strength ’’ TT.g 
wife was subsequently rescued and was also on hospital 
There was no abnormahty m his famil y history; he had 
3 uorznal siblings There were no neurotic traits in childhood. 
He did well at school, then jomed up for the last war where 
he saw active service m Mesopotamia, he did not develop 
- shell shock Smce the last war he has worked as an insurance 
clerk He married at 26, and was happy with his wife 
There were no children 

He was qmte calm as he gave this somewhat negative 
history He had a flaccid paralysis of the left wrist and fore¬ 
arm, glove type of anssthesia of the left arm and hysterical 
ataxia There was, however, some tenderness of'the left 
radial nerve, probably due to traumatic neuritis, which had 
formed a basis for the hysterical symptoms Of the mcident 
Itself, although he was not aware’ of anv defimte gap m his 
memory, ho said “ Everythmg happened m such a mist of 
pam and blackness I don’t remember it properlv.” Simple 
persuasion was not enough to nd him of hi^ symptom, and he 
was taken to a qmet room and 4 c cm of 10% Enpan was 
injected mtravenously. On coming round from the nnsis- 
thcsia he spoke s^ntoneously, while his eves were closed 
with emotion which had been Inckmg m his premous account ; 
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subjedfc, tlieiefore, has 50 x 63 6, or 3175 c cm , of 
plasma, contammg about 222 g of proteins The 
percentage increase in the plasma proteins after the 
transfusion of one bottle of fluid is shown above 

Obviously it IS the use of serum which calls foi most 
care Once introduced, plasma protein cannot readily 
leave the. circulation, and by virtue of its osmotic 
pressure retains the water injected with it, this means 
extra work for the heart The lungs act as the immedi¬ 
ate safety valve, and if the volume of plasma protein 
solution in circulation exceeds a certain level fluid rapidly 
passes into the pulmonary alveoli, causing oedema of the 
lungs We cannot say what percentage increase of 
protem m the plasma will cause a dangerous degree of 
pulmonary oedema, but probably even one bottle of 
serum may be deleterious There can be little doubt 
that m severe secondary shock one bottle in excess of 
the amount required to replace lost plasma may endanger 
life In patients suEfermg from “ primary ” shock only, 
where there is no evidence of loss of cells or plasma/from 
the circulation either by internal hiemorrhage or oedema, 
it cannot be too strongly emphasised that there is no 
rational basis for treatment by transfusion 

\ CONTROL OP DOSAGE 

Ideally, dosage would be regulated by repeated deter-' 
minations of plasma-volume or blood-volume, Wt, 
■unfortunately leally simple methods for estimating 
these do not exist The urgent need foi transfusion 
often precludes the use even of such methods as are 
available Of these, one of the best is that of Hill ^ for 
determming the blood-volume durmg transfusions of 
whole blood , as Hill suggests, the same principle might 
be used in assessing the plasma-volume during seium 
transfusions In the absence of such precise informa- 
ti 9 n, other and less reliable indications have to be 
considered No smgle test is a sure gmde pulse-rate, 
hiemoglobin percentage, red-cell count and hiematoerit 
detenmnations are of value, but their interpretation is at 
times very diffloult A mental estimate of the amount 
of plasma and red cells which may have left the 
circulation is useful, but may be difficult to make 
Even the immediate response of the blood-pressuie to 
transfusion affords no certain mdication either that 
enough fluid has been oi that more should be admim- 
stered Early m “ primary ” shock the blood-pressure 
may be subnormal—a factor making differentiation 
from circulatory shock difficult If no time is allowed 
for observation of such a patient, and a tiansfusion is 
given at once, the subsequent rise m blood-pressure'Inay 
•wrongly be ascribed to satisfactory treatment of circula¬ 
tory shock Conversely, even if the blood-pressure fails 
to respond favourably, transfusion should be discontmued 
once the volume permissible on the grounds discussed 
here has been admimstered 

While it IS difficult, then, to assess dosage on the basis 
of any or all of these various signs, we shall probably 
avoid transfusmg an excessive amount if we admmistei, 
of any medium, only sufficient to make good the maxi- 
-mum probable protein loss from the circulation 

SUMMART 

In cases of haimoirhage or circulatory shock, the 
lastmg restoration' of the blood-volume to its normal 
value by transfusion depends on the replacement of 
dissolved protem lost from the circulation as a result of 
mjury i ' 

Smee equal volumes of serum, citrated plasma, 
citrated whole blood and deflbrmated whole blood 
contain different amounts of dissolved protein, the 
volume to be transfused in any given case -will depend on 
the medium chosen 

Bearmg m mind the blood-volume of the patient in 
health, and the maximum probable loss of flmd from the 
circulation at the time of transfusion, it is possible to 
state how much of any one of these media can be 
administered •with safety These maximum volumes 
aie serum 3 4, citrated plasma 5 1, citrated whole 
blood 8 and deflbrmated whole blood 6 6 bottles 

This estimate may serve as a check against the 
transfusion of excessive amounts when the interpretation 
of the chmeal mdications for dosage is difficult and the 

case-history uhkno^wn __ 

1 HiU. D E Lancet, 1941, 1, 177 


CIVILIAN PSYCHIATRIC AIR-RAID 
CASUALTIES 

- By Eelix Brown, D M Oxfd, M R 0 P 

nnOlSTRAR IN PSYOUOLOQICAL SIEDICINE AT GUI’s HOSPITAl, 
PSlCHIlTaiST UNDER EMS 


The psychological reaction of civilians to air-raids has 
been observed in the south-eastern sector, and it is 
now possible to classify the types of casualties occurring 
and make some suggestions for their treatment The 
swaims of hysterics which were by some expected to 
follow bombing have not appeared, but neveitheless there 
are certam psychiatric disorders attributable to air 
raids ' 

ACUTE EMOTIONAL SHOOK 

The symptoms in mild cases of shock are tremor, 
sometimes -violent, dilated pupils, and tachycardia, with 
an emotional state of fear, perhaps mixed -with anxiety 
about relatives and property There is usually extreme 
sensitivity to noise and considerable restlessness This 
reaction may occur in anyone who has been in a bombed 
buildmg, especially if he is anxious about an injured wife 
or husband 

Case 1 —A man, aged 36, of previously normal personality 
was bombed while m a public house His wife had a flesh 
wound m the back He was extremely tremulous and 
anxious, chiefly about his wife Reassurance, a night m 
hospital and a strong sedative (Nembutal gr 6) enabled him 
to recover and return to his normal life next day 

In this fear reaction there is no hysterical amnesia 
for the events 


ACUTE transient HYSTERICAL REACTIONS i 

Some cases seen shortly after a bornbardment are 
in a limp semistupofose state, usually -with a tremor 
These patients are acutely scared and seem to be gropmg 
for hysterical symptoms to give them peace of mind and 
forgetfulness of the incident 

Case 2 —A married woman, aged 40, was seen half an hour 
after a raid- She oomplamed of tremblmg of her hands, 
which she said were gomg stiff She hod dilated pupils ana 
looked terrified She held her fingers stiffly extended She 
said “ I was writmg I heard the bomb oommg do-wn, the 
crash came Then all the wmdows came m on me I mi* 
for the door and the blast came m from outside I went into 
my neighbour’s flat, but she seemed to have a fit I seemed 
to go all dizzy and collapsed I thought I had a , 

Her mother had died of a stroke , two of her sisters had had 
St Vitus’s dance For the past Iff years she had complained 
of headaches and depression , she did not get on well with her 
husband, and resented sG'xual mtercourse Her syn^toms 
had been better recently until this mcident, as she had been 
able to mix with others m the public shelters 

No attempt was made to get rid of her hysterical sjroptoms 
at once, but she was reassured and given gr 30 each of ohlora 
hydrate and potassium bromide It was not possible o 
admit her to hospital, but she -Was allowed to sleep for 3 hour^ 
m the outpatient department On wakmg up and Raving 
n cup of tea she had lost her symptoms and was able M 
discuss her experience without terror , she had recovere 
enough to go to a friend’s house This patient had a previous 
history of psychoneurotic traits, and developed her shook m 
ou-cumstances by no means exceptionaUy disturbmg The 
hysterical symptoms, however, were only of short duration 

Case 3 —A hospital porter, aged 19, was seen about five 
mmutos after bemg bombed He was pale, looked shocked. 
Ills pupils wore dilated and his pulse was of good volume, 
rate 70 per mm There was a slight superficial scratch on his 
forearm but no other physical abnoimahty At first he was 
mute, gazmg with a vacant stare at the ceilmg With some 
persuaiion he was able to give his name and address slowly 
and with a severe stammer After about ten minutes he iros 
persuaded to give his history, still wUh a bad stammer Ho 
had been withm a few yards of one of a sah o of bombs which 
had hit a hospital buildmg He wont among the wreckage, 
and was trym^ to rescue a woman trapped i^dor a smk when 
another bomb exploded and blow him out of the wmdow 
He picked himself up, unhurt but dnzod After sitting down 
m aS office he collapsed and was unconscious for a few minutes 
When this history was bemg obfamed ho at first said I don t 
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svmptoms, probably only formed after a period i of 
meditation 3 Treatment consists m analysmg the prob¬ 
lems and destroymg any emotional amnesia the patient 
may have developed, and in providing routme work 
or occupational therapy»if the patient is in hospital 
The prognosis is excellent 

EXACEHBATIONS OP EXISTING PSYCHONEUEOSES 
Exacerbations occur mainly m hysterics No extreme 
danger is needed to provoke this reaction. Hysterical 
fits may recur m old hysterics A situation provoking 
recurrence of an old hysteria is that of a timid woman 
of nervous personahty, left alone m a house or shelter at 
mght, who develops a hysterical symptom necessitatmg 
removal to hospital with resultant rehef of the situation 
Invariably there are other factors than the raids operat¬ 
ing, on analysmg them one finds situations such as 
unhappy marriage, unsatisfactory jobs and sexual 
difficulties Such cases usually do well m hospital, and 
their admission is advisable because they are hkely to he 
a nuisance m a pubhc shelter 

EEACnON OP ESTABLISHED PSYCHONEDEOTICS 
The reaction of some of the weU-estabhshed psycho¬ 
neuroses to bombmg is remarkable A long-established, 
complex-detennmed anxiety or obsessional state gives 
a patient a greater feehng of security fiiom air-raids than 
00 ft of concrete A psychoneurotic man said “ Oh, 
I’m not worried about the bombs—it’s this queer 
tickly feehng m the back of my head ” A woman of 
31, with obsessional fears of murder and smcide and 
hmves, who was sexually frigid, said “ I’m afraid I 
can’t get very concerned about bombs ; I wish I could, 
it would he more normal ” She was leadmg an ordinary 
life m a heavily bombed area Her condition was 
related to guilt feehngs about an episode of infidelity 
to her husband, hut it represented a comphcated psycho- 
neurosis with ramifications m her earhest cMdhood 
Psvchotherapy proceeded unmterruptedly even when, 

^ on one occasion, bombs were crashing round the out- 
I patient department, the patient rema inin g completely 
^ indifferent External happ enin gs such as bombs were 
tnvial compared with the mternal conflicts which werd 
^ always with her 

I , ^ unmamed dental mechamo, aged 28, had 

, been attending Guy’s psychiatno outpatients smoe 1937 for 
, an obstmate psyohoneurotio depression, which was related 
to his failure to emancipate himself from his mother There 
were m addition numerous sex guilt factors, some of which 
, elated back to his earhest childhood He had an extremely 
sny and tmud personahty Attempts were made to help bim 
to free himself and take up outside mterests, but without 
success At the begmnmg of the war he jomed a first aid 
, post The year of mactiiity he found tedious, and was 
worried by one of his colleagues who used to discuss Freudiian 
nualysis MTien the raids dev eloped, however, he lost 
nil hi3 psychoneurotic symptoms and behaved m a thoroughly 
runnner He rescued people from bombed buildmgs 
while bombs were falhng, and had some v ery narrow escapes 
Ills oim house was bombed, his mother bemg taken to 
'OJiital slightly wounded, but ho developed no symptoms 
j and earned on with his work 

I fi would probably have broken down early m 

' ow been given a certificate to that 

uiect It seems that this type of personahty is able to 
ujust much better in civihan ARP work, where duty 
s 01 obvious and imperative importance, and connected 
vitn savii^ life, rather than in the combatant services 
' '^t^^oi'dinary toughness of some well-established 

thn r aerial bombardment may be due to 

„ that thov are to some extent reassured by seemg 
hemg ns vvomed ns thev have felt for years 
tonn the whole of their emotional 

us ‘concerned with their own problems, 

-l.n ^ difficulties, and there is no 

' umeLv bodily fear In some cases tbe 

' lonrsis,>“°™ent docs sci vc to inlnbit the patient’s 
immov?monf ‘^“i°tional conflicts, with resultant chmeal 
tliat 1 ^ Russian levolution it was said 

< owint “'’“C'-sional psv dioncuiosis became extmet 
c V. til the cases seen 

i-ein "|L,! !; ‘tie obsessional state seems to hnv c 

eivi flu *l'e raids, and onlv served to 

nu patient immumtv from fear of them The 


patients who have been almost cured of their complamts 
by the raids have been suffermg fropa anxiety state or 
psychoneiirotic depressions, and have never been able 
to develop sufficient outside mterests 


PSYCHOSES DEVELOPING IN APPAEENTLY NOE3LAL 
^ PATIENTS 

When a psychosis develops m an apparently normal 
person there is usually some previous abnormality or 
predisposmg conflict which has left the patient emotion¬ 
ally insecure 


Case 9 —Acute paranoid pamc psychosis A married 
woman, aged 53, was admitted to the observation ward after 
having made a violent attack on a neighbour She was 
brought m by four ARP men, one of whom she had sev erely 
mauled She had been well until 3 days before admission, 
when some bombs dropped m the ueighhourhood She 
rushed under the stairs with a gas mask and said “ Here the 
Gormans come ” She did not, however, seem exceptionally 
frightened The next mght she saw a light, which she 
reported, and then began saymg that the neighbours were m 
league with the Gestapo She met one of the neighbours and 
chased her savagely down the street with wild yells She was 
then brought* to hospital / 

Her family history was normal She had had a ngid 
Victorian upbnngmg but a fairly happy childhood She did 
well at school and worked as a saleswoman m London until 
she- married at 37 The marriage was not consummated, 
as she had a distaste for sexual mtercourse In her words. 

“ He was too fond of me to hurt me ” The mkmage was 
happy, however, and she and her husband were very de¬ 
pendent on one another Por a year before admission, she ' 
had had dermatitis artefacta She had been reasonably 
sooiable, somewhat imagmative, and keen on arts and crafts 
On admission she was fightmg wildly and shouted " Oh 
help, it’s the Gestapo Go away, I’m a gas-mask ” Here 
she inhaled through her blanket, and said “ That’s that on 
the bed ’ It’s poison gas ” She was quite disoriented and 
confused She was given sodium amytal, 0 6 g, intra¬ 
muscularly and slept deeply Next mormng she made a 
homicidal attempt on the ward sister, whom she called a 
Gestapo agent She was kept narcotised with sodium 
amytal, 0 5 g, every six hours for 3 days Ev'eiy effort was 
made to reassure her about her surroundings, and her husband 
was allowed to sit with her all day After 10 days die re- 
gamed her normal personahty She remembered her experi¬ 
ence and said it was due to fright She was discharged and 
has remamed well In this case the psychosis developed 
without a particularly temfymg experience " Her prevuous 
msecunty is shown by her dermatitis artefacta (which re¬ 
covered completely durmg the psychosis) and by her sexual 
fngiditj- 


UASB lu • 


j— *A*v**A*cA* ttvAuaxi ux iietu parentage, 

aged 62, 'was admitted to hospital for hysterical aphonia 
foUowmg her collapse m the street after an air raid Fiv o 
weeks before admission she was alone m the house and her 
husband was late homo She heard that his factors' had been 
bombed , she was very tense on his return Next mommg 
she had to quit her house owmg to a time bomb She was 
well for a day, hvmg with her daughter, but on seemg a 
bi^img gas mam she collapsed and was brought mto hospital 
There was no abnormality m the famil y historj She had 
always been a seolusive, home lovmg woman, with no outside 
mterests, a devout Roman Cathohe There had been no 
previous breakdown She had had an appendectomv at 20 ' 
prolapse operations at 35, and operation for fistula Her 
mamod life was happy, but her husband had recently been on 
night work, and she had been left alone at mghts She had 
a grown-up son and daughter Smee her son’s marnago two 
vears ago she had been jumpj andnervous, and had been much 
upset when he subsequently dev eloped tuberculosis 

I was consulted three weeks after her admission to a 
reception hospital, as she had not improved She then 
presented the tJT‘cal picture of hj stcncal aphonia, except 
nnd restless , the sv-mptom had not 
giv cnpeaco of mmd She gav o a reasonable account of herself 
and vras obviouslv much worried about her son and tlio 
di^sturboncc of her routine bv the time bomb Tho svmptom 
of aphonia was verv slight and easih disappeared, but smeo 

‘o “ base hospital 

Here she developed paranoid symptoms There was a 
‘'*1 it did not seem dear whether paranoid or 

hv-,tcncal features would predominate She raid “You 
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“ I’ll get you out, Dolly—I can’t use my left aim Say some 
tlimg I’ll pull you out ' Someone will come soon Let me 
catch hold of your feet Dolly, I want you so Oh, if I had a 
spade I can’t shift this concrete Don’t show a light oi 
they’ll see you I don’t want to go in no car I must get 
the others out or I’ll die My back hurts Oh my shouldei 
Ohmylcnee' Come on, old girl ” At this point he waved his 
right arm about and eontmued to do so for about ten minutes 
“ If my left arm was light I could do it Damn old Hitler, 
if only I could get at the swine Why Han’t I fit wmgs on 
my cai ? I’ll teach, tliefn to bomb the girls and the kids 
House, car, all the damn lot’s gone Never mmd wo can sleep 
in the tent Thank God, I’ve got my Dolly Poor little 
Betty, she’s covered with blood 1 don’t want no doctor 
Never mmd about me, I can take it Blimey, if they gave me 
a plane Oh, Dolly, I thought you was a gonner Damn the 
house, let it blou to hell as long as you’re safe I’ll be late 
for the office, but they’ll have to wait Never mind, old girl, 
we’ll take you up to the wilds of Scotland end we’ll fish for 
some trout, never mmd the trespassers will he prosecuted ” 

Quite suddenly his arm stopped wavmg and he eontmued 
on a completely different topic, alludmg to his experience 
durmg the last war, when he was the sole survivor of an 
expedition m the desert m Mesopotamia These were 
experiences of which he had previously told nothing The 
followmg IS a kind of jumbled ninnmg commentary of the 
whole mcident, which had lasted almost a year “ I’ll join 
up with the natives and go up country, shovmg the boat down 
We’ll shove over round Alexandria if we have to Six of us 
of the whole squadron I’ll shoot the first blasted Arab that 
pinches my grub Think they can scare me with their tom¬ 
toms ? What does the sheik give me his damn daughter for ? 
Think I want to be a princess’s gigolo ? Where the hell can 
I get a boat ? This sand is never endmg I’m damn thirsty- 
Anyway, old boy, pull your belt m, stick it, we’ll find an oasis 
soon What’s that ? Can I drive a motor-boat ? I can drive 
anythmg When I say full speed ahead we’ll run through 
the swme I’m gomg to beat it to England as soon as I can ” 
Ho eontmued, describmg how he caught a cargo boat and 
finally reached England “ What’s this ? Newport, home at 
last Don't tell ’em an 5 dhmg, tell ’em you’ve been abroad 
and let them find out the rest A pass to London, please 
I’m sorry, Sir, I’ve lost all etiquette I’ve come off the desert 
No one knows I made it I’ve come off alone What have 
I got a pith helmet for ? Hello, mother, I’ve just come back to 
England I’ve had a jolly fine time, no danger I’ve been 
travellmg about a lot What did I do ? Oh, odds and 
ends Oh well, I’m all right now He then returned to his 
origmal topic of the rescue of liis wife “ Never mmd 
We’ve lost everythmg, we’ll start agam old girl I’ll be all 
right ” He was then vigorously reassured that he would be 
well, and he woke up and was delighted to find that his arm 
was normal He made a good reeoveiy, and after a brief 
holiday m the Country returned to work 

Th^ case is particularly mteresti^g, first because the 
patient gave such a vivid account of the psychological 
reaction to bemg bombed and secondly because it 
illustrates the reactivation of old experiences by the 
emotional disturbance of the bombing 

Case 6 —^A girl, aged 17, amachmist, had been livmg alone 
m the East End with her sitter, aged 14 She had shown no 
definite neurotic traits, though she came of loiv -grade parents 
who had deserted her and she had always been somewhat timid 
and excitable Durmg a severe day raid, she was m a shop 
which she was told to leave when the raid started MTien she 
went out mto the street she met a fiiend, an epileptic, who took 
her mto a public house This then received a direct hit, and 
all except herself and the epileptic were killed \She was calm 
until the epileptic had a fit, whereupon she began shrieking 
and eontmued for almost a quarter of an hour 

She was seen about a week after the incident She com¬ 
plained of headache and msomnia On questionmg, she said 
Sie u as afraid of gomg mad or losmg control of herself as on 
the occasion of the bombmg She thought her headache 
implied impending msanity She was partly reassured about 
this, but her hoihe surroundmgs were most unsatisfactory 
She was taken mto the base hospital for a month After a 
week some sjonptoms persisted and she was given evipan 
narcosis, under which she described vividly the scene of 
horror which precipitated her condition “ There is a man’s 
head under the piano—I can’t see where the body is It’s 
horrible I’m going mad ” She cried and seemed terrified 
After suggestions of increased control and confidence, she 


became quiet Following the narcosis she improved steadily 
and worked well m the needle room of the hospital A job 
was found for her in the countiy on her discharge a montli 
after admission The hospital was bombed during her treat 
ment She shrieked a little, but this did not m any way delay 
her recovery ' 

Case 6 —The patient was a married factoiy inspector, 
aged 40, seen 2 months after being bombed and buried He 
complamed of treraoi, nightly bedwettmg, and attacks of 
intense cramp like pam which woke him as soon as lie went to 
sleep Two months previously he had been on the ivay to 
visit his aunt to arrange for his uncle’s funeral and a bomb 
dropped near hun On reachmg his aunt’s'lie found that she 
and her house had disappeared m on explosion Ho then 
went with a friend to have a drmk at a club Tins receiied 
a direct hit, and he was buried for 5 hours He was dug out 
dazed but unhurt In his words “ I could not remember 


much, I did not seem to know where I hved ” He was drn en 
to the end of his street but on reachmg his house he found the 
place disorganised by broken wmdows, and there was a bus 
driver’s arm m the top room, as a bomb had dropped outside 
His one thought was to find his landlady to arrange for the 
repair of the house, but he had forgotten her name and addre.5 
He wandered m the streets all mght lookmg for her Fmallj 
ho remembered her name and made the necessary arrange 
ments On attemptmg to carry on with Ins normal life he 
was troubled by the bedwettmg and pam m his legs He a! o 
suffered from fear of msanity and mability to concentrate 
which prevented him from workmg “ I’m scared of them 
seeing me dithery at work ” 

Hia family history was normal His early historj' was 
' normal, he had been a particularly active and robust man 
He had had a successful army career, which was cut short 
some years ago by a scandal connected with dishonoured 
cheques In spite of some alcoholism and extravagance he 
had been able to obtam good jobs after this There was a 
lawsuit pending about some possible further frauds by lira 
He was m fact a somewhat unstable and erratic man, but hai 
not shown any psychonourotio traits before his senes pi 
bombmg experiences There had been no previous enuresw 

He was asked to relax and oast Ins mmd back to ,the actual 
feeling of bemg buried He become anxious and frightened 
and said “ If only my watch had been luminous it would hfti« 
been better I was dying to see somethmg I was wanting 
to pass water ell the time but I did not want to wet myselt 
And the cramp was horrible, I could not move my legs, the) 
were pinned down'” He then told how he did finally 
rate, much agamst his will, and this gave him as much dis 
pleasure as anything In addition he told of recent dreanie 
of bemg m tram smashes, m w Inch his legs were pinned down; 
and that he wakes with the pom m his legs The obvious 
interpretation that at night he re enacts the unpleasani 
experience of bemg bombed, includmg wettmg himself and 
the cramp in his legs, was made to him He was at once inucr 
relieved, and his symptoms disappeared completely after om 
mton'iew He was ^ seen two weeks later, when he was bac 
at work and qmto well 

Case 7 —A married hftman, aged 66, had a severe hysterical 
tremor after the bombmg of a block of flats “ I was woken 
up by the dog, the third floor was gomg I got hold ol tlie 
water pipe I hung on to that with the dog on my c^st 
called for help and can’t remember any more ” He was 
rescued hanging with his dog to a water pipe 40 ft abovo € 
wreckage, under which the body of his 14 year old son was 
■ buned Ho had stayed by the wreckage for 6 days until tnc 
body was recovered When seen a week after the mcideni 
he had slight headache and tremor He refused to come into 
hospital, and it was not considered'advisable to attempt to 
release his amnesia for the events, the memory of wliicli 
might prove more than he could tolerate os he was a man o 
fairly low mtelhgenoe When asked how he felt, ho saiu 
“ pretty fair ” m spits of his experience He had completei) 
forgotten the horrors for which ho had been able to substitute 
a aymptora, and the symptom was considered best lelt 
untreated, since it did not inconvenience him greatly 


An essential feature of the psychoneuroses developing 
ifter bombing m previously non-psychoaeurotic people 

•eemedtobe 1 The extreme seventy of the actual expen 
«npp or even the culmmation of horrors needed to pro 
mke the reaction 2 The cases were usually seen after 
leveral weeks had elapsed since the incident, and their 
Mediate reaction was probably that of acute emotional 
i^k previously described, deflmte psychoneurotio 
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insomnia due to raids rather than nny homhmg exp^i- 
ence A period of mental hospital treatment is usually 
necessarr 

ESTABLISHED PSYCHOTIC PATIEATS 
Patients suffermg from an already established psychosis 
are usually abnormally unmoved bv air-raids This is 
■what one -would expect of people -whose -whole emotional 
attention is directed to their mtemal conflicts One severe 
paranoid schizophremc patient, -with delusions that 
people were spreadmg rumours that he -was carrymg 
on homosexual acti-vities was qmte -unaffected by raids, 
bemg able to improve and return to work as an insurance 
clerk m Xondon In some cases the war enters the 
delusional content 

One woman of 45 who had been psychotic smce the start of 
e war, and particularly paranoid against her brother-m-law, 
id that every mght her relatives come oi er m aeroplanes 
d tried to bomb her, but so far they had failed to harm her 
lother woman of 50 -with long-standmg paranoid delusions 
id that the neighbo-urs were accusmg her of bombmg them 
It’s absurd of them to say such -wicked thmgs, how could I 
imb them ">" she added The psychosis, howe\ er, remamed 
mpletely unaltered, and she is able to do a full day’s work m 
mnmtions factory / 

SEXILE DEMEETIA PRECIPITATED BY AIE-BAIDS 
A large number of men and women over 70 are evacu- 
ted to the base hospitals from bombed areas These are 
:nt into hospital because their homes are bombed or 
ecause their relatives ate no longer able to take care of 
lem Such cases are often admitted as “ war neurosis ” 
ad classified as “ serious casualty ” They had usuaUv 
een reasonably well-adjusted at home, leadmg a qmet 
fe, gossipmg -with neighbours or sittmg bv the fireside 
nt m some cases their memories had been faihng for 
ears Often they had never been m hospital hrfore 
he adjustabilitv of these elderlv people is poor, and on 
ntrv to hospital manv of them become disoriented, 
bev cannot -understand what is happemng around them, 
nd may develop paranoid delusions that the nurses 
re schemmg against them In addition to disonen- 
ation there may also he severe depression Senile 
lementia in fact tends to develop, and mav lead to death 
airlv rapidlv 

Case 13 —A retired baker, aged 70, previously fit, was 
idnutted because the house where he had been h\-mg with his 
laughter was damaged His daughter left town' and was 
inable to take him with her Shortly after admission he 
iiecame confused and restless, did not know where he was, and 
Buttered “ They are poisoning me ” His condition steadily 
letenorated and he died wit hin a fortnight of broncho¬ 
pneumonia 

These elderlv people are qmte unsuited for the base 
hospital, where thev constitute a serious problem The 
best treatment is undoubtedlv to discharge them to 
some farmhar en-vironment and companv Often, 
however, this is not possible They are more smted for 
tome form of ambulant hostel life than for life m hospital 

Discussion 

The t-vpes of psvchological air-raid casualties among 
Cleans resemble those described among soldiers, but 
there are certain differences A civihan population is 
completely unselected, includes the old and the young, 
both sexes, and the aVreadv emotionally -unstable as well 
AS the montallv sound Thus there are not onlv the 
Rnmedi-ite reactions of healthv people to a severe shock 
but also the effects of prolonged stress on the weaker 
members of the commumtv For this reason psvehoses 
ire prohablv relatively commoner air-raid sequels among 
*^"'*bans than among soldiers Senile dementia con- 
'-iitutes a special problem Xo acute emotional-shock 
reactions among children haae been seen 'VV’omen 
'cem to be h\ no means a aveakemng element m the 
Rcncml population, m fact the male cases of emotional 
Miock and ps\ clioneuro=is “een rcsultmg from air-raids 
outnumber the females in the ratio 30 to IS A civihan 
I i' member of ana orgamsed conscript bodv from 
inch he can c«eapc bv in\ ahdism , there is for him no 
mrm^iatc prospect of pension , there is no medical 
be con'idcrcd In fact there is no motiae for 
minuation of svuiptoms anv longer than he can help 
u-’ probablv accounts for the excellent prognosis of the 


civihan air-raid psychonenroses and emotional-shock 
states if adequatelv*and early treated 

The mcidence of gen uin e psychiatric air-raid casualties 
has been much lower than might have been expected , 
the average previously healthv civihan has proved 
remarkably adjustable. 

^ SUADIAPY 

Civihan _psychiatnc casualties are classified mto the 
foUo-wmg groups 

1 Mild aud severe emotional shock treated by 
taking a detailed history , puttmg the patient at rest 
Tinder sedatives for hours or days according to seventy, 
and arrangmg for rehahfiitation, occupational therapy 
or discharge to congemal surroundings A severe 
homhmg expenence is needed to produce this reaction 
in normal people 

2 Psychonenrosis, usually hystena associated -with 
amnesia for the provokmg mcident These have been 
treated by psvehotherapy or evipan narcosis designed to 
e limina te the hvstencal amnesia, and occupational 
therapv comhmed -with contmuation of psvehotherapy 
to deal with other problems reactivated bv the homhmg 
A very severe bombmg expenence is needed to provoke- 
a hystencal reaction m a normal person 

3 Psychoses, usually pamc and depressive states 
Personal msecuntv is present m most cases which develop 
a psvchosis after homhmg These have been treated m 
the same ways as the correspondmg psychoses of peace¬ 
time Ilanv cases of senile dementia are precipitated by 
hospitalisation after air-raids Established psycho- 
neuroses of the anxiety-state and obsessional tj^es are 
usnallv unaffected hv raids Most patients -with estab¬ 
lished psychoses are also unaffected by air-raids 


ABSORPTION AND EXCRETION OF 
SULPHONAMIDES APPLIED LOCALLY 

OBSEKVA-nOXS LX RABBITS 
BY 

' L G- Good-wec, , G IT Findlay, 

B sc , B BHAEM LOXD ,PHC CBE,Sr0,DSC EDES- 

(From ihe 'Wellcome Bureau of Scientific Research, London) 

Much work has now been published on the promismg 
results of the local apphcation of sulphonamide com¬ 
pounds to wounds, hut comparativelj httle has been 
recorded of the rate of absorption and excretion, and of 
the proportion of the drug which undergoes conjugation, 
after local-apphcation 

Jensen, Johnsrud and Xelson (1939) recorded two blood- 
concentration curves m man after the topical apphcation of 
10 g and G g of sulphamlamide respectiveU to compound 
fractures The maximum blood concentrations reached were 
14 mg per 100 ml m IS hours after the 10 g dose, and 6 me 
per 100 ml m 12 hours after the 6 g dose 

Legroux (1940) found a maximal blood concentration of 
4-0 mg per 100 ml, 24 hours after the local apphcation of 
sulphamlamide m animal experiments All traces had dis¬ 
appeared from the blood m four dais 

HercU and Bro-wn (1940) found that appreciable concentra¬ 
tions of sulphamlamide m the blood were obtamed from 1 6 g 
only when apphed to the large pleural or peritoneal ahsorptii e 
surfaces When applied in other locahties the quantitv of 
drug m the blood was too small to detect 

McIntosh and Selbie (1941) recorded values of over 40 mg 
per 100 ml aflermtramuscularmjectionof20mg ofsulphartd- 
amide m mice The dose gii. en was i eiy large—if the mouse 
i_s assumed to have weighed 20 g it corresponds to a dose of 
<0 g for a 70 kg man With solphapj-ndme, the blood- 
concentration after mtramuscular mjectio'n was much lower 
and nev er exceeded 5 mg per 100 ml ’ 

_ Ha-tckmg and Picrcj (1941), u=mg “ingle applications of 
o g of “ulphanilamide or sujphathiazole, found a maximum 
blood concentration which rarely exceeded 1 5 mg per 100 ml 
in 24 hours - After 4S hours the concentration was with one 
exception negbgible 

The following ob«ervation=- were undertaken to obtain 
further information on the rates of absorption, conju-'a- 
tion and excretion of sulphamlamide sulphapvndino 
and “ulphathiazole after their apphcation to uninfected 
wounds in rabbits 
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' know what tliey are trying to do to me I’ll go to church 
and get sanctuary there 'You know I am not fakmg It wos 
terrible, those bombs They turned us out without time to 
dress I can’t speak properly They all get m bunches and 
turn their backs on me I can hardly see They’ve been 
domg their silly film actmg on nle ” For the next few days 
she alternated between hysterical aphonia for a day, without 
delusions, and a gradually mcreasmg paranoid excitement m 
which she said somethmg immoral was gomg on upstairs and 
that her eyes were plastered with sticky paper Her affect 
m the paranoid state was one of mtense fear Finally the 
paranoid panic predommated and she became elaborately 
hallucmated She said “ I’m soared There are voices all 
round the room shoutmg my name People Ijry to scare me 
by talkmg of gas bombs I have a bad eye, I don’t know 
who did that They keep saymg loiives and eats are ihside me, 
I don’t see how they would crawl m They tap out messages, 
they are takmg down messages with dictaphones ” She was 
finally certified and sent to a mental hospital Her prognosis, 
in view of the acuteness of the illness, is likely to be moderately 
good 

This patient, although her first psychosis seems to 
have been precipitated by the bombing experiences, 
had undoubtedly been in a tense, insecure, state for at 
least two years before this psychosis, and it is possible 
that the psychosis would have developed without air- 
laids Moreover, the bombing experience was not by 
any means a severe one Particularly interesting was 
the fact that lecovery from hysteria released a severe 
psychosis Sedatives and leassurance did nothing to 
influence this deterioration _ 

DEPEESSIVE PSYCHOSIS 

The depressive psychosis can be precipitated by 
bombing, and is a commoner reaction than the paranoid 
' pamc state Some previous features of insecurity have 
been present in all the cases seen, although no pievious 
psychosis has occurred 

Case 11 —An unmarried surveyor, aged 52, was transferred 
from a reception hospital to the base hospital 30 liours after 
bemg bombed m a shelter Ho complamed of feolmg do- 
pressed and frightened, and blamed himself for the death of 
the people m the shelter He had been on duty as shelter 
marshal when a heavy bomb hit the shelter and everyone else 
in his half of the shelter was killed He only received a 
bruise on the back In his words “ I was changmg the lights 
over, the bomb exploded, the shelter was smashed My job 
was to get the services as soon as possible I tried to get out 
the kids A brick had hit me m the back ” He apparently 
did fetch help,'and then began crymg and shalung He was 
taken to hospital, where his ward was hit by an mcendiary 
bomb , he tried to got out and was soundly scolded He did 
not sleep that night and m the mommg was told he was to be 
discharged, but as he told the ward sister he mtended to 
commit suicide, he was transferred to the base hospital^ 

There was no family history of nervous illness His father 
had been bad tempered and an alcoholic His mother, to 
whom he had been deeply attached, died of diabetes m 1922 
There were no siblmgs As a child he used to sleep with his 
mother until he was 12 He suffered from mght terrors of a 
man coming to suffocate him He did e:^cellently at school, 
and worked himself up to some distinction m his profession 
In the last war he was hit by a shell fragment and was jumpy 
and nervy for a year afterwards, but was not discharged from 
the Army He was subsequently m a torpedoed ship and 
floated m the sea for 6 hours, but without any lastmg nervous 
after effects The sexual history was negative He said his 
mother was the only woman he had ever loved, he was much 
depressed by her death, constantly thought of her and kept 
relics of her by his bedside He had been engaged once, but 
as the woman wanted to supplant his mother he gave her up 
He had had no promiscuous intercourse, m fact said that his 
tight foreskm and small penis would render this impossible 
He was popular at work, religious, and made every effort to 
lead an extremely virtuous life He had lived alone m his - 
mother’s house smee her death ' 

He was a depressed man of pyknio habitus, he wept 
frequently m tellmg his story He said “ There were 
26 people m the shelter , 10 would not have been there if it 
^ had not been for me I used to give them cakes and medicmes 
I looked after them They would have been alive today if it 
had not been for me I murdered them I’m supposed to 
save life, not take it ” He was gi\en heavy doses of bar- 
biturates for 3 days, durmg which he slept most of the time 


Ho gradually lost his delusion of guilt, but lor some weeks 
remamed sensitive and upset by noises, and occasionally 
would have exacerbations of self reproach, collmg himself a 
coward Ho had a relapse of depression for 2 days after the 
hospital was bombed, but while the actual rescue work was 
gomg on he was qmte symptomless and offered to help 
The reaction only occurred an hour afterwards He remamed 
! somewhat tense, and a month after admission ho was given 
ovipan hypnosis Under this he spoke for some time, calling 
on hi3 mother Ho said “ I^ave only lived for you ” He told 
what a wicked boy he had been, how liis mother had once 
found hun masturbatmg and scolded him about it 'Tve 
always tiied to atone for this, I’ve tiied to be chaste as she 
said, but I sometimes did it after what she told mo ” He was 
reassured emphatically, smee he had obviously felt very 
guilty about this mcident He also spoke of the actual bomb 
experience, but there was no essential addition to his previous 
account He was told imder hjipnosis he would feel much 
better, and on wakmg up he was extremely euphoric for about 
a day, but consideiable improvement was mamtamed With 
psychotherapy he made a gradual recovery and wos well 
enough to be discharged to work 9 weeks after admission, 
though some depressive features persisted 

This patient illustrates how a bomb explosion can 
release underlying conflicts which normally would 
probably never have led to a psychosis When these 
conflicts, relating to very early gmlt feelings, have once 
been disturbed by the intense emotion of fear they hav e 
to be solved and treated by fairly intricate psychiatric 
methods This patient'was not acutely psychotic, but 
Ins depression, delusion of guilt and smcidal urges 
rfendered the diagnosis of mild depressive psychosis 
certain 

Several more severe depressions have been seen, 
especially in elderly men No case of mama has been 
seen, in a previously normal person, directly resulting 
from an air-raid 

Although an absolutely normal person does not develop 
a psychosis m the stress of bombing, some of the cases 
we have seen probably would mot have developed a 
' psychosis if they had not been bombed The tieatment 
of these psychoses does not differ essentially from that 
smtable for the corresponding psychoses of peace-time 
It IS, however, worth while to give them a few days of 
narcosis on first enteiing hospital 

BECtTEBENCE OP PSYCHOSES y 

All-raids can be consideied to be one of the factors 
precipitating the illness in most of the mamo and depres 
sive psychoses occurring in bombed areas Underlying 
personal and constitutional insecurity is considerable in 
these patients, and many of them would have had a 
recurrence of their psychoses without air-raids Some, 
however, seemed to have been reasonably adjusted ana 
recovered until them routine was disturbed by raids 
No defimte narrow escape from death is needed to pre 
cipitate another psychotic incident 

Case 12—^A woman, aged 44, was admitted m a manic 
excitement She had been living quietly with her oisW’'’ 
but 6 weeks before admission she had become excited ahoOT 
air raids, and more and more restless and talkative, thougn 
she said she was not scared Gradually her conversation 
became contmuous and mcoherent and she could not bo 
managed at home 

Her parents had not suffered from mental illness but one 
sister of 10 siblmgs had had an attack of mania She had 
been a healthy child, became a teacher and married at 23 
Her husband died after three years of marriago She re 
married at 28, but this marriage proved unhappy and at 31 
she separated from her second husband After this she 
developed an attack of mania, for which she was in hospital 
for 6 months She made a good recovery and lived normal!} 
a fairly sheltered life until the present breakdown On ad 
mission she was overactive, occasionally violent to the 
nurses, and erotic to any man She Was cheerful and voluble, 
shoutmg things like “ Oh, I say Oh, right oh, come a bit 
nearer and I’ll give you a kiss Oh, I can t trust you UTiot 
else do you want mo to say ? Id like to hai e that watch 
She was certified and referred to a mental hospital, where she 
will probably make a good recovery- 

This type of case must be common in every observation 
ward in London The precipitating factor in these 
unstable personalities is the general unrest and the 
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THORACOPLASTY FOR PULMONARY 
TUBERCULOSIS 

Bt John' V Huetohd, il D Belf, M K C P , D P H 

DKPCTT 3IEDICAI. SCPKBINTEXDEXT OF COLINDU-E HOSPITAL (L.C O ) 

The material for this review is taken fixim the records 
of C9 male patients who had thoracoplastv at Oohndale 
Hospital between 1933 and the end of March 1939 The 
hospital does not receive many cases with early or hmited 
tuherculous disease and the results show what can he 
done m an unfavourable field For example, m 1938—39, 
of 800 patients, 33 were offered thoracoplastv and onlv 
13 accepted 

In 2 cases of our senes of 69 the operation was not 
completed The remaming 67 fall mto five groups 
accordmg to the grounds for the operation — 

Cases and 
per cent 


1 For parenchjanatous disease alone 54 (80 5) 

2 For draining empjema 8 (12) 

3 For tuberculous empyema 1 (15) 

4 After removal of wax 2 (3) 

5 After extrapleural pneumothorax 2 (3) 


The first group only will he reviewed m detail here 
For comparison, it is worth survevmg some published 
results fmm other centres 


and there was only a shght mcrease—^to an average of 
2 4 stages—after'that date Almost invanahly-the 
upper stage was performed first Disarticulation of the 
posterior ends of the ribs has'been the rule where possible 
Since Februarv, 1936, Holst and Semb’s method of 
mobihsmg the apex of the lung bv doing an extrafascial 
pnemnolvsis has been practised in23 (42 6%)ofthisgioup 
After his' last stage the patient is kept m bed for at least 
three months, and it is another thirteen weeks on the 
average, befoiehecanbemoved to a convalescent home oi 
sanatorium m the coimtry Few patients resume home 
life m under a vear from the date of their operation 
While bed treatment contmues weights (graduallv 
mcreased from 3 to 25 lb ) are used to mcrease the faUmg- 
in of the chest-waU, and the patient is fitted with a brace 
when he gets up Massage to the limbs is started earlv 
Selection of cases is of prune importance from the 
pomt of view of the chest phvsician The decision to 
operate is seldom easilv made and nearlv all patients 
have by then spent months m the hospital At Cohndale 
the pros and cons of treatment are thrashed out at a 
periodical medical clinic Almost aU the patients were 
subjected to other forms of active treatment before undei - 
gomg thoracoplastv An artificial pneumothorax had 
been earned out or attempted on the thoracoplasty side 
in 48 cases and on the opposite side m 4 cases It was 
mamtamed on the same side in 2 and on the opposite 
side m2, 9 patients had had phremc crush and 2 
avulsion on the opposite side 


Freedlander and Wolpaw (1937) renewed 85 cases which 
correspond to the first group, and compared their history with 
that of 68 patients who hadrefused thoracoplasty , after fixim 
two to four years 57 % of the surgically treated group had 
become closed cases (closed canty and TJB negatn e sputum), 
13% were unchanged or worse, 9% improi ed, 14% dead and 
the remamder imtraced, m the controls the correspondmg 
figures were 10% “ closed," 49% worse or unchanged, 7% 
improi ed, 2G')o dead and the rest untraced 
Peters and Cornish (1938) ound a disparity m results 
between those cases which had a complete and those which had 
a partial thoracoplasty Of 40 who had the complete 
operation, 21% were qmescent, 25% stdl active, 54% dead, 
while of38 who had the partial operation, 50%were qmescent, 
16% actue and 34% dead The fatahties seem more than 
usually high 

Dolley, Jones and Paxton (1939) collated results from 
fourteen sources (1636 patients), mcludmg their own centre, 
and found that after an a\ erage penod of at least two years 
39 0% were able to work, 26% were improied, 15 6% mum 
proied and IS 8% dead Carlson and others (1939) renewed 
50 cases lJ-2 years after operation , 50% had closed cavities 
and negatn e sputum, and 24% were dead Sommer and Ehler 
0940) had rather better results m their 177 patients, of whom 
79% had closed cavities and negatue sputum Only 12% 
were dead after a follow up period ax eragmg thuty months 
O’Brien and others (1940) report 511 patients, mcludmg 97 
with contralateral pneumothorax, 17 with tuberculous empy¬ 
ema, and 9 diabetics Canty closure was effected m 87%, 
sputum became negatne m 81 6^(, Isow 65 5% are cured, 
arrested or qmescent and 19 % dead, the rest bemg unstable 
or unlraced 

PBOCEDUHE 

The earher, and many of the later, cases of the present 
senes w ere ancesthetised with gas-oxvgen-ether Cyclo¬ 
propane, usuaUv with a preliminary mjection of Evipan, 
has been largelv u^ed smee 1936, it is ideal dunng the 
operation but there is an impression that it has led to 
increased post-operatii e collapse In the last two years 
local anoisthesia has taken pride of place It might have 
neon expected that the cases earher m the series would 
have been submitted to fewer stages, in fact, up to 
■December, 1030, an average of 2 stages w as done in each. 
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GENERAl EESTjLTS 

The follow-up was done at least a vear after the last 
stage m each case, and conclusions were based on inter¬ 
views with patients and information received from 
tuberculosis officers Table i gives the findings in the 
cases where thoracoplasty was done for parenchvmatous 
disease alone “ Qmescent ” as used in these tables 
includes some cases which are arrested oi cmed all 
patients so classed were sputum-negative and fit at least 
a vear after operation 


TABLE I-rrXDrXGS OF FOLLOW UP ES'QTrrRY MADE AT LEAST A 

YEAR AFTER FINAL STAGE IN PATIENTS SUBMITTED TO 
THORACOPLASTY' FOR P.ARENCHYMATOTTS DISEASE ALONE 


— 

1 

All cases 

Operated on at least 
3 Tears ago 

No of cases 

! 04 

32 

Dead 

10 (IS".)* 

N (25%) 

Going downhill 

2 {1%) 

1 (3%) 

Active disease 

7 (13%) 

2 (6%) 

Quiescent 

35 (65 ®o) 

21 (66%) 


• Of these, 6 died immediately or soon after operation. 


Of the 44 patients ahve at least a vear after operation 
28 (64%) are known to be working , this figure includes 
25 (71%) of the qmescent cases and 2 with active disease 
Some of those seen recently are m the following occupa¬ 
tions coalporter, packer, messenger, labourer, salesman, 
clerk, draughtsman insurance agent and Salvation Armv 
officer 

Ape—We haie been charv of recommenduig thoraco¬ 
plastv after the age of 40 The age-groups of the 54 
cases were — 

Cases and per cent 

17-25 24 (44 5) 

26-35 24 (44 5) 

36—15 5 

46-55 0 

56-65 1 (2) 

Tiio lost case w as aged 57 , he \\ as not upset a two stage 
operation, wluch seemed to be completeU successful, but lie 
died a j ear later from further spread of di'jcase A bo\ aged 
17 no^ shows ad\anced scobosis but no concUusion can be 
drawn from this 

Chronwily and type of disca’sc —A number of cases had 
had tuberculosis for a long time but if (to a\ oid o\ cr- 
loaduig) the longest historv ib robfneted to 36 months, 
the axemge period between the oniet of svmptoms and 
the date of operation is 26 montlis ; 11 patients had been 
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TECHNIQUE 

Eabbits, after having had an aiea of skin shaved, were 
ansesthetised with ether, and a wound made on the light 
flank In most of the eiiperiments a poition of skin 
about 1 sq m in area was removed, the subcutaneous 
tissues divided, and the powdeied drug spread on the 
surface of the muscles The skin was loosely drawn 
together with a catgut sutiue In a second senes, in 
addition to the skin wound, a portion of the extensor 
muscles of the thigli roughly the same size as the skin 
area was also removed 

All ihe drugs were finely powdered and passed through 
a jSTo 60 sieve The dosage employed was based on that 
recommended for local apphcation in the Medical 
Kesearch Council War Memorandum No 2 (1940) on the 
treatment of gas gangrene, in which 5-1S g of pbwdered 
drug IS suggested as a suitable dose Since tlus dosage 
is for an adult male, 0 15 g per kg of body-weight, 
corresponding to 3 ust over 10 g for an adult of 70 kg 
was selected as the dosage to be applied to the rabbit 
wounds Blood samples were taken at intervals from 
the ear, and urine was collected as excreted for a week 
after operation by the use of a metabolism cage Chemical 
estmiations were made by the method of Marshall and 
Litchfield (1938), and blank determmations veie made in 
every case for the coloured urine samples Werner’s 
method of estimation (1939) was tried and abandoned, 
as it was found to be useless for coloured urine samples 
and for the low blood-concentrations obtamed with 
sulphapyridine 


RESULTS 

Sulpliamlamide —A maximum blood concentration of 
1 to 6 mg per 100 ml of “ fiee ” sulphanilamido was 
attained about 6 hours after apphcation Thereafter the 
faU in concentration was lapid, and if it were required to 
maintain the level at about 2 mg per 100 ml, oral 
admimstration would have to be commenced 6 hours 
after local application Excretion was rapid, about 
50% of the dose applied being eliminated in 24 hours 
About 90% of the excreted drug was in the conjugated 
form 

Sulphapyridine —The lev el of free sulphapyndme was 
in every experiment very low, and all traces had dis¬ 
appeared within 24 hours The concentration of 
‘‘ total ” drug reached a value of about 0 5 mg per 
100 ml in 3-4 hours, and this only gradually decieased 
Excretion was slower than with sulphamlamide, about 
7% of the dose applied being eliminated 
m 24 hours About 70-80% of the excreted 
drug was conjugated 

Sulphatlnazole —The maximum concen¬ 
tration of about 0 75 mg per 100 ml of 
free sulphathiazole was reached in 5 hours, 
and the subsequent decrease was less 
rapid than with sulphamlamide The 
late of excretion was intermediate betu een 
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sulphamlamide and sulphapyndme, about 
18% of the dose being eliminated m 24 
hours About 75% of the excreted drug 
was conjugated 

Little difference was observed between 
the rates of absorption from wounds made 
m the skm, and fiom those involving the 
thigh muscles ' 

The results of typical experiments are 
shown graphically in figs 1 and 2 
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Fio 2—Urinarr oxcrotion of sulphonamido compounds after 
local application to wounds 

^ COMMENTARY ^ 

The results show that although it is possible to obtain 
an effective concentration of ovei 2 mg per 100 ml of 
blood for a short period by tbe local application of 
sulphamlamide, tins is not possible with either sulpha 
pyridme or sulphathiazole These latter substances are 
removed too slowly from tbe site of apphcation for a high 
blood-concenbiation to be produced, and altbimgh an 
increase m the quantity of sulphamlamide applied woula 
increase tbe blood-concentration, an increase m dose of 
tbe less soluble compounds would not greatly raise the 
blood-concentration obtained unless tbe absorptive sur 
faces were verv^ large, as m Herell and Brown’s observa 
tions The proved clinical value of the substances 
when applied m doses as low as 5 g (Hawkmg an 
Piercy 1941) must theiefore be due to the local etteots 
of the dzug Local application in experimental ps 
gangrene has been shown to be more effective than mtra- 
peritoneal doses by Hawkmg (1941), and more effectiv 
than oral doses bj' Reed and Orr (1941) If the effptiv 

prophylactic concentration of 2 mg per 100 ml of mo® 
recommended by Fuller and James (1940) were require , 
this would have to be provided by supplementary oral 

*^°AU*our experiments weie'made on clean, unmfwt^ 
wounds It IS possible that the rates of absorption iro 
grossly infected wounds would be modified 

SUMMARY 

Sulphamlamide, sulphapyndme and sulphathipok 
were applied to umnfected wounds in the rabbit, ana ti 
rates of absorption and, excretion estimated 
With the size of wound and dosage used, it was 
to obtain a blood-concentiation of over 2 mg 
for a short period with sul))hamlamido The other tw 
compounds were not absorbed rapidly enough for ll 
value to be attained , 

Sulphamlamide was excreted rapidly, sulphatmapa 
less lapidly, and sulphapyndme less “if 

About 90% of excreted sulphamlamide, and ‘•’/a., ' 
excreted sulphathiazole or sulphapyndme was m me 
conjugated form . 

Our thanks are duo to Mr J Williams for teohnicn 


assistance 


Continued at^foot of next page 


THE I^CET] 


Di? iromonn thoiucowasty for rui:>iON'ui'i iubiikculosis [mav Tl, 1941 093 


THORACOPLASTY FOR PULMONARY 
TUBERCULOSIS 

By John V Hukford, J1 D Bclf, ;M E C P , D P H 
nrrETT sn mcu ‘'Lri iunti Nm vr o» consnvu iio«i jt\e (ue c ) 


The itmtcnnl foi this ro\ icm is taken from the locortls 
of 69 male patients who had thoracoplasU at Cohndalo 
Hospital hctii eon 1933 and the end of March, 1939 The 
hospital does not receive iiianv casts with earlv or hnuted 
tnherciilous disease and the results show what can he 
done in an unfavourahle tield Poi evample, in 1038-39, 
of 800 patients 33 w ere offered thoracoplastv and onlv 
13 accepted 

In 2 cases of our senes of 09 the opcnition w as not 
completed Tlic remaining 07 fall into fi\ c groups 
according to the grounds for the opention — 


Casts mill 
per rent 

1 For pnrtnchjaiiatous distast alone 74 (SOM 

2 For drainulg emp} ema 8 (12) 

3 For tubercidous cinpj ema 1 (16) 

4 After rcmo\ nl of w ax 2 (3) 

5 After extrapleural pneumothorax 2 (3) 

The lirst group only will he ret lowed in detail here 

For comparison, it is worth survecang some puhhshcd 
results from other centres 


Freedlander and llolpaw (1937) rotiowcd 83 cases which 
correspond to the first group, and compared their history with 
that of 68 patients who hadjofnsed thorncoplnsti , after from 
two to four jears 67% of the surgicallj treated group hod 
become closed cases (closed eat ity and T B ncgntiv e sputum). 
13% were imchanged or w orso, 9% improt ed, 11% dead and 
the remauider untraced, m tho controls the corresponding 
figures were 10% “ closed,” 49% worse oi uncliniigod, 7% 
improved, 2G^o dead and the rest untmeed 

Peters and Comi«h (1938) oiuid a dispanft in results 
between those cases which had a complete and tho-o w hich had 
1 partial thoracoplastj Of 40 who had the complete 
iperation, 21% were quiescent, 25% still nctuo, 54% dead, 
irhile of 38 who had tho partial operation, 50% were quiescent, 
16% active and 34% dead The fatalities seem moro than 
usually high 

DoUey, Jones and Paxton (1939) collated results from 
fourteen sources (1636 patients), mcluding their own centre, 
and found that after an at emgo penod of at least tw o j ears 
39 G% were able to work, 20% wore improiod, 16 0% unim 
prosed and 18 8% dead Carlson and others (1939) renewed 
50 cases lJ-2 jears after operation , SO^J, had closed cat itics 
andnegatn e sputum, and 24% were dead Sommer and Ehlor 
(1940) had rather better results m their 177 patients, of whom 
79% had closed cavities and negatito sputum Onlj 12% 
were dead after a follow up period a\ eragmg thirtt months 
OTlrien and others (1940) report 311 patients, including 97 
with contralateral pneumothorax, 17 with tuberculous empy¬ 
ema, and 9 diabetics Canty closure was effected m 87%, 
sputum became negative m 81 0% Now 65 5% arc cured, 
arrested or qmescent and 19% dead, the rest bemg unstable 
or Untraced 


PKOCEDTUtE 

The earher, and many of the later, cases of the present 
senes^were anaesthetised with gas-oxygen-ether Cyclo¬ 
propane, usually with a prehmrnary injection of Enpan, 
has been, largely u^ed smee 1936, it is ideal durmg the 
operation but there is an impression that it has led to 
merged post-operative collapse In the last ^o years 
local anaesthesia has taken pride of place It might have 
been expected that the cases earher m the series would 
been submitted to fewer stages, in fact, up to 
■December, 1936, an average of 2 stages was done in each, 
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mid theic was onh n slight increase—to nn avoiage of 
2 4 stages—affci that date Almost luiariahly the 
iippci stage was poifbniiod first 'Disaiticulation of the 
pobteiioi ends of the ribs hns'hpon the lulo where possible 
hincc Fehiiiaii, 1930, Holst and Semh’s method of 
mobilising the apex of the lung In doing an cxtnfascial 
pnoumoiisishas been piactisedm23 (42 0%) of thisgionp 
.Vftcr Ills last stage tho patient is kept in bed foi at least 
thieo months, and it is anotlior thirteen weeks on the 
ax 01 age, bcfoie he can be mox ed to a com alcsccnt homo 01 
sanatoiaiiin in flic countrj Few patients lesimic home 
life in under a xcai from tlic date of llicii opoi.ition 
While bed ticatmcnt tontinnos, weights (graduallv 
mcicascd from 3 to 25 lb ) are used to incioaso the falling- 
m of the chost-w.iU, and the patient is fitted with a hiacf 
when he gets up Massage to tho limbs is stnited earh 

Selection of cases is of prime impoitancc from the 
point of MOW of tlio ciiest phxsician Tho decision to 
opoialc IS seldom cn«ilv made and ncailj all patients 
haxcbx then spent months m the hospital AtCohudale 
the pros and cons of troatnient are thrashed out at ,i 
periodical medical chine Almost all tho patients wcio 
subjected to othei foi ms of actixc ticatmcnt bofoioniidei- 
going thoracoplastv An artificial pnoumothoinx had 
been earned mil or attempted on the tboiacoplastj' side 
in 18 cases and on flic opposite side m 4 cases It xvns 
maintained on the s,ame side in 2 and on the opposite 
side in 2 , 9 patients had had phrenic crush and 2 
ax nlsion on tho opposite side 

OEXT-RAI, RESULTS 

The follow-up xxns done at least a xear aftci the last 
stage 111 each case, and conehisions were based on intci- 
xiews xxath patients and information rcccixed fioni 
tuberculosis officers Table I pxes the findings in the 
cases whole thoracoplastv xxas done for paronclixmiatous 
disease alone “ Quiescent ” ns used in these fables 
iiichidcs sonic cases which arc airested 01 ciiicd all 
patients so classed wcic sputum-ncgatix e and fit at least 
a X'cai after operation 

tahle t—rixDixrs 01 follow lp ixquuiv madl at least a 
XTA n ArrER final STAOL is IATIFSTS SLBXIITTID TO 
TnonAcoriASTV ion faki xcnx'XLATOLS disease alone 


— 

All cases 

Opcmttd on nt Jenj-t 
3 year‘s ago 

2so of 

' ol 

32 

Dead 

10 (18%)* 

s (27%) 

Going dowuhlU 

2 (4%) 

1 (3%) 

Vet Ire tilscQSO 

7 (13%) 

’ 2(6%) 

Quiescent 

, 35 (65%) 

21 (60s„) 


• OC these, G died Jmmedlatels* or Boon after operation 

Of tlic 4.4 patients ali\ o at least a veai after operation 
28 (64%) are known to be working , this figure includes 
25 (71%) of the quiescent cases and 2 xvith nctix^e disease 
Some of those seen recently are m the following occupa¬ 
tions coalporter, packer, messenger, lahouror, salesman, 
clerk, draughtsman, insurance agent and Salvation Armj- 
olHcer 

Age —We hnx e been chary of recommending thoraco¬ 
plasty aftei the age of 40 The age-groups of the 54 
cases were — 



Cases and per cent 

17-25 

24 (44 6) 

2G-33 

24 (44 5) 

3&^5 

0 (9) 

46-55 

0 

56-65 

1 (2) 


The last case was aged 57 , he was not upset bj' a two stage 
operation which seemed to be completely successful, but he 
died a j^ear later from further spread of disease A box’^ aged 
17 now shows adxanced scoUosis, but no conclusion can be 
drawn from this 

Chromcilg and type of disease —A number of cases had 
had tuberculosis for a long time but if (to avoid over- 
loadmg) the longest history is restricted to 36 months, 
the average period between the onset of symptoms and 
the date of operation is 26 months , 11 patients had been 
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ill for a year or less The radiograms in all cases except 

1 showed proliferative changes, and most showed librotic 
elements as well, 12 ( 22 %) showed exudative foci 
Radiological criteria, do not reveal a high percentage 
with active bilateral disease (table ii) An average of 

2 2 lobes were actively affected in each 

TABLE n -RESULTS ACCORDING TO DISTRIBUTION OF DISEASE 

AND SIZE OF CAVITY TO BE COLLAPSED 


✓ 

Unilateial, or healed disease in 
j opposite lung 


— 

Diameter of cavity j 

Total 

Cases 

disease 
in opp 


Under 

1 cm 

1-3 cm 

Over 

3 cm 

lune 

\ 

No of cases 

9 

15 

18 

42 

12 

'Dead 

2 (22%) 

1 (7%) 

6 (33 %) 

9 (21%) 

1 '(8%) 

Going downhill 

0 

2 (13%) 

0 

2 (5 %) 

0 

Active disease 

1 (11 %) 

2 (13%) 

1 (0%) 

4 (10%) 

3 (25%) 

Quiescent 

c (07 %)! 

10 (07 %) 

11 (01%) 

27 (04%) 

8 (07%) 


The numbers are too small to allow of an accurate 
conclusion In only 2 of the cases with active contra¬ 
lateral disease were cavities—small in both—m the 
opposite lung, and in another 2 there was a contralateral 
A P Two-thuds of the cases with large cavities who 
died did so withm a short time of operation 

General condition before operation —In 13 (24%) the 
patients’ condition before operation was described as 
good, m the remainder usually fau Vital capacity has 
not been estimated until recently Special blood exam¬ 
inations play a pait in our assessment of resistance and 
/ 

TABLE nr—BLOOD EXAMINATION AS AN INDEX TO RESULTS 


~ j 

Y B count and 
Houghtbn index 

Sedimentation bate 

Good hloodIPoor hlood 

15 or loner 

20 or over 

No of cases j 

24' 1 

22 

22 

21 

Dead 

2(8 5%) 

4(18%) 

' 1(4 5%) 

6(28 5 % 

Going downhill 

1 (1%) 

1(5%) 

1(4 5%) 

_1(5%) 

Active disease ,| 

2(8 5%) 

4(18%) 

3(13 5%) 

2(9 5%) 

Quiescent 

t 19(79%) 

13(59%) 

17 (77 5%) 

12(57%) 


toxicity Differential -nhite-cell count. Von Bonsdorff 
count (V B ), erythrocyte-sedimentation rate and, finally, 
the calculation from these factors of the Houghton index 
(Houghton 1939) are useful The VB count and the 
Houghton index are each normal at approximately 260 
In table lll “ good ” blood is arbitrarily defined as having 
a V B count of at least 190 and a Houghton mdex of at 
least200 , “poor” blood as haVing a Houghton index 
below 165 or both index and V B count below 200 The 
erythrocyte-sedimentation rate has never seemed so 
useful as the full examination, but it has some value, 
the Westergren method uas used here 


TABLE rv-TYPE OP OPERATION IN PATIENTS WITH UNILATERAL 

DISEASE, EXCLUDING THOSE IVHO DIED WITHIN A SHORT 
TIME OF OPERATION 


/ 

Partial | Complete 
1(8 ribs or (9 libs or 
less) [ more) 

Without 

pneumo 

Usis 

With 

pneumo 

lysis 

No of oases 

24 1 

12 

19 

18 

Dead 

‘ 3(12 5%) 

1 (8 %) 

2 (11%) 

2 (H %) 

Going downhill 

1(4%) ! 

1 (8%) 

1 (5%) 

1 (5 5 %) 

Active diRcaso 

4 (17%) 

0 

1 (5 %) 

3 (10 5% 

Quiescent 

10 (00 0%) 1 

10 (84%) 

15 (79%) 

12 (67%) 


Type of operation —Table iv suggests that a complete 
thoracoplasty may, because of more efficient collapse, be 
more effective than a partial one The addition of a 
Semb “ strip ” seemed to give a much more efficient 
collapse, but did not affect the results 


Paralysed diaphragm at the time of operation —^Paralysis 
on the same side was present in 13 patients , of these, 3 
died within a short tune of operation (2 of brpnch’o- 
pneumoma on the same side and 1 of sepsis) Paralysis 
of the opposite diaphragm was present in 2 , of whom 1 
died of cardiorespiratory failure (undoubtedly accentu 
ated by the paralysis) after the first stage of the opera 
tion , the other died three years after thoracoplasty 
Omitting the fatal cases, immediate reactions were not 
common m those with paralysed diaphragms and bronchi 
ectasis was not a, common sequel We should hesitate 
now to do a thoracoplasty in a patient ■whose contralateral 
diaphragm was out of action 

Other factors which nught bear on results are failure of 
the operation to render the sputum negative and its 
failure to close a cavity On lea-vmg the hospital 
13 patients had positive sputum , 4 of these remained 
positive after periods of from one to four years, while 0 
became qmescent It must be remembered that the 
patient usually goes on to a convalescent home or 
sanatorium 

Of the 44 cases still alive,'3 had no cavity before opera 
tion Of the 33 in whom the lesion was quiescent the 
cavity had apparently closed m 29 and was reduced m 
size in'4 There were 8 patients who still had an active 
lesion or were gomg downhill, though m 2 the cavity 
was apparently reduced in size and in the other 6 had 
apparently closed , of these 6 , however, 4 had disease 
in the opposite lung Tomographic examination was not 
available 


CAUSES OP DEATH 

The causes of the 10 deaths in the series of 54 were 
analysed and are sho'wn in table v 

table'V—CAUSES OF THE 10 DEATHS IN THE SERIES 


Case 

1 

Cause ot death 

Time after opemtiim 

1 

1 

Soon after operation — 

Postoperative sepsis with empvema 

4 months 

2 

Hromdtomcsis from gastric ulcer 

10 days from 1st stosc 

3 

Bronchopneumonia 

3 weeks „ 2nd „ 

4 

Bronchopneumonia 

1 week „ 1st n 

r> 

Cardlorospiratorj failure 

1 »ee)w ft $t /> 

0 

Doubtful 

3 months „ >, •> 

7 

After discharoe from hospital — 

Spread ot disease , 

0 months 

8 


, Si years 

9 

Hfcmoptysis, probably from same side 

1 year 

10 

li years 


Thus the immediate operative mortahty is 6 (11% 
the series of 64), the delayed 4 (7%) and the total w 
(18 5%) The case of hcematemesis might be ehminatca 
as having died from a cause outside the chest, but the 
operation cannot be exonerated from responsibility 


I “ sequela: ^ 

Scoliosis —It 16 -difficult to preveht this deformity 
In 62 radiograms examined at varying periods after 
thoracoplasty, concavity of the thoracic spme to the 
opposite side was slight or absent in 18 (29%), moderate 
in 27 (43 5%), advanced in 13 (21%) and greatly advanced 
in 4 (6 5%) , a complete operation had been done in b, 
10, 8 and 4 of these cases respectively , The extent ot 
scohosis was assessed from the position of the curve ana 
Its angle with the vertical (slight, under 70° , moderate, 
7-15° , advanced 16-30° , greatly advanced, over 30 ) 
Probably only the greatly advanced deformity shews 
itself when the patient is Pressed Scohosis may possibly 
aid collapse of the diseased lung by further narrowing 
the chest, but it has the disadvantage of increasing the 
reputation of the operation for deformity-production 
among those who may be asked to undergo it 
Powering of vital capacity --Very few of the quiescent 
cases are dyspnoeic Of 26 patients whose vital capaci^ 
was mbasured some time after operation, 18 had a V O 
if 2000 c cm or over , 1 bad a V 0 of 3500 c cm after 
a, six-rib thoracoplasty ^ j 

Svmvtomless bronchiectasis on the opiated side —Of 27 
cases Cammed by bronchogiaphv at varying periods 
ifter the last stage, 6 showed early tuberculous bronchi 
in the lower lobe, probably due to lobar collapse 
n 2 othercaserifter an mterval of three years slight 
ubilar b/onchmctasis had appeared m the m^iddle zone 
cf one, and had become more deflmte in the base of the 
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Dfter Some patients (6 m tins senes) develop a mild 
saccular broncliicctasis m the upper lobe None of these 
patients had svmptoms of bronchiectasis avlien crammed 
It IS possible, of course, that thev mav develop such 
svmptoms as tune goes on , , , , 

Psychological vpsds —^Barelv a patient develops a 
feehne of infenontv after the operation and does not 
acquire'the buovanca- vrhich the improvement in his 
health avould justifv' Tsuallv he a\as prcviouslv of a 
nervous temperament, vras never keen on the operation, 
and suhconsciouslv regards himself as deformed after it 
Bather different is the patient who persists in regardmg 
himself as m fragile health though the thoracoplastv mav 
have been verv successful, he has developed an anxiety 
about bis health which is perhaps not remarkable after a 
lencthv illness 

COYTROn SERIES 

The controls used are nearlv all patients aiho refused 
thoracoplasty up to the end of March, 1039 The 
comparison is shghtlv favourable to them, because there 
were more of them in the earher vears than of patient's 
who had thoracoplasties , some of the thoracoplastv 
patients, therefore, had more time in which to do badlv 
The distnbution in vears was as follows 


THOEACOPnASTIES 


COKTHOLS 


1932 

Cases and 

1 

percent 

(2) 

Cases and per c 
0 (0) 

1933 

4 

(13) 

1 

(2) 

1934 

s 

(15) 

5 

(11 5) 

1935 

i 

(13) 

10 

(23) 

1936 

11 

(20) 

5 

(115) 

1937 

6 

(11) 

4 

(9) 

193S-39 

14 

(26) 

19 

(43) 


Total 54 


44 


Age-distribution is comparable in the two groups, 
most patients fell into the 17-25 and 20-33 age-groups 
The average extent of the disease as judged bv the radio¬ 
gram did not seem to differ Several cases prcviouslv 
recommended for operation who do not, by present 
standards, seem fair controls have not heen'meluded 
The results in the controls are set out in table vi, and 
should be compared with those in table i 

lABtE VI—^rrKDisGS or roixow rr isqtury hade at ixast 

A VEAE AFTER THOR ICOPLASTV HAD BEEF ADVISED BCT 
EEFCSED 


— 

Al\ cases 

Operation advised at 
least 3 vears before 

Xo of cases 

4i 

24 

Dead 

20 (45y«„) 

14 (5S%> 

Goms do'CTTiluU 

11 125»,) 

5 (21 %) 

Active disease 

C (I3o''o) 

2 (S%) 

QaiOscent 

7 (id’,) 

3 (13%) 


Of the 7 controls now said to he qmescenb 5 are 
^ported to be working Of these 7,5 had cavities rangmg 
lo 3 cm in diameter, 1 was discharged with a 
partial A P and no ohnous cavitv, and 1 had no cavitv 
and minimal disease and his sputum was negative on 
The controls who died after leaving hospital 
Md hved for an average period of two vears after refusmg 
thoracoplasty 

CASES WEEH SECOJTDARY nVEECnOYS 
t cases hnefly considered below cannot he mcluded 

m a review of tuberculous patients who have undergone 
because m them we are dealing not with 
Sm^a^oS* tnth that of phthisis plus a 

® secondaryJ mfected empyemas were 
j patients are dead, 1 has active tuber- 

^ without active 

*obhtemf/»a have a smus The pleural cavitv was 

ten ^ 2 did so 

del r Both the former 

had vound sepsis and presumably cardiorespiratory 


failure Excluihng him, an a\ crogo of ton nb= u ere removed 
in each of tho S patients Those cases help to justifj tho 
sense of discomfort felt bi pbjsicians ond surgeons confronted 
bv nu empyema superimposed on tuberculosis of tho lung 
*Ono case" of tuberculous empyema with actii o phthisis was 
treated bv thoracoplasti Tins man had a ten nb operation 
and del eloped a plcurobronchinl fistula, between stages, but 
IS still alive 44 years later Thoracoplosti with remoial of 
an unsuccessful wax inplant u 03 performed m 2 cases, ono 
patient's disease is arrested and ho is working 64 years after- 
M nrds In the other an apical canty was accidentallv opened 
during the first stage and ho died ten days later Such an 
accident is not uncommon when an apicohsis has been done 
prenously—wo hn\e had another case since—and docs not 
depend on the skill of tho operator Thoracoplasty was 
earned out on 2 cases of mfccted extrapleural pneumothorax 
One of these patients is untmeed, though behoicd to bo 
nine, the other died soon after tho first stage from gcncml 
towmin and sepsis with tuberculous spread to the opposite 
lung 

The 2 uncompleted thoracoplasties should be men¬ 
tioned here , they have not been included in tho hodv of 
the report because in both the intention of the surgeon 
was halted for reasons not dcnvmg from the operation 
One patient was considered to he piychologicallv unsmt- 
able, after the first stage, and probably this conclusion 
should have been reached earlier , the other patient was 
advised to have bilateral partial thoracoplasty, hut 
refused the second operation 

DISCCS3IOY 

Of 54 patients with fibrocaseous tuberculosis affecting'" 
an average of over 2 lobes each, 35 (05%) have been 
rendered quiescent bv thoracoplasty This figure must 
be compared with 7 (1C%) in a control senes of 44 who 
did not have tho operation In each senes most patients 
showed cavitation Excluding immediate deaths, thora¬ 
coplasty apparcntlv closed cavibes in S4% of those who 
had had them 'Unfortunately war-timo conditions have 
prevented personal examination of the 7 controls said to 
be quiescent 

Of the 44 thoracoplastv eases stiU ahve 2S (64%) and 
of the 35 who .are quiescent 23 (71%), are known to be 
working These results are good considering that before 
operation the patients were chrome invahds "Why arc 
not 100% of quiescent cases at work ’ Undoubtedly 
there is a form of employment which each of them could 
manage—if he could fin'd it Bnt often the patient has 
had a long penod of sanatorium treatment and perhaps 
previous attempts to resume normal life have been 
interrupted hv dl health Moreover a long dorsal scar, 
a collapsed hemithorax and perhaps some scohosxs, 
however httle outward deformitv they produce when the 
patient is dressed, often make him (and sometimes his 
tuberculosis officer) feel that he is decidedlv C3, whereas 
he mav realiv be capable of quite hard work TTis 
disabihty, real or supposed cannot be kept hidden from 
prospective emplovers, who will often take hack an old 
emplovee but are reluctant to engage men who are 
unknown to them Colonisation woiild possihlv he the 
answer, but in the most peaceful of times it cannot be 
provided for all 

Blood examinations (Houghton index, ervthrocyte- 
sedimentatioa rate) prohahlv act as a useful pomter to 
fitness for operation In two or three cases, however, 
operation weis indefinitelv deferred because their blood 
seemed unduly poor, and I now feel thev should have 
been given the benefit of thoracoplasty In other words, 
though a patient should of course he made as fit as 
possible before operation, there mavhe a peak of improve¬ 
ment bevond which his disease will not allow hrrn to rise 
and at that pomt no laboratory figures should he allowed/ 
to ofiset the chmeal indicatioiis for thoracoplastv 

The size of the original cavity did not influence the 
number of cases which became quiescent, though the 
death-rate was highest in those with the largest cavities 
Of 12 patients who had a complete thoracoplasty 10 
(83%) became qmescent; of 24 patients who had partial 
thoracoplasty- onlv 16 (67%) became qmescent Theintro- 
duenon of the Semh modification did not change the 
results of partial thoracoplastv for the better, hut manv 
more figures would be required to decide the value of this 
procedure It is possible for a thoracoplastv case to 
leave hospital with positive sputum which later becomes 
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negative , tins liappened in 9 out of 13 cases, and con¬ 
firms my opimon that the opelatiOn should he an incident 
m a period of sanatorium treatment and should not be 
regarded as an immediate cure in itself 

In the few examples given of thoiacoplasty in com- 
,phcated cases the resulte contrast unfavourably with 
those of patients who sulfeied from parenchymatous lung 
disease only. 

smniABY 

A series pf 69 tuberculous patients on whom thoraco¬ 
plasty was carried out at Cohndale Hospital up to the end 
of March, 1939, is leviewed 

Of 54 patients who had parenchymatous disease only 
and were followed up after at least a year, 10 (18%) were 
dead, 2 (4%) were going down hill, 7 (13%) still had active 
disease and 35 (05%) weie quiescent The figures for 
44 comparable controls were 45 5% dead, 25% going down¬ 
hill, 13 5% with active disease and 16% quiescent 
Of 44 thoraco|)lasty patients" still alive, 28 (64%) are 
now working 

No details of chest surgery are given 
The operations were performed by Mr R C Brock, Mr 
J E H Roberts, Mr N R Barrett, l\!h T Holmes Sellers and 
the late Mr H P Nelson I should like to mention Dr F Heaf 
and Dr D E Houghton who fostered the surgical unit at 
Colmdale, and thank Dr W E Snell, the medical superm- 
tendent, for his kmd advice. Dr W Allen Daley, medical 
officer of health to the London County Council, for permission 
to publish this paper, and Miss L Cornelius for her help m the 
follow-up 
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La thoracoplastie elective 

By J Anoihany, L Michon et A de Mioheaux Pans 

Masson etCie Pp 126 ?1 36 

Many modifications have been made m the operation 
of thoracoplasty since it passed into common use and m 
this work the authors put forward a clear classification 
of their views, based on what must always be the ideal 
combination—the experiences of physician and surgeon 
uorking together over several years in the same sana- 
toiium The importance of ohtaimng a selective collapse 
IS strongly set out and the authors aim at restrictmg the 
sacrifice of rihs and conserving a maximum of healthy 
lung tissue This preference for a limited operation is 
possibly unduly stressed, as are their objections to total 
thoracoplasty, which they claim leaves the patient weak 
and very vulnerable to any intercurrent respiratory 
infection attackmg the healthy lung Undoubtedly the 
patient who Las the mimmum of effective collapse is at 
an advantage, but the natural tendency to do too little 
jather than too much often leads to an indifferent result 
A partial or subtotal thoracoplasty supplemented by a 
phremcectomy is here advocated in place of the total 
operation, though it us doubtfol if this course would be 
supported by surgeons who have experienced trouble in 
the small residual area of uncollapsed lung at the base 
Complementary thoracoplasty—a term applied to rib 
resection associated with an existmg pneumothorax—is 
regarded favourably, since any improvement produced 
by the pneumothorax is piaintamed and the shock of 
operation and risk of basal spread are reduced Substi¬ 
tution thoracoplasties can be used to'replace a contra- 
selective pneumothorax or may he added to an extra¬ 
pleural pneumothorax wluch is either incomplete or is 
le-expanding too rapidly The conditions for primary 
thoracoplasty (thoracoplastie d’emblee) are set out m 
detail and the weak points m selecting the right patient 
and assessmg the character of the disease mdicated 
From the variety of methods of anaisthesia discussed it 
IS clear that the authors have not decided on a standard¬ 
ised techmque, though their leamng is towards carefully 


chosen basal narcotics They desenbe the t 
aspects of the opeiation in somewhat unnecessary detail, 
but the postopeiative complications receive well mented 
attention , The mam text is devoid of illustrations ot 
statistics, but theie is a well-illustrated section of case 
reports, dealing lathei with “ problem ” cases tkn 
straightforward ones 


Toracoplastias 

By J OEOE A Taiana, Buenos Aires Pp 89 

In this admirably produced and illustrated monograph 
piesented as a thesis for his doctorate, Dr Taiam 
surveys the evolution and piactice of thoracoplasty 
Analysis of 100 cases indicates the prmciples applied in 
selectmg the suitable type of case and the extent of the 
operation to be performed It is significant that with 
increasmg experience the operative mortahty shows a 
distinct drop—^presumably owing to a more accurate 
selection of cases lather than to improvement in tech 
mque Careful climcal and radiological investigation 
are essential, and the author also places considerable 
reliance on attempts to estimate the functional capacity 
of the lungs before operation , m the absence of a more 
simple method, he lecommends hionchospirometry as 
introduced by Jacobaeus as the most satisfactoiy proce 
dure Tomography which m this couutrv is usually 
leserved for exceptional cases is used freely smee Dr 
Taiana holds that it enables the diseased area to be more 
accurately studied than does any other method and that 
it facilitates the planmng of the operation He aho 
hrmgs out the value of small preoperative blood 
transfusions He has carefully studied the method of 
action of thoracoplasty on the lung and shows that two 
mam foims are now m use The operation commonlv 
practised aims at ohtammg collapse of such a degice 
that the size of the affected aiea is i educed, immobilitv 
IS obtamed and mechanical strams relieved In tM 
othei category are the new, more expeiimental, 
“ elastic ” operations which aim at encouragmg healthy 
atelectatic lung—^lound a cavity, for example—to 
re-expand, fill in areas where tissue has been lost ana 
compensate foi the cicatrismg effect of healing lesions 
The failure of thoracoplasty to achieve its desired enecl 
in some cases justifies the consideration of such other 
methods as drainage of cavities, ohstinotion of bronchi, 
excision of lung and so on These ancillary piocedurco 
are in fact bemg given a good trial m many clinics i 

As a review of the development and present position 
of thoracoplasty this monograph makes excellent reading 


General Bacteriology 

By D B SwiNOEE, professor of bacteriology and deim of 
the division of science, Montana State College London 
Chapman and Hall Pp 313 IGs 
Is bacteriology a hianch of biological science oi m it a 
mere tool for other sciences without any real status oi 
its own ? The answer to this question in the preface to 
tlus book would almost,certainly be that at least nine 
out of ten practitioners and teacheis ahke thmk oi 
bacteriology only as a convenient means to diagnosis 
Rrofessor Swmgle is first and all the time a biologist, 
that pomt of view is wide , he has the American gil 
of orientmg his subject to its broadest issues, and can 
write about life in relation to other life without 
mg too much about the mfimtesimal part of baotenolo^ 
which covers human disease The student w bo mewte 

this book iviU not he able to lepeat the details of tlie 
Wassermann test but he will he able to follow intelligently 
any antigen-antibody reaction He will leain easii) 
and mth pleasure much about the bacteriology of soil, 
milk, food and water, and how bacteria can be tramca 
m commerce to do a spMiflc and highly complicated joD 
of orgamc chemistry The author tlimks that students 
should he biologists before tackling specialised lines like 
medical hacteriologj'and ohr o^ medical curricul^i 
does hp-service to this belief by suppling a small 
antigenio dose of biology hefoie the student is swamped 
in other work It is doubtful whether beginners in tto 
countrv will respond to Professor Sivinglc s defence of 
classi^ations it is well to know that blue-green algio 
art the bacteria's nearest relatives but ib is not so easy 
to rij^emhw whether a yeast belongs to the genus 
zygo 01 schizosicchfironfiyc^s 
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A NEW NOTE 

is sounded 

in the management of 

NORMAL PREGNANCIES . . . 



by Fall’s advice, that progestin be used pro- 
phylaaically to guard against abortion in expectant 
mothers who must make long journeys, who suffer 
severe mental shock occasioned by the receipt of 
bad news, etc, or who are the victim of febrile 
disease, in which the hyperpyrexia might induce an 
obstetrical accident Ill Med J, 76, 507, 1940 


PROGESTIN ORGANON 

OR 


PROGESTORAL 


Samples available for specific cases 


ENQUIRIES TO 

MEDICAL SERVICE DEPARTMENT 

^ ORGANON LABORATORIES LIMITED 

77 NEWMAN STREET. LONDON W 1 

Tcie^Vne /'jrtim 2357 (3 Imes) Te/eg^rcns Menform^n Rsih Lsniiort 

India Mortscn Sen & Jonts (India) Ltd^ S Afnca Heyres Mathew Ltd Au tralia BntjshFharnaceuticalsLtd-,Sydney 

PO Box 258 Bombay PO Box 242, Cape Town Straits Se'-tlements Grafton Laboratories Ltd 

Ceylon Mensen Sen & Jores (Ceylon) Ltd East Africa Howsc & McGecrge Ltd New Zealand Dominion Dental Sup*p"l!e?Ltd* 

P O Box 420 Colombo Nairobi e c. Mala j f. gj; Valetta. 
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OSTERMILK-IN WARTIME 


When breast feeding is out of the question, the importance of 
dried milk needs no emphasis It is imperative that supplies 
should be instantly available to infants who really need it As 
part of our determination to retain adequate distribution of/ 
Ostermilk, we have instituted a campaign in the national press 
Mothers are given reminders on the following, points, which 
have at all times been an essential part of our policy — ' 


(a) Not to buy Ostermilk for house¬ 
hold use 

(b) Not to hurry the mfant on to the 
ijottTe, bat to persevere mth breast 
feeding 

(c) If bottle feeding becomes neces¬ 
sary, to use Ostermilk first as a 
supplementary feed 


(d) Not to give more than the pre¬ 
scribed amount 

(e) Not to prolong bottle feedmg, but 
to begm a mixed diet about the 
sixth month, as generally advised 
to-day 

(f) To resist the temptation to 
“hoard ” Ostermilk 


It is hoped by this means to avoid unnecessary demands upon 
distributors' resources, and thus ensure that no mfant who has 
real need of the benefits of Ostermilk shall be denied 

Ostermilk No I modified. No 2 full cream, both at 2/6 per 16 oz tin 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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EAFIlOff 


BRAND 


to normalise blood-clotting time 

in neo-natal haemorrhage and obstructive jaundice 


The tendency to haemorrhage in obstructive 
jaundice is due to'the prolonged blood-clotting 
tune which in. turn is caused by a prothrombin 
level much below nonnal Recent investigation 
makes it clear that a similar deficiency occurs 
in neo-natal haemorrhage In the treatment of 
such conditions, Kapilon vitamin K analogues 

are specific When rapid effects ^- 

are essential, and when there is PRODUCT OF 


restricted power of fat-absorphon 
(e g obstrudlive jaundice), Kapilon 
should be injected The effects can 


GLAXO LABORATORIES 


'KAPILON' AMPOULES 

Each 1 cc ampoule contains 5 mg of 
2 methyl 1 4 naphthoquinone in sterile 
alcoho ized arachts oil Boxes of 
6 X I cc ampoules^ 7/6 




be observed within 3-6 hours, the prothrombin 
level being raised from 10 or 20 per cent to 
as much as 100 per cent 

For neo-natal haemorrhage, when there is no 
interference with fat-absorption, many prac¬ 
titioners will prefer to give Kapnon orally 
For prophylaxis, the tablets may be given to 
the motfier, ante-partum Kapilon 
liquid IS most suitable for the infant, 
to be given either prophylactically 
or curatively In neither case is it 
necessary to give bile salts 


The 


'KAPILON' TABLETS 

Sugar Coated Each containing 10 
mg of 2 methyl ] 4 naphthohydro 
quinone diacetate Bottles of 25, 3/9 
100, 10/6 


GLAXO 


Prices subject to usual professional discount 

laboratories LTD , GREENFORD, 



"KAPILON' LIQUID 

Each cc containing 10 mg of 
2 methyl 1 4 naphthohydroquinone 
dlacetate m arachis oil i oz phials 
[yith dropper) 3/- 

The Ampoules are subject to purchase tax 

MIDDLESEX BYRon 3434 
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FRIENDLY FOREIGN DOCTORS 
The debate in Parliament on IMay 13 * inav do 
nmething to clear the air in regard to the difficulties 
\hich have arisen in making full and rapid use of the 
nedical men and nonien from encmj and occupied 
iountries ivho have sought refuge mth us It i\as 
;lear that some of the speakers had an miperfcct 
iiiderstandmg of all the ramifications of this problem 
Even the reply by j\Ess Horsbuegii, parliamcntarv 
:ecretary to the JEmstry of Health, left some of them 
imexplamed Laymen nught be excused for suspect- 
ng that professional obstniction ivas causing the dclar, 
ance it is true that the Hritisli Medical Association 
resisted, in the pre-ivar r ears, a too free absorption 
of refugee practitioners coming to this country intli 
the object of acqmnng British qualifications and gain¬ 
ing complete and permanent freedom to practise medi¬ 
cine here , and even then the leaders of the association 
had difficultj' in convincnig the rank and file of \ 
the profession that they had not juelded too much 
It is equally true, hon ever, that the Central Medical 
War Committee nas urging the emplojTiiont of 
foreign practitioners on the Government long before 
the regulations ivere made nhich authorised their 
employment and before the Robinson Committee 
specifically recommended it The suggestion, there¬ 
fore, by medical Members of Parhament that some of 
the delay might be attributed to an uiisjuiipathetic 
attitude on the part of the central committee nas 
not justifiable 

It IS regrettable that the absorption of foreign 
practitioners, once it became possible, should have 
been so sloiv Even the ]\Emstrj'’s figures seem to be 
tentative and provisional, but it appears to have been 
admitted that the number of such practitioners in 
the country is about 1350, and that not more, and 
probably less, than 200-260 had been placed after 
four months’ endeavour ” By that time, hovs ever, 
the machine had begun to 'work smoothly and 100- 
150 are nov bemg passed through each week There 
IS stdl room for acceleration, but, as JLss Horsburgh 
pomted out, no part of the “ vettmg ” of foreign 
appheants is dispensable They must be acceptable 
to the employmg body, they must be placed where 
they me really needed, then: quahfications must be 
satisfactory, them proficiency m the Enghsh language 
must be adequate (despite rather flippant parlia¬ 
mentary remarks on this subject) and their loyalt 5 ’' 
to the Alhed cause must be beyond question Differ¬ 
ent authorities are, and must be, concerned with these 
requirements, and it is not necessarily a waste of tune 
that one of them, the Central Medical Wai Comnuttee, 
should act as a clearmg house for the others The 
proorastmation has ocemred m the operation of the 
machme ' The cucular (No 2312) of the Mrmstrj’’ 
of Health givmg sanction to the employment of such 
medical men and women m hospitals was not issued 
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opening the CMC session on Mav 27 the Preside 
f ^ there are now 294 nataes on the temporary register 
SvEi^p^STcountn^f’”'®’ ^ S A , and Alhed a 


until March 17 Hospital aiithouties neie nob 
immediately convinced that these doctors uould bo 
acceptable, especially uhen thou engagement might 
entail the removal of some of their existing and 
experienced British doctors to the fighting sennees 
Mlien they did take steps thei found to their conster¬ 
nation thatji post they had hoped to fill quickly must 
remain lacant for as long as ti\o months before the 
practitioner uas finallv approved at the centre It 
Mas pointed out m the debate that the dela^ uas 
mainly at the Home Office, Mherc the credentials of 
the doctor as an alien ai;e looked into, but it m as 
cogently remarked that cvei\ thing that the Home 
Oflicc could bj* any means ascertain should alread\ 
have been kiioMn to them, since most of those men 
and M omen had already been in our midst for a long 
time The truth appears to be that the Home Office 
is not the onl\ Government department concerned, 
and that the blockage occurs m anothci office mIucIi 
alrcad\ has an unenviable reputation m this lespect, 
and M Inch m ns not mentioned in Parliament Another 
difficulty Mhich Mas ignored has arisen from the 
fixed proportion of foreign doctors to total staff 
Minch nia 3 be alloMcd m an\ one institution At 
first sight it seems reasonable that not more than ten 
per cent of the medical staff should be aliens m 
hospitals o\er 100 beds in size and not more than 
tMcntj’ pel cent m smaller hospitals, these being the 
proportions laid doM-n in the Ministry’s circular 
But nian 3 special hospit-als, Mhich have eien greater 
staffing difficulties than general hospitals, carrj’ a' 
small number of medical officers in proportion to 
their bed accommodation They seldom have the 
five or ten doctors necessary', if their accommodation 
IS respectively under or over 100 beds, before the 
emplojTucnt of even one foreign doctor is permissible 
For instance, a large tuberculosis organisation con- 
troHmg nearh 2000 institutional beds has not one 
institution Mhich could complj' ivith the j)Emstrj’’s 
requirements, and is j’et anxious to give emplojTuent 
to doctors from abroad It seems reasonable that 
such an orgamsation shoidd be regarded as a simple 
umt for tins purpose, provided that there are 
sufficient safeguards agamst excessive staffing Mith 
foreign doctors m anj’ one institution 

When all these impediments have been overcome 
there stdl remains the fact that doctoring on the 
continent of Europe is not just the same as it is here, 
a fact brought out by Prof M Greeitwood on p 706 
The trammg and experience of foreign practitioners 
may be better or worse than ours but it is different, 
and thej*^ are accustomed to deal with people Mith 
other traditions and outlook Many of them have 
speeiahsed in a waj' which would not qualify them to 
rank as specialists m this country, but has nevertheless 
unfitted, them to cope immediatelj’ Mith the general 
work expected of a resident medical officer in a general 
hospital Some tune must elapse before thej’- can 
pull their full weight m the posts now open to them 
It would be foobsh, on the strength of one or two 
exceptional instances knoM-n to members of Parha¬ 
ment, for anyone to suppose that British-trained 
doctors can be replaced straight awajq and on a 
large scale, by foreign ones Muthout at least a tem¬ 
porary loss of efficiency Hospitals are ready, how¬ 
ever, to make the necessary adjustments as soon as the 
machmery for recruitment is tightened up 
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THE SCOPE OF THORACOPLASTY 

Many physicians are still reluctant to submit their 
patients mth pulmonary tuberculosis 'to an operation 
that they regard as being both dangerous and mutilat¬ 
ing, but thoracoplasty has nevertheless become 
established as the mainstay of active treatment for 
cases in which pneumothorax or anj'^ of its allied 
mtiapleuial manoeuvres have failed to bring about 
the desired result A general survey was given by 
Mr Britoe Diok in a Honyman Gillespie lecture 
reported later On another page Dr Hubeobd 
records the results of 69 thoracoplasties performed at 
Cohndale Hospital between 1933 and 1939, and gives 
a detailed review of the 64 patients suffering from 
paieiichymatous disease The follow-up was made 
at least a year after the last stage and the results show 
that 66% were then quiescent, 13% still had active 
disease, 4% were going downhill and 18% had died 
(6 out of the 10 deaths occurred immediately or soon 
after operation) Of the 44 patients known to be 
alive a year after the operation, 65% were working, 
mcludmg 2 patients with active disease A control 
series of 44 patients in whom thoraeoplasty was 
advised but refused revealed 16% with qmescent 
disease, while 46% had died Hurfobd’s figures 
show that thoracoplasty performed by skilled hands 
on patients who have been expertly selected for the 
operation does not carry such a terrifying mortahty 
as many people have supposed 

The t 3 q)e of disease requiring collapse or relaxation 
therapy varies within ivide hmits It embraces, at 
one end of the scale, a patient with acute fulminating 
phthisis in whose interests even the artificial pneumo¬ 
thorax needle should be used mth the utmost caution, 
and at the other extreme the robust and healthy 
lookmg consumptive who has satisfied the criteria for 
constitutional quiescence, but whose cavity is still 
patent and whose sputum remains positive Artificial 
pneumothorax holds and will contmue to hold a pre- 
emment position m the control of recent disease and 
in cases where the pleural cavity is free from adhesions 
It IS for the chronic fibroid and adherent type of 
phthisis that thoracoplasty has hitherto been reserved, 
and operation is usually withheld until all evidence 
of activity has been excluded May it not be that in 
many such patients the operation is perfoimed too 
late and that too much is expected of it ^ It is hard 
to see how even a w^ell-planned and extensive thoraco¬ 
plasty can bring about firm heahng of a thick-ivalled 
fibiotic cavity It can deform it and convert it from 
a sphere into a slit, but so far there is scanty evidence 
that complete and permanent heahng has resulted 
The post mortem material for this research is not often 
' obtamed and only from this aspect can we determine 
the full success of the operation CoUapse of both 
healthy I and diseased tissue is the basis on which 
thoracoplasty is founded, and this principle has been 
aimed at in the standard operations There is, how¬ 
ever, another aspect which has been given recent 
prominence in the works of such authorities as 
COBYLLOS and Monalbi, and is further noted in two 
monographs review'cd m this issue It is the possi¬ 
bility of utibsing healthy but atelectatic lung in the 
process of healmg The space which constitutes a 
tuberculous cavity does not always represent the 
actual amount of tissue lost, distension and centri¬ 


fugal traction may account for much of its size, and 
as a result the cavity wall may contain a good deal of 
collapsed but otherwise normal lung tissue, If these 
“ dynamic ” effects can be reheved, the healthy ti'isue 
will re-expand and/occupy some of the space lost b\ 
ulceration and wull compensate for the shrinkage that 
occurs in the normal healmg process of fibrosis The 
"static ” effects which are the result of complete and 
final cicatrisation and sclerosis cannot be compensated 
for m this way, and require the more usual form of 
thoracoplasty rather than an elastic procedure which 
might succeed in the dynamic type of lesion If this 
distinction could be made clmically, it is possible that 
an increased field for surgery would be provided, but 
there are obvious difficulties ^ Angibany and his 
colleagues stress the value of kymography in detecting 
the,degree of movement among the tissues m the 
diseased area, while Taiana has found that extensive 
use of tomography helps to assess the extent and 
condition of the lesions 

In any operation on a tuberculous patient there is 
always the possibihty of flaring up a hitherto quiescent 
focus or an unsuspected active lesion, and most of the 
attention m selecting smtable patients is directed 
towards making sure that any active or exudative 
element is minimal Extrapleural pneumothorax, 
when it w’as revived a few years ago, was regarded as 
a potential bridge over the gap between acute and 
chronic disease It was worthy of the extended trial 
that has been given it, and, even though it has been 
found wantmg m many respects owmg to various 
comphcations, it has led to some relaxation of the 
rigid rules that governbd the selection of cakes for 
thoracoplasty and ,widened the scope of the latter 
The problem of assessmg activity cannot always be 
settled today by the most careful cbmeal and radio 
logical exammation Detailed study of the blood 
picture (mcludmg the differential white-cell count, 
von Bonsdorf count and sedimentation-rate),, as 
advocated by Houghton, has a defimte value and 
might well be given a wider application Thoraco 
plasty can only be used to combat the earher type of 
disease if we can forecast with stricter accuracy which 
patient is likely to go wrong This will tax to the 
utmost our clmical acumen and all our laboratory 
resources, but the collating of all forms of evidence 
may enable the student of constitutional medicme to 
point out the safe way 


THE NATIONAL LOAF 

In its first memorandum on bread ^ the accessory 
food factors committee of the Lister Institute and 
Medical Research Council advocated the use of wheat 
flour m which 80-86% of the gram was extracted 
instead of the usual 70-76% as a step to improve the 
health of the nation, and they also recommended 
that calcium should be added to bread The Govern 
ment adopted the second recommendation but not 
the first and announced their decision to fortify white 
flour with vitamin and calcium A year has 
passed but the bakers have still not received from the 
millers flour containing either added vitamin or 
calcium and there seems no certainty wlien they wiU 
Meanwhile the Government, vvithout much enthusi 
asm, have adopted a loaf baked from 85% extraction 
flour without added calc ium as the national loaf and 

1 See Lancet, 3 040, 2, 
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e encouraging us to out it But they have not 
plained the sTtuation, and the public are inclined to 
spect that some sort of u-ar-tunc substitute is being 
feW them Feu people have grasped that the 
itional loaf is probably the best bread judged on its 
od value, that they have ever eaten, for it has been 
lected after a most careful scrutiny of the nutritive 
due of the different parts of the uhcat grain In 
illing white flour 70-75% of the gram is used, 
avuig at least 25% of the gram not normallv used 
ir human food If ue arc going to eat 85% of the 
am M e are gomg to eat another 10 parts out of the 
iiiallv unconsumed 25 parts, but obviously u e have 
choice as to winch 10 parts we choose, and it is on 
le choice of these 10 parts that great care has been 
vished On another page is published a second 
lemo on bread from the M R C m u hich the parts of 
le gram to be mcluded. in the 85% extraction flour 
re defined in detail, and we are told the reasons for 
le choice 

These reasons u ere not all nutritional, the aisthetic 
ae of providing the uhitest possible loaf compatible 
ith nutntive excellence was never lost sight of 
The loaf is cream coloured and brings j ou the cream 
f the wheat ’ might be used as a slogan to express 
he ideal of the Jlimstry of Food’s advisers in their 
ash to comply with what is believed to be the pre- 
aihng popular taste The digestibility of the loaf 
Iso received attention, and a low content of fibre 
T so-called roughage, not more than half that of 
rholemeal, was fixed so that delicate digestive tracts 
hould not be irritated In S5% flour, as defined in 
he memo, the purely nutritive advantages Vihich 
ire undisputed are the higher content of vitamin Bj, 
)f the vitamin-B; complex, of iron, and of protem of 
;ood quahty There is one admitted drauback 
he browner the flour the more it contains of phytic 
icid and its derivatives, whose action is to precipitate 
md make unusable not only the scanty calcium in the 
Dread itself but also that m the rest of the diet There 
s httle of these substances m uhite flour , in 85% 
ixtraction flour there is a good deal more but only 
about half as much as m wholemeal It was because 
of the extra phytic acid that the hi R C committee 
onginaUy advocated the addition of calcium to the 
85% flour which they were recommending Most 
dietitians agree that it would be a good thmg to add 
calcium to white flour, smce there is an msufiiciency of 
calcium m smaU-mcome diets contarmng much bread, 
but the reason for adding it to higher extraction flours 
IS much more cogent, and there can be no serious 
argument against it ^m the trade smce the nullers 
are already in the habit of “ improving ” the bakmg 
properties of flour by addmg acid calcium phosphate m 
about the same amoimt as it is now recommended to 
add calcium carbonate .In self-raising flour the amount 
of calcium salt habitually added is much greater 
When the M R C’s new memo has been read, the 
reader is left wondermg why the pohcy of fortifying 
white bread with vitamm should stdl be pursued 
by^the Government The arguments for adoptmg 
83 % extraction flour with added calcium for umversal 
consumption as soon as present stocks of white flour 
Me exhausted seem overwhehmng. Both the national 
^%) loaf and a fortified white one promise extra 
TOamms but the national loaf provides others besides 
■Di Further, the supply of protem in our present 


met IS meagre, and the opportumtj' to introduce moie 
protein of better quality by a simple change in our 
most Midcly used foodstuff should not he missed 
Lastly there is the need of shipping space In the last 
wai this impeiatne necessity drove the extraction 
of flour to 95% , a general advance to 85% now 
M ould afford an appreciable relief Against the change 
can oiiU be set populai prejudice (much of nhich noil 
go when everyone has sampled the national loaf), 
the better keeping qualities of white flour, and an 
iiiidcrstandnble reluctance to scrap the maehinerv 
which is now producing vitamin Bj chcaplv and on a 
large scale 


Annotations 


A GERMAN WAY OF DETECTING METALLIC 
FOREIGN BODIES 

On May 1C a speaker on the Germnn radio dcsciibed 
a now device by which, ho claimed, bullets, shell sphnten- 
needles and other metal objects can bo readilv located 
Tins metal finder, dcvolopod by the firm of Siemens and 
their medical adiisers, depends on the use of a high- 
frequency oscillator of small intensity The tuning coil 
of a small short-wavo transmitter is fitted into a stenlis- 
ablo porcelain jirobc, 10 cm long and 10 min iii dia¬ 
meter , if this coil approaches a mctalhc substance— 
such as a sphntor in the operation area—the inductance 
of the coil wiU change, and hence so -will the frequoiicv 
of the transmitter The change of frequency, which 
niav bo a cry mmule, can bo made audible by combinmg 
these oscillations with those of a second short wave 
transmitter oscillating at a sbghtly different frequency, 
and so obtammg oscillations at the beat frequonov, ampli¬ 
fying them and passing them to a loud-speaker The 
apparatus has an equally good reaction to all metals, 
including the large group of light metals now being 
increasingly used which cannot bo located by magnetism 
It is also extremely sensitive and can trace the ramutest 
particles Tests earned out dunng more than a hundred 
operations have prov ed its worth, and so far it has uevei 
failed, even in such dchcate cases as the localisation of 
a sewing needle in the lungs or a sphnter the size of a 
pin’s head m the knee joint On the contrary ‘ such 
difScult operations can only be attempted with the liojie 
of certain success,” said the broadcaster, “ with the aid 
of the metal-finder ” The apparatus is so sensitive 
that all metal instruments withm a 10 cm radins must 
he removed whdo the probe is in use , porcelain towel- 
chps have therefore been mtrodneed and have proved 
satisfactory The Germans are hopmg to begm distribu¬ 
tion of the apparatus to hospitals and field hospitals 
withm the next few months 


THE STORED BLOOD-CELL 


The mcreasmg use of blood-denvatives as transfusion 
fluids makes it necessary to keep m mmd that none of 
them has aU the therapeutic properties of fresh blood 
To carry oxygen red blood-ceUs still capable of function 
mg are needed It is now generally admitted that the 
cells of stored blood deteriorate wath age, and that as 
Wlutby 1 puts it their survival-tinie m the recipient is a 
function of their fragihty This does not mean that 
blood stored for seven or eight weeks may not he used 
m 'an emergency, for such blood has often been given 
with benefit, though it has also produced reactions 
The real question is how long blood can be stored and 
still retam a large part of its therapeutic value without 
becoinmg at the same time nsky to admimster Crosbie 
and Scarborough = have studied the progressive sphero¬ 
cytosis and the mdividnal variations m blood durmg 


1 WhiUiy, L E H Proc R Soc ^led Marcih, 1941, p 257 

2 CiPSDie,A and Scarborough, H Edinb med J April, 194i,p 25S 
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storage and in tlie mam agree mtlL earlier workers as to 
the time of the stored erythrocyte’s change of life The 
final test, however, is to watch the behaviour of the 
stored colls in vivo, and we have already noted ® how this 
may ho done with the ABO and MN factors This 
method has boon used several times, MoUison and 
Toung,* for example, have followed the fate of 26 trans¬ 
fusions given to 20 patients and estimated the number 
and nature of donor cells by differential agglutination 
They conclude that a high proportion of cells stored in 
the standard glucose citrate saline solution up to 
18 days survive in the recipient probably as long as do 
fresh cells, if the blood is 20 days or more old coll 
destruction in the recipient is more rapid, though a 
diminished number of cells still survive for many days 
V ' or even weeks ® With blood seven or eight weeks old 
jaundice is fauly common A S Weiner’s much- 
guotod view that a day in the ice chest is equivalent to 
SIX in the blood-stream is probably exaggerated It 
seems, then, that most of the laboratory and chnical 
evidence supports the three weeks time limit for storage , 
we can bo reasonably sure that blood stored for less than 
this time wdl not cause either more or more severe 
reactions than fresh blood, nor will its therapeutic 
propeitios be seriously impaired 

UNRECOGNISED CYSTICERCOSIS 

MacAetbue has held for some years “ that cysticercus 
ceUiilosiE, the larva of the tapeworm Tania sohum, is 
commoner in Britain and has more serious effects on 
man than has been suspected He early noted that in 
the Army about 100 now cases of opdepsy were occurring 
annually in men stationed abroad who had previously 
been well and came of healthy stock Moreover, occa¬ 
sional cysticercus infections had been reported, and all 
the men so affected had this typo of epileptic history It 
was arranged that all epileptic cases among soldiers 
should be admitted to Blillbank Hospital and Mac- 
Arthur found,’ among 22 consecutive admissions for , 
epilepsy, that cysticercus cysts wore present in 12 In 
addition to fits, the patients showed paralyses and mental 
disturbances ranging from a tendency to “ act silly ” 
to acute mama, melanchoha, delusional insanity and 
dementia praicox ® MacArthur’s suggestion that a 
search of hospitals and other institutions would reveal 
hundreds of infections was received with scepticism, 
yet his own control investigations,® made on fleeting 
visits to mental hospitals, disclosed several unsuspected 
cysticercus infections and add weight to his suspicion 
that many more would bo revealed by a systematic 
search such as he has in mind Patients with a good 
family history who had developed epilepsy in adult hfe, 
after service or residence abroad, would have to be 
submitted to X ray examination of the whole body at 
mtervals over a peiiod of years MacArthur finds that 
while these parasites live they may harm their host 
^ httle This IS confirmed by Evans,^° who has pubbshed 
radiograms showing hundreds of calcified cysts in the 
muscles of the thigh, arm and shoulder of a man who, 
after three days in hospital following a fit, attended the 
Highland games at Crieff and took second place in the 
long jump When cysts die they absorb fluid from the 
host’s tissues, increase in size and if they he in the brain 
cause increasing damage In a cyst which lies near the 
surface the tenseness can be felt, and the flmd and scolex 
are ejected forcibly when it is opened When cysts are x 
present in large numbers a temporary diffuse swelhng 
of the affected muscles appears which give to a spare man 


3 See Lancet, 1939, 2, 1326 

4 HolUsoD, P L and Young, I M Quart J exp Physiol 1940, 30, 
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the aspect of a professional weight lifter Doatli and 
swelhng bring new cysts to hght from time to time 
After death the scolex alone or the whole cyst wall mar 
calcify, and only then does the radiogram take lU 
place in diagnosis Eosinophiha is not helpful in tie 
established disease Even when nothing can he done for 
the patient it is important to estabhsh the diagnosis 
If the epileptic has children it reheves his fear thal; they 
will suffer from a hereditary taint It also takes his 
illness out of the category-nf “ constitutional ” (in which 
true e^ilo]^aj is class^) into one attributable to milikij 
service, so that he is no longer m danger of losing his lev 
shillings of reservist pay The oftener these iMections 
are recogmsed the greater is the opportunity to estimate 
the effects of parasiticidal treatment This is not easy, 
because whether treated or not most surface cysts dis 
appear in time, sometimes rapidly, with or without 
calcification , thus there is often a stage—before another 
set of the cysts already in the body swell up—in which 
there is no evidence of the infection A drug to be safe 
must kdl the parasite without causing its distension, 
and this does not seem an impossible hope seeing that 
many men with advanced mfections have never been ill 
or missed a game of hookey or football There is no 
good evidence that the cysticerous is necessarily intro 
duced into the body by auto infection, most patients 
give no history of having harboured a tapeworm The 
eastern custom of using human manure in the growing 
of vegetables is suspected of providing a source, hut there 
IS also evidence that ascans and oxyuris eggs may be 
air borne The onchosphere’s ample coating suggests 
that the egg is well fitted to withstand drying while 
blowing about in the dust The last annual report on 
thef health of the Army in India contains only one record 
of epileptiform fits associated with cysticercus infeotmn, 
it would be valuable to know whether this fall in mci 
donee has followed special hygiene or prophylaxis In the 
last 7 years this syndrome has been reported from 
wPeiping, Singapore and Madras, and a thorough search 
might well reveal eases among our own general public 


THE MIND OF THE CRETIN 
At one time it was beheved that if a cretin was given 
adequate quantities of thyroid early enough his mental 
and physieal development would be normal Then the 
pendulum swung over, and it was generally held that, 
though physical development might be normal' as lOTg 
as the patient was getting thyroid, normal mental growth 
was seldom, if ever, attained Goodkind and HiggmS) 
of Boston, having under their care twenty three cretins 
who had been receiving thyroid for periods ranging fr^ 
6J to 24 years, decided to settle this question to 
prove thyroid deficiency, the thyroid treatment o 
twenty-one of the patients was omitted for 8 weeks, 
the blood cholesterol and basal motabohsm were esti 
mated after 4 weeks and again at the end of the 8 woe' 
period In most patients these laboratory tests demon 
strated hypothyroidism after 4 weeks and in aU after 
8 weeks The blood-cholesterol level is well ostabUshea 
as an index of thyroid insufficiency, hypothyroidism 
being accompanied by hypercholesterolcemia Tboy 
were able to show a close correlation between blood 
cholesterol levels and basal metabolic rates, thus estab 
hshini' that either test may be accepted as a convenient 
measure of thyroid function They grouped their 
patients according to their mtelhgence quotients (thyroid 
was being given at the time of the tests) and found that 
SIX had normal mtelhgence, four of those having an I Q 
above 100 six were of low normal mtelhgence with 
I Q s between 72 and 87, and eleven were retarded, 
with IQs below 70 Thus the analysis shows that 
normal mentahty can and does occur m a fam propoi;tion 
^ treated cretins, and it would bo natural to suppose 
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lat the fortunate ones -ercre diagnosed and treated early, 
aoodkind and Higgins shatter this notion The age of 
"he beginning of treatment was earher, on the whole, in 
^hose with retarded intelhgence than in those who were 
nentally normal This can he partly explained hv 
mother of their findings—that the degree of mental 
lefect does not correspond to the degree of thyroid 
leficiency as measured hy the dose of thyroid needed to 
■maintam normal metahoksm Severe mental defect is 
akelv to he noticed earher than the insidious physical 
tharactenstics of cretimsm Physical growth was found 
•to bear a rough relation to mental development the 
mean I Q was lugher in the eleven patients lyith normal 
phvacal gro-wth than m the twelve dwarfs in the senes 
but three of the dwarf group had IQs above S7 and five 
of normal sire were mentally retarded In other words, 
the mental defect is not due to the thyroid lack hut is 
■congemtal, and probably produced hy the same cause as 
'the athyna Thus thyroid, though it may he expected 
; to qmcken the mental processes of a crehn, cannot make 
good the coexisting mental defect There is nothing 
"new m this conception which indeed has long been 
^accepted, hut the inquiry has cleared the ground and 
■■"eitahhshed finally that congemtal mental defect is not 
: an essential part of cretinism ^ 

•" Another important fact emerged One patient m the 

- senes was found to be no longer a cretm at the time of 

- the study Three years before his basal metahohsm had 
r dropped from —10 to —21% after 56 days without 
; thvroid, at the time of the study thyroid was withdrawn 
-- for 7 months without mducing any change m his normal 

basal metabohsm and blood-cholesterol This seems to 
dispose of the old saying ‘ Once a crehn always a 
■ -cretin” 

: OUGULAR COMPRESSION IN DIAGNOSIS 

CouGHiXG and straining have long been known to 
. /exaggerate motor, sensory and sphmeter functions in 
patients with spinal cord tumours and other spmal 
leaons, and ventnculography somehmes leaves the 
^patient who has internal hydrocephalus resulting from a 
tumour with exaggerated symptoms These effects are 
_ dne, respecfavely, to raismg and lowering the pressure 
, above the lesion, the change in equihbnum causing 
^ local distortion and consequently fresh signs and even 
. i> catastrophe These observations are the basis of the 
lagnlar-compression test, which can he performed manu- 
or, Tvjth more control, by means of a sphygmomano- 
meter cuff about the neck Naffziger and Jones' used 
, manaal compression of the jugulars to diflereuhate spinal 
, root pam caused hy tumours (such as neoplasm or herm- 

- ared mtervertebral disc) from that produced hy other, 
,, non mechamcal, lesions Dr B B .^d addressmg the 
^ ‘ -iniencan Xeurological Association - reported on the use 
^ r of compression hy the cuff in a senes of 100 patients with 

nemological disorders, throwing new light on the uses 
ond limitations of the test The cuff can be apphed 
a ^ patient either sitting or lymg prone, the 
c advantage of the prone rather than the supine position 
^IS not explained The patient is assured that the test 
; - f’’ harmless and painless, and the pressure is then raised 
° him Hg and maintamed at that level for 10 
minutes During that tune the examiner, who of 
'' must be closely fanuhar ivitb the neurological 

yhgs before the test, must examine the nervous 
'thoroughly, notmg any new signs and any change 
^ ' tn already present Significant changes are likely 
late in the period of compression TThen the 
pbo is released the nervous signs should be 

' nr, , again, responses return quicUv to their 
■ level and Aird finds that the recovery chano-es 

htteu even more coavmcm g than those ehcited durlhg 

^ 1 ^ ^ ^ Jones O W jlrcTi A enrol Psj/chiaf 1935, 

j ' And, u. n April, p 633 


compression 1 he test w as regarded as giving a positive 
result when it caused exaggeration of «omo sign or- 
svmptom already present or jiroduced some new sign 
or svmptom In his 100 cases there,were 43 space- 
occupying lesions (tumours of the brain, tumours of the 
spinal cord and herniations of the intervertebral discs), 
in 41 of these the compression test gave positive results 
There were 2S cases in which tumours had been suspected 
hut disproved, and in all of these the results were negative 
Among 27 cases without tumours (degenerative diseases. 
6, convulsive states 12, post-traumatic head syndrome 
8 and acute cerebral concnssioii 1) only one positive 
result was obtamed, and that was in the case of acute 
cerebral concussion Aird warns against accepting 
negative results as vahd on the basis of this senes Only 
proved and disproved cases of tumour were included, 
in doubtful cases it may well ho that signs too shght to 
ostahhsh a diagnosis may also ho too shght to give a 
positive response to the test As signs become more 
pronounced with the progress of tho disease the test may 
also become positive Ho reports 2 cases in which the 
test was of great service to the patient In one, a 
student -with a cerebral tumour blocking tho foramen 
of ilonro, tho jugular compression test alono cstabhshed 
tho site of tho tumour—an ohgodendroghoma which was 
successfully removed In the second case tho test dis¬ 
posed of a diagnosis of cholecvstitis and estahhshed the 
diagnosis of spmal tumour, and tho level at which it was 
found The signs hkelv to bo accentuated or produced 
hy tho test are facial paresis, asymmetry of deep 
reflexes, visual-field defects, abnormal reflexes, paresis, 
nystagmus, inequahty of pupils, hypo aisthesia and 
aphasia Aird considers the dangers negligible, except 
in patients with suspected tumour of the brain-stem or 
postenor fossa who are always in danger from the effects 
of sudden strain In the discussion following Aird s paper 
Dr J B Ayer doubted the safety of tho test also in cases of 
aneurysm, b'emangionm or advanced vascular degenera¬ 
tion Aird, however, considers that these are not 
contra-mdications, smeo the change m pressure oeburs 
only in the venous and extra-arterial spaces and is too 
low to approach even the lowest pressures in the artenal 
system As changes in intracranial pressure are uni¬ 
versally propagated through the cranium, tho test is not 
hkely to be of value in supratentorial tumours which have 
not caused internal hydrocephalus, but when used with 
caution it may throw a httle hght on the exact ana¬ 
tomical diagnosis of brain-stem or spinal-cord lesions 


THE BIGHT AMOUNT OF FLUORINE 


The distribution of endemic human fluorosis is hemg 
studied closely m Great Britain' Badger has noted - 
that endemic fluorosis is found m at least 25 of the 
United States, and that climcal human fluorosis has 
spread beyond endemic areas, owing to the mcreasmg 
use of flnoiine m sprays used on agnciiltural pests attack¬ 
ing foodstuffs He thmks fluorosis is beco min g a prob¬ 
lem not only for the dentist and puhhc-health worker 
but for the general praohtioner and the p-ediatncian 
A further s'tudy of domestic water and dental canes haf 
been made by Dean and his coUeagnes ® on 2S32 children 
between the ages of 12 and 14 in eight commumtaes in 
the subiirbs of Chicago , this showed the usual low rate 
of dental caries associated with the use of fluonde 
waters The fiuorme content in such waters was low, 
approaching only the minimnm threshold for mottled 
enamel, at such levels stained teeth as an [esthetic 
problem did not arise There is no cure for dental 
mottling due to fluorosis, since the enamel-fomimg cells 
cease to function when calcification is complete Pre¬ 
vention must depend largely on an altered water-supply 
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Ill an endemic area local -wells may contain mucli iluonne 
■wliile -water from lakes and nvers is often free The 
fluorine content of a -water supply can be diluted until it 
lies belo-w the mimmum le-v61 for mottling (1 part per 
miUion of fluorine) DistiUed or cistern -waters are free 
from fluorine, and it can also be filtered out cheaply 
and effectively through calcined bones Observers m 
various parts of the world have noted the apatite in 
Igneous rocks as a source of fluorine, but the fluorine 
inquiry ‘ undertaken in the United Kingdom by the 
Geological Suivey (as part of a war-time study of under¬ 
ground sources of water) is probably the first attempt 
to determine the source of fluorine in sedimentary rocks 
-with a View to preventing fluorosis Attention has 
hitheito been largely centred on the toxic manifestations 
which follow excessive absorption of fluorine But the 
optimum intake, which is possibly more important, has 
not yet been determined There seems to he no doubt 
that fluorine protects against dental canes , Dean and 
others in America ® and Wilson in England have shown 
that m areas where fluorine is known to he present in the 
rocks the mhahitants show a relative immunity to dental 
caries apart from the presence of mottled enamel 
Bromehead ^ has described apatite as one of the chief 
accessory mmerals composing the Island of Lewis, where 
the excellence of children’s teeth has been reported by 
^ing ’ Adequate amounts of fluorine may thus he 
valuable in the diet of gro-wmg chddren, hut nobody 
knows how much they are getting now The distribution 
of fluonne in Enghsh foodstuffs has not yet been studied 
by modern methods—we do not even know the distribu¬ 
tion of fluonne in different parts of grain, an important 
pomt in View of the demineralisation produced by the 
higher grades of milling 


TRICHINIASIS IN ANIMALS AND MAN 


Although tnchimasis is not uncommon in the 
Umted States and in Germany and Poland, there have 
been very few recorded cases or outbreaks in Great 
Britam Since the end of last year, however, over 200 
cases have been reported, -with epidemic incidence in 
Wolverhampton and district, around Pennth and in 
Birmingham Dr Paul B Beeson, of Harvard, speaking 
at the Eoyal Society of Medicine on May 23, said that 
many animals, including the cat, dog and pig are natur¬ 
ally susceptible to trichiniasis In America, tnchimasis 
in the pig has been as high as 6% in large cities where the 
pigs are fed on unboiled garbage and swill Boihng the 
garbage, which has been a legal obhgation in this country 
only since 1932, largely prevents pig tnchimasife In¬ 
festation of rats 18 endemic in certain parts of this 
country—Professor Leiper said later that 26% of London 
rats are infested—and pigs are probably occasionally 
infected from eating rat-carcases, but more commonly 
from eating raw scraps of infested pork Infection is not 
transmitted by fiBces Infection of man from pork can 
be prevented by heating the meat at 60° C , by re¬ 
frigeration at -15° C for 20 days or by brine-curing, 
lefirigeration at 0° C must be continued for several 
months to be effective After they have penetrated the 
intestinal wall of a human host the growing tnchineUa 
larvse become arrested in the muscle capillaries and 
encyst themselves , they may survive for 16-20 years 
in skeletal muscle The classical chnical features are 
fever, oedema of the eyes, muscle-pains and eosinophilia, 
but 111 Dr Beeson’s view the syndrome probably indicates 
an uncommon and severe form of the infection , there 
must be many mild and latent infections which could 
be detected either by a differential blood count or by 
the more specific immunological tests Of these the 
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skm-test is most easily apphcable Working witk 
Colonel Cecil Maddock of the Ministry of Health, he hu 
made a recent survey in which 101 known contacts of 
tnchimasis cases were skin-tested 12 gave positive 
reactions Of these, 9 gave a history of a recent mild 
influenza-like attack with fatigue, malaise and aches it 
the hmbs This finding, together -with the Amoncao 
records which show that only 600 chmeal cases arc re 
ported annually although autopsy surveys give incidences 
varying from 3 to 27%, proves that patients -with thf 
classical syndrome constitute only a small fraction o: 
those affected The climcal manifestations of infectioi 
in a commumty -will depend partly on the size of thi 
infecting dose, which, since the worm cannot go oi 
reproducing itself in the same host, is limited by tbi 
number of larvae ingested They also depend on thi 
susceptibihty of the population , there is a natura 
resistance to infection, so that of 6 men eating mfectec 
pork, 1 wiU develop the classical syndrome, 1 -mil have e 
mild attack hke influenza, and 4 wfll become latonth 
infected ^ But if there is no acquired resistance iron 
previous latent or chnical infection—and one attaci 
usually confers immunity—a susceptible populatioi 
suddenly exposed to the nsk of infection -wiU produce i 
high incidence of chmcal cases The recent epidemics ir 
this country can be explained in several ways owing ti 
war time restnctions the older sows (which are mud 
more likely to have been infected fromr eating rat 
carcases because greater age means greater opportunity 
have been kiUed to make sausages, then, a smallei 
percentage of meat in the sausage has meant more in 
fected sausages, and finally the sausages have beei 
eaten, either raw or insufliciently cooked, by a highli 
.susceptible population 

Prof E T Leiper, who has been organising researcl 
into the agricultural side of the problem, told the meotinj 
that in Wolverhampton 2 out of 149 rats exammed wen 
infected, in Pennth 9 out of 194 and in Pembrokeshin 
none out of 19 Infection has also been demonstratec 
in the cat, and incidence in cats may prove to be a gooc 
indicator of endemic infection among rats Germai 
statistics show about 2% of tnchimasis among piff" 
sows being more commonly affected than hogs (Dr 
Beeson remarked that American figures did not sbov 
any sex predilection in man ) Miss M Toung h®' 
examined the diaphragms of over 4000 pigs from bus 
pected areas -with negative results, hut in 47 humai 
autopsies recent or long-standing infections had beei 
found in 6 , these cases came from the Wolverhamptw 
or Birmingham districts Studies in other areas an 
being arranged Miss Phylhs Clapham thought i^ 
unwise to regard a 7-day mcubation period in man a‘ 
being constant because of the different rate of develop 
ment of larv® in different hosts Mr J W G Lmp^ 
described the high but transient eosmopluha whict 
follows experimental infection in the pig, and Mr \V r 
Eogers mentioned the increased creatinme excretion U 
infested ammals which might have practical apphcations 

Prof J A E-ruE has been appomted consultani 
ad-viser in medicine to the Mimster of Health for the 
Emergency Hospital and Medical Services Dr N H 
Goodman and Dr V D Allison, medical officers ol 
the JiLmstry of Health, have been appointed deputy 
senior medical officers 

Mr E H P Okde, who died on SaturdayJast, at the 
a"e of 74, was a doughty champion of the voluntarv 
hospital principle Soundly trained m hospital manage 
ment in London and Newcastle on-Tyne, he learned, -with 
Sir Napier Burnett, the elements of a wider cooperation 
under the Ecd Cross, and was Lord Sankey’s right hand 
in setting up a voluntary hospitals commission Without 
the central bureau which he founded and directed, the 
voluntary hospitals of this country might have contmucu 
to ploiwh lonely furrows until it wa ‘ a late to combine 
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NATIONAL FLOUR 

A SECOVD JirUtORAKDtXM 


I\ a memorandum list summer' the icccssorv food 
factors comimttee of tlie Lister Institute and tlie :Medicil 
Eesearcli Couned made the following recommendation 
“ Flour for the bread of the people bhould contain the germ 
of tile wheat gram, ns much as possible of the alcurono lover, 

" and the finer portions of the bran Instead of flour consisting 
of about 70% of the avheat gram as it does at present, the per 

- centage eatracted should be at least S0-S5% ” 

-", Smee then the 3Iimstrv of Food has decided to maLc 

- generally available to the pubhc bread baked from flour 
of S5% extraction In the original memorandum the 

-I nutritional considerations on which the recommendation 
was based were set out A second memo issued on 
!Mav 22 restates them, mcorporating the results of further 
research and defining more exactly the character of the 
particular 85% extraction flour recommended 
The degree of extraction was fixed at S3% in order to 

- ^ secure a flour which should contam 

As much as possible of the B vitamins, mcludmg nboflaian 
and nicotmio acid, and especialh of vitamm Bj, present m 
'i the whole wheat 

As much protein as possible, mcludmg a high proportion 
! of that situated m the outer laj ers of the gram This protem 

- la known to possess a higher nutntii e \ alue than that con- 
^ tamed m white flour 

As httle bran as possible so that there should bo no nsk of 

- _, loss of nutntn e \ alue because of the presence of much mdi 
-'i^estible matenal Wartime diets already contain much 
' ' legetable food with relatueU largo amounts of roughage, 

,' it IS undesirable to mcrease this further 

,, ' THE TWO SETECTED FLOUBS 

1 Flour of 85% extraction can m practice he obtained bv 
' two general methods (I) hv rearrangement of the 
milling machmerv to produce a flour contarmng 85% 
of the wheat, or (11) hv addition to the wlute flour (“3% 
j extraction), ohtamed m the ordmarv milhng processes, 

- ', of combmations of the other fractions of the wheat 

I dhe consideration which has influenced the final selection 
the flour to he adopted has been the need to ohtam 
j, _ the best nutritive value from a loaf as httle removed as 
* ' possible m colour, texture and flavour from that of 

■ 7 ordinary white bread Two flours, prepared bv the 

methods I and H, were found to possess equal nutritive 
’ value Flour I was selected as the best for the following 
; ' reasons Of all flours ohtamed at the same level of 
®^trachon bv different methods from the same grist it 
■/ had the highest vitamm Bj content and m this respect 
oloselv approached that usuallv accepted for wholemeal 
' lowest fibre content compared with 

,, other hours extracted at this level from the same gnst 
all the breads tested baked from 85% flour, it yielded 
fl ^ one which resembled white bread most closely m 
' 1 RRd texture The colour of the bread was pale 

'? unattractive On tec hni cal and 

‘i I Esthetic grounds the loaf baked from it was considered 
excellent 

a ^lour I —^This straight-run flour mav he defined as a 
' '^o'ltaimng 85% by weight of the clean wheat, m 
(' a mcluded (a) the maximum amount of the germ 
^ Mu of the aleurone laver and (b) the minimum of the 
r ' ns shown bv its low fibre content 

c" may he defined as (a) containing 85‘)o of the 

T- clean wheat gram, m which is mcluded all 

' ana flour, all the reduction roll tads, mill finish 

® purifier tads, and sufficient fine bran to bnng the 
amount of the mixture up to 85% of the clean wheat, 

■ ^ -I .{^'^outau^g 85% of the clean wheat and excludmg 
p,< /o consistmg of the bran and pollairds 

'A' °t samples of flours I and II are set out m 

an,! nc those of white flour of 73% extraction 

1 .' wholemeal flour, all four materials hemg 

from the same grist (water content being 


Samples of flours I and II,^ohtamod fi-otn the same 

gnst wore found to be sundar in content of piotein ash 

and vitanun B„ wluch in both cases was over 1 lU 
per g (Ihiochrome method) The fibre content of both 
flom-s was less than 0 9% that of flour I bomg onlv about 
three-quarters of that of flour II The lower the fibie 
content the belter is the flour and the more efficient is 
the millmg 

No exact evidence is os yet axadable regarding the 
keepmg properties of the particular ti-pes of flour 
selected but from the experience gamed of other bioivn 
and wholemeal flours there is httle doubt that tins flour 
of $5% extraction could be kept in good state undei 
reasonable conditions of storage for 1-0 w ecks oi longer 
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Hecommcitdafion 1 —The accessorv food factors com¬ 
mittee, at its meeting on Jan 23 1011 recommended 
that a flour of 85% extraction (simdar to flour I) should 
be adopted Smee modificatiou of ordmarv mdhng 
machmerv would be required for produchon of flour I and 
this would take time it was further recommended that 
a flour of 85% extraction (similar to flour II) should be 
adopted m the meantime, because this coiild be pio- 
duced wathout dclav The flour should not contam less 
than I I U vitamin Bi per g and the fibre should he less 
than 0 0% (assunung a water content of 15%) 

CAIEIL-M AXD EROX 

It IS known that the intake of calcium salts in the diets 
of this countrv, espcciallv among the poorer classes, is 
often below the minimum accepted by nutntion experts 
as necessarv for satisfactory growth of bones and teeth 
m growing children and for maintenance of the bones in 
adults The addition of calcium salts to bread was 
recommended m the previous memo issued bv the 
AT R C It IS now possible to add details concernmg the 
amounts required 

TTholemeal bread and bread made from flour of 85% 
extraction contam more calcium than white bread and 
also more phosphorus A large proportion of the phos¬ 
phorus, however, is present m a combination (phytic 
acid) m which it is not directlv available to the organism 
and at the same time diminishes the avadahilitv of the 
calcium present in the bread and m the rest of the diet 
Recent tests made on human subjects for the AIR 0 
have shown that to mamtam a sufficient supplv of 
calcium salts for health more calcium salts must be added 
to the diet The most convement way to do this is to 
add calcium carbonate to the wheat flour used for bread 
As a result of the test on human subjects who con¬ 
sumed about half of then total calorie mtake as bread 
wath onlv small amounts of milk and very little cheese it 
has been calculated that additions are needed of 03 mg 
calcium per 100 g white flour (7 oz of CaCOj as crefa. 
pneparata B P per 280 Ih sack) and of 130 mg calcium 
per 100 g flour of 85% extraction (IF oz CaCO, per 
sack) In the case of the 85% extraction flour the extra 
7 oz per sack is requned to neutralise the effect of the 
extra phvtic acid contamed m flour of this degree of 
extraction The addition of the recommended amounts 
of calcium carbonate to flour has no effect on the vitamm- 
Bj content of the flour or on its hakmg properties 

It has long been a practice m bakmg to add similar 
amounts of substances known as “ improvers ’ (e g 
acid calcium phosphate 12 oz per sack, or up to 41 lb 
per sack m certam self-raismg flours) The addition of 
improvers to bread baked from flour of high extraction 
facihtates the work of the baker and results m a more 
attractive loaf Such evidence as is avadahle does not 


1 See Xoncef, 1940, 2, 143 
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justify at this stage the piohibition of their use in the 
baking industry, and the question has, theiefore, been left 
open 

The desirability of adding iron in some foim to flour 
has been considered, the reason being that amemia due 
'to insufficient iron in the diet is common in this countiy 
and could easily and cheaply be prevented by the 
admimstiation of simple ferrous salts A study of the 
available data on this subject has, however, led to the 
conclusion that the presence of added iron salts in flour 
might cause destruction of some of the other nutrients 
present It is, theiefore, not recommended that any 
such additions be made until further knowledge is 
' available 

Recommendation 2 —It is recommended that calcium 
carbonate (as cieta pr^parata B P ) should be added to 
the wheat flour from uluch vliite bread is made in the 
proportions of 7 oz per sack (280 lb ) of white flour and 
14 oz per sack of 85% ei.traction flour 


SCOTLAND 


THORACIC SURGERY 

Mr Bruce Dick, PECS, m his Honyman Gillespie 
lecture on the surgical aspects of diseases of the chest, 
said that, apart from the suigical treatment of acute 
empyema, surgery could be employed in four types of 
diseases of the chest chiomc empyema, neoplasm, 
pulmonary tuberculosis and chrome bronchiectasis 
Exact topographical diagnosis was always essential and 
this called for expert radiology Anteroposterioi and 
profile films might sometmies be sufficient but lipiodol 
V, as often needed to define the extent of bronchiectatic 
cavities Tomographic films ivcie now bemg used to 
outline the position and size of cavities, especially in 
pulmonary tubeiculosis The bionchoscope was parti¬ 
cularly valuable in the diagnosis of malignant disease , 
indeed it was the only method allowmg accurate diagnosis 
in the earlyi, stage u hen surgery could be expected to be 
successful He pointed out that chronic empyema 
might result either fiom untreated acute empyema oi 
fiom an acute empyema winch had been madequately 
drained , the commonest cause was withdrawal of the 
diainage-tube before the pleura had been completely 
cleansed and the infection eiadicated He was finding 
insufflation of sulphonamide powder valuable in clearmg 
up such infection Chiomc empyemas must be thor¬ 
oughly drained by nh resection at the lowei formx of 
the cavity, and subsequently treated by breathmg 
exercises Plastic operations might be required when a 
stiff-walled cavity would not collapse, but such operations 
must not be carried out when infection persisted because 
of the danger of cellulitis Por bronchiectasis, postmal 
drainage and if necessary drainage through a bioncho¬ 
scope must always be given a long preliminary trial in 
order to reduce the amount of sputum and improve the 
general state , but radical excision was the only means of 
obtaming cure The opeiative mortahty had shown 
recently a great fall especially in children Preliminary 
hpiodol exammation of both sides was needed before 
lobectomy was carried out, at operation adhesions were 
troublesome and the chief complication was empyema 
Simple intrathoracie tumours, dermoids and teratomata, 
were as a rule readily removed , they had to be distin¬ 
guished from aneurysms and from malignant tumours 
which showed smooth outline in the radiogram Pneumo¬ 
thorax and thoracoscopy might be useful in diagnosis 
Early diagnosis of carcinoma of the lung was all- 
important , all cases of hiemoptysis m adults should be 
investigated with as much care as cases of haimaturia, 
the bronchoscope was especially useful here So far the 
number of cures vas not high, largely on account of late 
diagnosis 

The efficacy of collapse theiapy in pulmonary tuber¬ 
culosis was generally admitted, he said He described 
extrapleural pneumothorax uhich collapses the lung 
even v hen the pleural cavity is obliterated by adhesions , 
intrapleural division of adhesions which may turn an 
mcomplete artificial pneumothorax into a satisfactory 
one, and which can be done with very little risk, 
phrenicectoinv uhich is often used when a cavernous 
lesion IS situated in the central and lower parts of the 


lungs , ducct cavity drainage, a new method giung 
promising results m which cavities arc drained aM 
collapsed, by direct suction through the chest ivall, 
and thoracoplasty, used for chrome types of disease i-’ 
which the simpler procedures had faded, the operatio 
being usually carried out in stages, with the lemoval ( 
anything from four to ten ribs 

ADULT CRIPPLES 

Prof L S P Davidson addressmg the annual meefat 
of the Edmbuigh Cripple and Invalid Chddren’s Ai 
Society reminded his hearers that there weie more adul 
crippled than children Pour years ago, he said, a 
investigation had been carried out in the north east ( 
Scotland to compute the number of people suffenr 
from rheumatic diseases Assuming that the mcideni 
of rheumatism in the rest of Scotland was equivalent 1 
that in the region studied then 300,000 people went I 
their doctors every year for treatment of rheumatism ( 
one kind or another, and 50,000-60,000 people in See 
land were so completely crippled thafthey were unah 
to work for 60 days m every year The loss of elBcienc' 
the loss of wages, the misery and pain suffered were s 
great that it was time that the nation took cognisanc 
of the facts and provided efficient treatment for then 
We knew a good deal about the causes of rheumatisi 
and we knew that the treatment of chronic rheumat: 
diseases was not to be found m a bottle of medicine hr 
depended on skilled medical personnel who had bee 
specially trained for this job The Empire Eheumntisi 
Council had accepted Ins finding that there were nc 
available in this country the means for treatment of moi 
than 10% of the persons suffering from these diseases 


In England Now 


A Running Commentary by Peripatetic Correspondents 

I HAD just emerged from a farmhouse in the countr 
south of the city, and was thrustmg my obstetric forcei 
into my hip pocket, when I was startled by loud bad 
firing from an engine Looking up I saw an aeioplar 
flying low, and cuclmg around as though the pih 
intended to make a landing “ By the holy smoke I 
I exclaimed, “ It’s a Nazi I ” While trying to h] 
my mind which way to mn, I saw a splash of vhii 
appear in the sky, and thereafter my attention w'as aboi 
equally divided between the plane, now obviously or 
of control and Clashing to earth, and the figure ot tt 
pilot, suspended by his parachute, floatmg gracetuli 
fiom the sky The breeze was carrying him toward^' 
and in a flash I realised my awful predicament ' E®’ 
was I about to face the Nazi hordes—or one of tu®?®’ ‘ 
any rate—in a state of physical exhaustion after 
ing the farmer’s wife I remember thinking E® 
like the Nazis, always catching their opponents ou 
guard and at a serious disadvantage 1 Clearly somctiur 
had to be done I ran back into the house, changed m 
the boots which I had just taken off (I alw^s “®®P , 
my obstetric bag a pair of mountaineering boote w 
spikes m the soles), and snatchmg a pitchfork fro 
corner of the kitchen rushed out to do battm wnii 
enemy Not much of a weapon, I thought, but 1 R 
to pierce both pleural sacs at once The 

was just disappearing behmd the house, so I u 
the garden path, sciambled through a privet hedge, 
there I saw the scoundrel thirty yards away 
on the ground I ran up to him, panting for 
managed to splutter, “Who are you?” 
what I expected him to say, but his reply took my n® 
auay—or what was left of it “ I’m a i, 

and a gentleman,” he said haughtdy By this tun® 
liad managed to assume a sittmg posture, thus acliic 
some semblance of digmty I was much 
his fine physique, and from the ugly scar on his tore 
I knew at once that he must bo a bonny flghtoi i 
leheved to observe that he showed no mchnation t 
truculent, and I felt increasingly embarrassed by ■ 
pitchfork However, this problem solved itsei 
moment later, for the wind blew the parachute 
around my legs, and hopelessly entangled I fell m “ ‘ 

in the grass Mercifully the pitchfork dropped well 

of the loach of either of us But as I landed squa_. 

on my tuber ischii I let out a veil of pam “ It’s those ^ 
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orcepe ” I howled, w itluli-iAwing the h lUcicd lU'^Uviincnts 
lom im lup pocTvCt, while the Goinian looked it ino m 
'onstcination " I see no blood ” ho lomaikcd, leaning: 
)\or to exaniiiio the foiccps “I was speaking idio- 
uaticalh,” I explained loflilv, “:>ou would not 
iiidersta'ud ” “ I knowho siiddoiilv oxclainicd, 

Dcniiing, “you arc a doctor' ” I nodded assent, luo- 
ull 5 iiiasssging iiiv light buttock “ That is good,” ho 
.,ud, “can loii toll nio how fai I am fioni the IlOAil 
Faculty of Plnsieiaiis and Siiigeoiis of Glasgow ■* ” 
'^Vhat oil caith do a oil want with the FiculU 
t asked 111 astoiusliiiiciit “ Liston,” ho said nbiiiplly, 
‘I eyplain I am tiled of the Nazis I am a lefugoo. 
Soon aftci the wai stalled I (\ccidod to bo a doctoi 
rhorefbre I come to Glasgow to take the dhiplc Qualifica¬ 
tion That IS the best medical qualification in the w oild, 
IS it not so ^ III Goimam it is simply called the T Q 
Already I hayc niy first eyainiiiation passed, incliidmg 
tlio mateiia uicdica, and I know the Phainiacopceia 
Bntaiiiiica ” For a while 1 was speechless Then I 
decided to test the truth of what he sqid by quizzing 
him “ Wdiat IS the dose of hidiaig cum ciot ? ” 1 
asked “ Grains 1 to 5 ” came the piompt loph 
" Well,” I said half apologeticalh , “ it’s not a long step 
from hydrarg cum cret to Hitloi cum Crete , tell mo, 
what IS going to bo the next moa c in the easf eiii Meditci- 
ranean ■' ” “The next Geiman offeiisno wdl begin on 
” Here oui comcrsation was rudely iiitciiupted 
by members of the Ilomo Guaid who seemed to haae 
popped up out of the sod The aiimnn shook his head 
to micate that oui com creation w ns at an end lie had 
injured his ankle and we helped hiiii^to w ilk to the 
farmhouse 

' I was looking forward to the broadcast that followed 
a few days latei, but m the middle of the news bulletin 
I was called to the suigciy to deal with a fool of a bov 
who had inhaled a niaiblo AVhon I leturncd to the 
drawmg-ioom I found im wife almost helpless with 
laughtci “ Was it as funm ns all that ? ” 1 uiqimod, 
rather nettled by this reaction to what must surely have 
been one of the most reinaikablo incidents of the wai 
” Darling,” she replied, “ I’l o told you scoios of times 
'that you really must got a new suit and a now hat 
Of course, I slioidd hai e lecogiiisod j our a oicc atiywhcre, 
hut the BBC actualh dosciibod jou as a plough¬ 
man I ” 

^ « 


Examining in war-time, if an agreeable interlude, 
IS not without its anxieties tVliat is to happen in the 
'eienti—never to be disregaided in those days—of n 
package of answer-books being bombed beyond rocog- 
mtion * Replacement would be impossible and no 
records would be avaUable Presumably wo should 
shnig our shoulders and credit the candidates with an 
all round capability based on such impressions as tbo 
Unwritten parts of the examination provided, which, 
^ jndgmg by the average performance on paper, would 
^erate in favour of most exammees Then, the doccn- 
. irahsation of patients means the conduct of clmical 
exammations at varying distances into the country, and 
the nncertamty of travelling encourages a nightmare of 
, apprehension, the possibditj of agitated, hungry, and 
anxious candidates awaitmg the arrival of then arch- 
,' tormentor immohilised many miles away But after 
some gratmtous worry over things which never happen, 
comes right m the end, and one has a peculiai 
satisfaction at having carried on, at having refused 
to allow cataclysmal distuibances to mterfere with 
’ j ® procedures WO expect to be asked “ Has the 
sranaard deteriorated ^ ” This would be natural from 
’ PJ'® restriction of clmical mateiial and of teachmg oppor- 
umties, npt to mention the handicap of workmg m the 
™ast of distractions and difficulties It is not easy to 
examiners’ standard of expectation is 
M ^ lowered through an impulse to compassionate—- 

®®ievolent—consideiation I think we may find 

ung pass-lists throughout the war 

tin,? moments of self-congratdlation or self-oommisera- 
aivos medical practitioner ivill sometimes feel over- 
reflecting on his privileges and responsibihties 
iTiBnf of destiny nor hold command- 

his X Pilse of life, hut there are occasions when 

imnni-^, make the difference in these 

P ant activities So, too, must the examiner m 


fin.ll subjects feel when taking stock of his piiMlogo niuL 
respoiisibilitj in launching young niauneis IIow' to bo 
just, j et not too exacting i* How to conduct a piocedmo 
which shall safeguard the public and at the same time 
oppose no iiiiicasonablc ohstaclo to prospecti\c guaidians 
ol thou safotj ? Know lodge w o can assess—oi at loaat 
the candidate’s domonstiatioii of liis knowledge 
Cnpacitj wo can only deduce—oi guess \ Admittedly 
thcio is no method which is an ahsoUilo ciileuon 
Eieiibodi l^nows examples ol the biilluiut oxnniinee 
who jiioies cientnallv to ho usoloss and iiiipiaclical, 
and of the chionic fniline whoso suhsoqiiciit success is a 
ccilificato of his jiosscssion of qiiahtics which make him 
a good doctoi No doubt some niothod could bo dc\ isod 
to tost such qualities in cnibiio, but so far none has , 
and nlllioiigh it is easy to tilt'at the examination system 
and to suggest plausible nltciimtucs, wo all airivo 
oicntunllv at tho conclusion that notwithstanding its 
^ faults thcio IS nothing boLtoi 

I suppose the M\a-aoco is the poition of the examina¬ 
tion winch IS anticipated with tho greatest appichciision, 
act it operates fai nioio in the eandulate’s faioiir than 
he goiieinlli supposes If ho is a boidel-line case ho will 
bo affoided the innxinium oppoiluniU to show his 
ncqiiaintnnco with fundamentals, unless he is smitten 
with a soit of mental painhsis with which it is impossible 
foi the most indiilgont cxaiiimci, with all the will in the' 
woild, to contend Such a caiidulatc must occasionally^ 
be astonished at the typo of question filed at him w it li the 
intention of estimating his cliniactoi and goneial siiit- 
abihlv when llicic has boon some dnbicti as to the 
soundness of his ac.adeimc loio Hithcilo it had not 
peihnps sliuck him that a gieat deal can be ascertained 
from an inspection of tbe nails oi that tlieio wcio so many 
cxtia-nbdommal causes foi belly-ache The candidalo/ 
who will pass eioii if lie failed to scoio a single maik in 
Ills xnxa IS complimented bv questions winch give him 
the oppoitiimly to qualify for lionoiiis—on such topics 
ns tho genesis of gallop ihythiii oi the occuuouco of 
an Argyll Robcilson pupil in conditions other than 
tabes 

I think that with mott cxaminois at the present day 
the quality of nieicv is aiot strained It is sometimes 
mnintniuod that a demonstration of ineptitude iindoi 
ordeal should justify picjudico in disfavom foi if a 
man cannot rise to tho occasion in his own mlciosts, is 
ho not hkch to be found wanting when tho interests of 
othcre nie conccincd ? A specious argument, but tho 
contiaix might quite well bo advanced by a skilled 
ndxocntc, and nnylioiv I have ncvei seen an cxammoi 
who suppoitcd the foimoi view carrimg las principle 
into practice 

The male wo accept as the progiessivc sex in evolution, 
woman ns moyi coiiseivativo with less likelihood to 
exhibit exti ernes , and it is not surpiisiiig that although 
most women do better in examinations, rarely if ever do 
wo encounter a woman better than tho best man noi 
one who is w'orso than the worst And although all my 
colleagues aie not in agi cement, it is my firm conviction 
that the girls are far less nervous than their male contem¬ 
poraries under xntci rogation An obvious explanation 
is that their confidence and assurance is founded on tho 
ability to exploit tlieir sex Save on those rare occasions 
of encountering misogynists oi cianks opposed on 
principle to wmmon^in medicine, they can roly' on the 
chivalry traditionally accorded to “ the weaker sox,” and 
more than chivalry when their charms so demand Or 
IS there after all some sccondaiy sex advantage, so to 
speak, or special form of couiage ? Wliatever the 
explanation, I have been repeatedly struck by the almost 
prcposteious ditheiing of some stalwait young man 
contiasted with the coolness and self-possession of the 
maiden 

* ♦ # 

I was attending a middle-aged charlady—one of 
George Belcher’s thin typo with a pinched face, a red 
nose and a permanent dew-diop and sniffle She was m 
bed and bad some tummy pains She impioved but 
refused to admit it One -day I said to her ‘ ‘ For goodness’ 
sake, Mrs Pank, pull yourself together, you know you 
are not nearly as ill as you think you are ” She looked up 
at me mournfully and said, “ Everything I eats, doctor, 
turns to gas, and oh Lor’ it do frighten me so Mv pore 
mother died of gastritis ” 
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justify it tlus stage the piohibition of their use in the 
baking industry, and the question has, therefore, been left 
open 

The desirability of adding iron in some form to flour 
has been considered, the reason being that anaemia due 
'to insufficient iron in the diet is common in this coimtrv 
and could easdy and cheaply be prevented by the 
administration of simple ferrous salts A study of the 
available data on this subject has, however, led to the 
conclusion that the presence of added iron salts in floui 
might cause destruction of some of the othei nutrients 
present It is, theiefoie, not recommended that any 
such additions be made until further knowledge is 
available 

Recommendation 2 —It is recommended that calcium 
carbonate (as creta prasparata B P ) should be added to 
the wheat flour from which white biead is made in the 
proportions of 7 oz pei sack (280 lb ) of white flour and 
14 oz per sack of 85% extraction flour 


SCOTLAND 


thohacic sckgert 

jMr Bruce Dick, PROS, m his Honyman Gdlespie 
lecture on the surgical aspects of diseases of the chest, 
said that, apart from the suigical treatment of acute 
empyema, surgery could be employed in four types of 
diseases of the chest chiomc empyema, neoplasm, 
pulmonary tubeiculosis and chronic bronchiectasis 
Exact topographical diagnosis was always essential and 
this called for expert radiology Anteroposterior and 
profile films might sometimes be sufficient but hpiodol 
was often needed to define the extent of bronchiectatic 
cavities Tomographic films ueie now bemg used to 
outline the position and size of cavities, especially m 
pulmonary tuberculosis The bionchoscope was parti¬ 
cularly valuable m the diagnosis of malignant disepse , 
indeed it was the only method allowing acemate diagnosis 
m the early* stage when suigery could be expected to be 
successful He pointed out that chronic empyema 
might result either fiom untreated acute empyema oi 
from an acute empyema which had been inadequately 
drained , the commonest cause -n as v ithdrawal of the 
drainage-tube before the pleura had been completely 
cleansed and the infection eradicated He was finding 
insufflation of sulphonamide powder valuable m clearmg 
up such infection Chronic empyemas must be thor¬ 
oughly diamed ty rib resection at the lower fornix of 
the cavity, and subsequently treated by breathing 
exercises Plastic operations might be required when a 
stiff-walled cavity would not collapse, but such operations 
must not be carried out when infection persisted because 
of the danger of celluhtis For bronchiectasis, postmal 
drainage and if necessary drainage through a broncho¬ 
scope must always be given a long preliminary trial in 
order to reduce the amount of sputum and improve the 
general state , but radical excision was the only means of 
obtammg cure The operative mortality had shown 
recently a great fall especially in children Prelimmary 
hpiodol exammation of both sides was needed before 
lobectomy was carried out, at operation adhesions were 
troublesome and the chief complication was empyema 
Simple intrathoracic tumours, dermoids and teratomata, 
were as a rule readily removed , they had to be distm- 
guished from aneurysms and from malignant tumours 
which showed smooth outline m the radiogram Pneumo¬ 
thorax and thoracoscopy might be useful m diagnosis 
Early diagnosis of carcinoma of the lung was all- 
important , all cases of haimoptysis in adults should be 
investigated with as much care as cases of haimaturia , 
the bronchoscope was especiallv useful here So far the 
number of cures was not high, largely on account of late 
diagnosis 

The efficacy of collapse theiapy m pulmonary tuber¬ 
culosis was geneially admitted, he said He described 
extrapleural pneumothorax which collapses the lung 
even when the pleural cavitv is obhterated by adhesions , 
intrapleural division of adhesions which may turn an 
mcomplete artificial pneumothorax into a satisfactory 
one, and which can be done ivith very little risk, 
phrenicectomy uhich is often used when a cavernous 
lesion IS situated m the central and lower parts of the 


lungs , direct cavity drainage, a new method 
piomising results in which cavities are diained 
collapsed, by direct suction through the chest wall, 
and thoracoplasty, used foi chrome types of disease in 
which the simpler proceduies had failed, the operation 
being usually carried out in stages, with the removal of 
anything from four to ten ribs 

ADULT CRIPPLES 

Prof L S P Davidson addressmg the annual meeting 
of the Bdinbuigh Cripple and Invalid Children's hd 
Society remmded his hearers that there were more adulh 
ciippled than children Pour years ago, he said, an 
investigation had been carried out in the north east of 
Scotland to compute the number of people suffenng 
from rheumatic diseases Assummg that the mcidenco 
of rheumatism m the rest of Scotland was equivalent to 
that in the region studied then 300,000 people vent to 
their doctors every year for treatment of rheumatism of 
one kmd or another, and 50,000-00,000 people m Scot 
land were so completely crippled thaffthey were unable 
to work for 60 days m every year The loss of efflciency 
the loss of wages, the misery and pain suffered were so 
great that it was time that the nation took cognisance 
of the facts and provided efficient treatment for them 
We knew a good deal about the causes of rheumatism 
and we knew that the treatment of chrome rheumatic 
diseases was not to he found m a bottle of medicine but 
depended on skilled medical personnel who had been 
specially trained for this job The Empire Rheumatism 
Council had accepted his findmg that there were not 
available m this country the means for treatment of more 
than 10% of the persons suffering from these diseases 


In England Now - 


A Running Commentary by Peripatetic Correspondents 


I HAD just emerged from a farmhouse in the country 
south of the city, and was thrustmg my obstetric 
into my bip pocket, when I was startled by loud baoK 
firing fiom an engine Looking up I saw an aeroplane 
flying low, and circling around as though the pilot 
intended to make a landing “ By the holy smote i 
I exclaimed, “ It’s a Nazi I ” While trying to 
my mind which way to run, I say a splash of v nu« 
appear in the sky, and thereafter my attention v as aboui 
equally divided between the plane, now obviously on* 
of control and clashing to earth, and the figure 
pilot, suspended by his parachute, floatmg gracetuii 
from the sky The breeze was carrying him toward^Oi 
and in a flash I realised my awful piedicament ' Aen 
was I about to face the Nazi hordes—or one of bhem, a 
any rate—^in a state of physical exhaustion after 
ing the farmer’s wife I remember thinlong 
like the Nazis, always catohmg their opponents on tne 
guard and at a serious disadvantage I Clearly somotnmb 
had to he done I ran back into the house, changed in 
the hoots which I had just taken off (I always 
my obstetric bag a pair of mountaineering boots w 
spikes in the soles), and snatchmg a pitchfork trom • 
of the kitchen rushed out to do battle wli tn 
Not much of a weapon, I thought, but 1 n 

- 1 i- The parachute 


enemy , 

to pierce both pleural sacs at once -- anwn 

was just disappearmg behind the house, so I raced dow 
the garden path, scrambled through a privet a® 

there I saw the scoundrel thirty yards away rolling ovt 
on the ground I ran up to him, pantmg for bream, nu 
managed to splutter, “Who are you?’’ I dont know 
what I expected him to say, bub his reply took my brwi 
away—or what was left of it “ I’m a German airma 
and a gentleman,’’ he said haughtily By this ft®® " 
had managed to ^ssume a sitting posture, thus achicnnfe 
some semblance of digmty I was much “j 

his fine physique, and from the ugly seal on his for®*'®" 

I knew at once that he must he a bonny fightoi i "P 
leheved to observe that he showed no mcUnation to d 
truculent, and I felt increasingly embarrassed of,.® 
pitchfork However, this problem solved itseli ■ 
moment later, for the wind blew the parachute corns 
around my legs, and hopelessly entangled I fell m a beW 
in the grass Mercifully the pitchfoik dropped well oia 
of the reach of either of us But as I landed squarelf 
on my tuber ischii I let out a veil of pam “ It’s those-' 
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‘■ii —Fow will dL-'iicrvi with tin prv lmiin’i''\ (<nirih- 
■ahon'i of Prvi llunftr l\m tikI Vn-oi, but Id n-v 
ronMdortluir liter proiK'-vilN m nion ildill 1 ir^t thi\ 
idvocitc till fonnition of n in iv mid Mtln r in bulou-v 
hvdi ‘ on tin' Inn'' of fin' 15 15 p to coonliinto tin' 
\ancni' wtiMtn ' of nicdulin 'llu\ do not nirnfion tin 
viini-tn of III lit It but 'imli flU' i' tin' invli who ■' 
fmction it I' or'lioiild In toeiTx out tliw loonbii’i 
tic'i ^\Il\ coiiiplir-itt niitl<r'b\ lorunii.:: niiotln r mnl 
mluiii'int cM'fiitiio bod\ * Tin' 010110" ndiovifo 
rrjnemli'.'ituin of ln"pit il 'i rv n 1 ' Mitliin o n It ri 1,1011 
‘ -ilii lio'pitil ii'inlli n oxOv,iii'i'<l ti'll liiiu lio-pitnl 
lilt in I ir,r>' no T' of till' coiiiif*-\ no t< irlniii.' lio'pifn!' 
C'Ci't ^^o *-i o In O' i di''iO’ to ni't ill tin tiniliinv, o' 
inlunt'i'i Ini'p!!"!! "V' tin' k'' lio'pitnl in i\<r\ no 1 
lilt mm\ would non ni,o < tli it fin ' rini'totln coin 
iniimt\ of tin. protn rl\ iipiipp'xl mid 'tn(Ti'<l toiinu ip d 
1 1 pltnb no to ill r tlim tllo'i of tin' V oluntnn Ini'p!!-!!' 
m r'm\ nm' Tnn tin nutlio'' do not nniition tin' 
lo'imUi'i liO'pitnl b\ linin'—po"ibl\ i tint idiiit"ion 
I'*' the iniMlnlili M in'ri nn of lln loliiiit-irv liO'pit'il 
‘v-tiin due dintU to flu fiiliio of loluntxri 'ub rnp 
tiur-i to ‘■ilpporf tin in 

Til' '■iibjix't of the < Iioinie 'H 5 , i' tourlnxl on 'iinl it 1 
'iirK"-*ed tint tlmic' on tin line' of I'Tiniortli Mill 
nhilnlifite tlit'O pitn nt' \o fin 11111101" mno'tint 
Pitmortli i' mill n po it iiimufin turnip conn ni mid cmi 
1 mi litfl 'oriio pi ire for the choiiur 'lek ninii of iihoin 
lO Ix'dridden ' Ilid'iile IntnlimO' Mill niin'lninle tin' 
del of tln'-i pitnnt' hut theiiiijonti « mumt b< 111 idi 
into (cotionue iminlx i" of Mien ti 
Thi nutlnir' iie\t coii'iih r the ti rni' of ippoiiit iin nt of 
m-diLal stiff' to tin liO'pitiil' mid conchnli tint tin \ 
^‘•houldhi pud but no'rile of o'inuin nt ton is sup,,i't^d 
' it the Sinn tune tini stitt Ih it full filin' loiitrirts 
p’oduce n sirtici wlucli Mould encoumti “ un ntil 
'■tilene*' and irnrtiA insfeiil of the iinh' mid iiior<' 
independent outlook " T ln< i' a ni itb r of <inimon but 
ill the flthtinp “inici.' eiidenth roiisnh r that iilioh- 
time emplonneiit ii more iffi'ctin Vioth for it' nnxiicil 
Old coinlnfant otlieiiM and the same ippln-i (o an 
inerei'inp extent in the piibhc-Iieilth 'oriices It is 
further stateil tint pnrt-tinn confnct'i Mould bi nc fit 
the cultural stitu.s of tin profi"ion Whi ' ''iiri'Ii a 
doctor who driies a renoiatoil I 5 olLs-Ho\ci is not 
Iherefow more ciilturoil tlnii one iiho Ins no iiffxl to 
spend nionov in this wii 

’ somint; to hospital adnnnistritioii, the aulliors s(nt< 
that this should be in the hands of tramixl Iininn 
fhouph no roil reason for this statenient is fnieii \n 
nttack on the iihoh nee of medical suponntondents now 
lolloivs—the} should be aboleslieil becaure ninoiiK othei 
thines ‘ ^j,(v ostablishincnt of such a senior resident 
F m tenths to a cramptd outlook iiliich reirts 

uadlv on its occupint ” A" 1 incdicil supennlendcnt 
■ iT" iidmittedly biisetl, but 1 cinnot spc Ihnk this 
' ,*?"ent Ins am real meimnp Sureh the iitdo 
; Prolilcm—clmicil, idmmestntiie and human—iiith 
, '“eh 1 medical superintendent has to deil will if mv- 
t Ills outlook Xor need a nietlicil super- 

“hirassed ” or “ill equipped with knoii- 
cage jjp chosen for his post, for w Inch competition 
s extronicK keen, and the qiinlificitions of most medical 
s c,f"ill bear comparison 11 lUi the lionorarv 
ri Pii°^ loluntny hospitils ind mil often include (he 
^ as ' Sjives them i wider outlook on medicine 

itinS More mcorrcct still is the rcniirk that the 

' nnlo I 'pipenntondent tends “ to become 1 waiv 
■i- tinfn'S 1 Mews each new adianee as a 

source of compHmts wlucli must be stifled if 
r , net 1 °^ ” ^fedical superintendents do 

P anil their jobs foi encounging new atlaances, 

1 If staternent can be baldli dismissed as absurd 

r"' addiion 1 are the best ei idenco that can bo 

u against medical supeimlcndonts there is no 


CISC fill thi'ir abohtmu. and 1 wiuthl go farlln r mul aai 
that linn isid Iiii mnltol of our lio'pilal «r\icis is om 
akaiiist w liU II M1' sliouhl be iiiori t liiiii ei 1 r lUi our (uinril 
No Inman can hiM*the sun. gni'p of the prohloins of 
th* (natiin'nt of the mk as a well qunlilh d mul ixp n 
riic c d doctor 

Tlure IS in otlu r rtspnfs nimli fruth in wli it (hi 

aiithorssn hut the nrilch kim ^ a om idMliiiiiofthi 
fiitiiiv liospit il SI r\ ii e It rt 11 s to bol d* r up tin i iiltin* 
tan hospital and th< tliinncial (and mlliiral ') •talus oi 
its si ift without taking am lopiioaiiei of tin great and 
men asing work of flu iiiuiiicip d ho pil il 


Th e Ml ws luw mi ottti and do not v ce 
the e o‘'lhe aulhon'i Icri' 

Ooil-ltl ll s' 


irili n on 'e it 
W Sant 


lOCVb \IMMK VTION OI Sh U'lIAT HI\/OU 

S'li —In thiir iin inl<n'(iiu’ i omiininleation m 
Tin 1 I'll IT of 71.in ll 1, t'oloii'l Coh'hrook and Majm 
IT nil I' di'inhid tin disippi aranr. of ha'inohlK 
s|" ptoi on I in Miiii rlleial wounds nfli r tin local npidica 
(ton of stilphaiulanilde Thii a) o pointed out th it 
Toup O hriiiolitic 'In ptis I'ci I win* found to be ri- 
«i 'ant lo this drug In mmi of (he ohs riiition' of 
Iblmliol- and SitT, liidicatmg gr<it*r mtiiiti of 
mlphathi I'oh thin of Milphaiillaniid* on i nuip I* 
haiiiolitu sinploroni i ^latunt with a 'iiire wound 
mbrlioii due to (hii orv,anisnl followmr m ixploritori 
laj< imtonii was tn ili'l with sulphathia-oh TTte pn 
p iritiou us. d w as th it of Dr P 'b\<r (sulph itlii iroh 
xilo'i) 1 gTitniuis hi uig nppliixl IiH illv Clin dai 
Diiriti., this tn atiiii 111 tin wound lo ih d and liiinolitic 
«tn ptoeon 1 fiiialli disappi in d Vlthongh no con¬ 
clusions « in In draw 11 from a ingle < a'l flu ohs. nation 
siiggi'fs that siilphathia'ole mat h * of i.iliii m lh< 
loeal (natriKiU of group D h'liiiohtu stnptoiiKril 
infi (I tons 

Iliir.l. Sni rs IT'MIS XlTl I 


IM)OC\UDITIS irNT\ 

Mtu—In r> pli to Dr Ma^mi IIiiiiu" qiU'tioii 
(Mai Jl.p iWl). I quot. d Dr .1 V ( IPP'S p iner as a 
mint ri'Mi w of tlu Mibject but Mould cirtainli not 
Mish to d< jin eiaf. Hu Morkofmi frit ml Dr P ] ibiiiau 
in Ihl I, tiiongh j)o-sibl\ hliiod-cullnn s wen lisss to !>• 
relied on at that datt I5\ tin wai mi cn-se lUustratt' 
the point that iinproi 1 iiii nt in siinpfoins, almost 
amounting to temponn cliim il 11*001 cn nmi occur 
liefiin till bhxxl becomfs rtirile wilt rias when tin 
blood ixinniii-s st« nh and th( iii/cr/ioii sittus to bt 
n'coienxl fniin. tin dnniagt' ninndi done is likeli to be 
so gnat that nal n toiin from the dirrtiflc is out of tiu 
question Dr llaintss obseri.itions in liis own ca.ses 
bi niodcrn methods help to conflnn those of Lahman 
bi the ttcliniqne of IPl I 

I.union w I P rviim.s Wrnrit 

CONGnMTAL PTLOIUC STnN'OSIS 

''lu —I hale read with considerable interest Dr Dobbs’s 
article on congenital pvlonc stenosis It appears to me 
that there is Mill lack of appreciation of the distinction 
between simple piloriispa.sm and congenital livper- 
trophic steno'is of the pvlorus 'Tlic former is nmonnblc 
to medical treatment, the latter demands carlv surgical 
mterfirencc Atropine inai dimim.sh the spasm, but 
it c,annot cure (he hipertrophic condition of the muscle 
winch mai extend Ui the stomach and eion to the 
oesoxihagiis Mi contention hns alwais been that if a 
tumour can he felt the di ignosis of stenosis must bo 
made , hut if no tumour is made out the case is one of 
simple pi lorospasm Mi expciience, of course, niav be 
exceptional but I have let to come across a case of 
stenosLs 111 which thcie is no tumour This, I think 
explains the pucccss of ntrojnne m some cases and not in 
otheiv After the surgeon has pcrlonnod tho operation 
the patient should be handed o\ ci to a phvsician fuliv 
experienced in infant feeding a subject with which tho 
surgeon cannot be expected to be conversant -VU this 
has been mv teaching for 1 onn, and I see no reason foi 
departing fiom it 

Eainburgh TVltES BCKN-ET 
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THE ^TEANGraiS WITHIN OUB GATES 


Letters to tke Eiitor 


, THE STRANGERS WITHIN OUR GATES 

Sm ,—As an original member of the Academic Assist¬ 
ance Council (now Society for the Protection of Science 
and _ Learmng), I have had contmuous experience of 
medical refugees and wish to give as objective an account 
of the history and present state of the pioblem as I can 

In the prewar peiiod. of persecution the handling of 
academic refugees—persons driven from posts in um- 
versities or research institutes—became more and more 
difScuIt as tyianny invaded new regions , in the early 
days a great majority of them were “ non-Aryan ” 
Germans, but befoie the end of the peace others had 
increased m number so that the majority of non-Aryans 
was reduced Pan passu the demands'made on oiganisa- 
tions dealing with non-academic medical persons in¬ 
creased Some of the academics and almost all the non¬ 
academics could not be absorbed by reseaich oi teaclung 
institutions Opposition to permitting them to practise 
was great, so great that the statistically modest plan 
accepted by the B M A of permittmg 60 aliens selected 
by an unposmg comrmttee to qualify for practice after 
two yeais’ study was violently attacked by another 
medical organisation Those whose means of hving 
'did not depend on geneial practice in industrial'cities 
were hardly in a position to condemn this attitude , it is 
easy to be generous at others’ expense The result was 
that when war came there weie already many unem¬ 
ployed foreign medical men m tins country supported 
by charitable contributions The military disasters 
between September, 1939 and May, 1940, increased the 
number of refugees while nothing happened in this^ 
country greatly to mciease the demand for medical per¬ 
sonnel m oivd life The disasters of the summer created 
a general demand for the mternment of aliens and a large 
number were interned That ciuel individual hard¬ 
ships were inflicted and many blunders made is probable 
Those not charged with executive lesponsibility in a 
nightmare scene may well criticise these errors with 
moderation Then the an attacks began in earnest 
By the end of February, 1041, 68,670 civilians had been 
killed or wounded while synclironously increasing 
numbers of civilian piactitioners had been drafted into 
the flghtmg sei vices At or about this time the Mmistry 
of Health decided that use might be made of aliens, the 
Medical Register (Temporaiy Begistiation) Order in 
Ooimcil was made, and local authorities were notified 
that they might employ approved ahens I am informed 
that, when the order came into force, the approximate 
nuihber of unemployed and potentially employable aliens 
was between 1300 and 1400 , about 760 were Austrians, 
Germans and Italians, 360 Poles, 250 Czechs and there 
were a few French and Norwegians Of this number 
01 were actually employed at the end of last month 

The process of selection is elaborate In the first 
place, appheants must bo approved as prima facie 
eligible for professional employment by the B M A 
Next, those so appioved must be approved by the public- 
security departments of the Government Then some 
oi aU of those who have surmounted the first two hedges 
must be selected for work by an authority, local or 
central Lastly the persons so selected must be regis¬ 
tered m the special list by the G M C At the end of 
April, 261 had passed stage 1, 170 stage 2, 100 stage 3 
and 61 stage 4 So 4 4% of the potentially available 
weie actually in use and 17 9% had been passed as fit 
by a professional tnbunal 

That more than a thousand professionally competent 
persons have been unemployed fot many months, and, at 
the April rate of progress, are likely to be unemployed for 
many more months is an aiithmetical statement which 
prima facie speaks ill for oui humanity and admmistra- 
tive efficiency But, as a veteran statistician, I distrust 
ipnma facie mfeienccs Quite apart from existing rules 
and regulations, there is much medical work foi which, 
m my opmion, European ahens are unsmted It may 
perhaps be mere arrogance, but I honestly think that I 
am a better “ doctor ” for a “ sick bay ” admitting 
bombed-out Bast-enders too lU to be bfiloted^than an 
alien of half my age and ten tunes my professional 
competence I still remember enough of vhat I learned 
as assistant to my father m the Bast End caily in the 
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century to know when a patient is so sick as to need ’ 
professional skill than I have, and I can help to cheer 
men and ivomen of my own flesh and blood and my. 
age, better than a young foreigner These spiritad 
duties of our profession cannot, I think, generally be 
performed by ahens But in public institutions, m 
pulcka hospitals even in the flghtmg services, vhere those 
in control must always be British, the technical know 
ledge and skill of young ahens can surely be used 1 do 
not know what piopoition of the unused 1200 have tins 
technical skill nor even what proportion of the whole 
have made application to the B M A Ido not even know 
,what data weie supplied to the peison or persons ap 
pointed by the B M A to test appheants The practice 
of the Society for the Protection of Science and Learmng 
was to submit applications leceived to an expert com 
mittee, at least three members of which veie clmicians, 
and in these cases full dossiers would be available But 
our cases would be a mmority I tlunk other orgamsa 
tions helpmg ahens followed the same practice I 
therefore do not know whether the delay at the fiftt 
fence is reasonable or not, but it is a matter for dis 
cussion in a professional journal Mffiether the delay 
at fence no 2 is reasonable is not a piofessional question 
at all Finally there is the question whether those in 
control of institutions where professional services nught 
be rendered do in fact seek to employ competent aliens 
Because we keep silence over difficulties, it does not 
follow theie are none We are flghtmg against racial 
tyranny, but we aie human beings and have racuil 
prejudices of our own Do these hmdei efficiency? 

Perhaps to many of your readers I shall seem to 
have occupied mucli space discussmg a nunor matter 
The mtellectual sterilisation of even 1200 refugees is 
nob a large item m the sum total of war-time miserj 
But part of a duty winch rvould seem to rest on the 
National Government has, as it appears, been delegated 
to a voluntary professional orgamsation Is this mi 
provisation W’orkmg well or ill ? That is, I think, an 
impoitant question because m the grim years before lu 
other medical problems not less difficult to solve will 
emeige ' 

Louehton Major Greenwood 


POSTWAR HOSPITAL SERVICES 
Sir, —The timely article by Drs Huntei, Peiiy and 

Vaizevin youi issue of May 17 deserves the widest support 
Wlien the signatories of this letter were lesidents together 
at a London voluntary hospital we spent much j® 
discussing these pioblems because we felt that if the 
medical profession as a whole did not take'an 
interest m its own future, there was a grave dangei that 
the recommendations of some unrepresentative hody, 
such as the B M A , might be adopted by the Govern 
ment , Our discussions culminated m the production ol 
a written plan which closely lesembled that of Hunter, 
Perry and Vaizey We differed from them, however, m 
recommendmg a whole-tune national medical, service as 
opposed to a system of part-time contracts 

Since the tune of Hippocrates, the avowed aun of me 
medical profession has been to make the benefits o 
medicine equally available to all When private prac 
tice IS examined in the light of this aim the question 
arises what does the paying patient obtain for JUs 
money ? Does be procure essential benefits which arc 
demed to the non-paymg patient ? If so, wo aie faUms 
far short of our aim If he does not obtain any additional 
benefits it is unfair that he should be made to pay for 
that which another can ohtam free It may he argued 
that the patient pays for the piivilege of a private 
consultation, but if such consultations aie necessary or 
beneficial they should be available to everyone Tm’ 
has been recognised at some hospitals wheie the patients 
are seen by appomtment Agam, it may- be said tliftt 
private practice allows the patient a free choice of doctor, 
but provision for such choice would form a part of an) 
national medical service It is also argued that the 
orsramsers of such a service w ould be bureaucrats, anu 
that the medical profession would become a branch of 
the Civil Service But this is a mattei of organisation, 
and with the disadvantages of Civil Seivice medicine 
always before us, it should be possible to ev'olve a system 
free from the worst defects of bureaucracy- i Under 
present conditions, the balance between private practice 
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ILEPSr AND AIB-BAIDS 


CASUALTY ORGANISATION BY THE HOME 
GUARD 

Sib, —The problem of dealing with casualties in case 
of mvasion cannot he met by the arrangeraents ivhich 
have hitherto proved adequate for air-raids Any steps 
now taken must depend on cooperation between three 
services—the Army, the Home Guaid and the local 
authorities I do not mclude the Emeigency Medical 
Seivice because this is a hospital service and I am con¬ 
sidering only the prunaiy treatment of casualties untd 
they can be removed by ambulance Cooperation 
depends on each party knowing what the other is able 
to do It may be useful to set out what is being done 
by the Home Guard in one zone, since our service has 
developed on the only lines which circumstances allowed, 
and-othei areas may need to adopt similar plans 

We may have to face complete severance of normal 
communications by road and telephone, for a period 
varying with the persistence of enemy attack This 
IS a possibility which the lay mind does hot easily 
giasp—thus, the ARP services are still content to 
rely on the collection and removal of casualties by motor 
ambulanee Severance of commumcations will n6t 
affect all areas at the same tune, but we must make oui 
preparations in all alike We must be prepared to collect 
our own casualties on stretchers, unpiovised or otherwise, 
and carry them by hand to places at which they can be 
looked after for tlnee or four days, perhaps more Since 
our stretcher-bearers are fighting men first and stretcher- 
bearers only when circumstances permit, these places 
have to be close to every pomt at which casualties might 
occur We have aimed at setting up at least one casualty 
collectmg post (C C P ) in every square mile of the county 
It would be a waste of energy to set up these posts where 
similar posts under the control of some other authority 
already exist We have theiefore plotted all such posts 
on a map and then tried to fill up the unoccupied miles 
Such posts fall into three mam groups 

1 Regular military posts Some of these are fixed posts, 
some are theoretically mobile but are so likely to remain 
fixed during invasion that itr has not seemed worth'while to 
duplicate them Others are frankly mobile and we cannot be 
sure that thev would be there when needed, these we have 
had to disregard Tlie military authorities will certainly 
give every help in their power 

2 ARP posts and pomts Most first aid posts could 
retain casualties for two or three days if necessary, but the 
“ pomts ” are different, most of them consist of a box of 
dressirigs costmg 15s ond of nothing else A few have been 
built up by local endeavour to the status of small hospitals 
The exact facts must be ascertained in each case before they 
are put on the map 

3 Public assistance institutions, isolation and smallpox 
hospitals, children’s homes, sick-bays and so forth liave 
both dressmgs and accommodation winch could be used m 
emergency Tliese go on the map 

The problem of filling up the vacant miles resolves 
itself into visiting suitable private houses, inns, woiks, 
and so on, and persuading those in charge to be ready to 
take casualties if called upon They are usually very 
wilhng to do so The O O P s must be provided with 
dressings and medical attendance Local general 
practitioneis, letired piactitioners, mariied women 
practitioners and dental surgeons with medical degrees 
can often accept responsibility for a small numbei; of 
posts in their vicmity If this is not possible, the village 
nmse may be able to help, or any other nurse hkely to be 
available m emergency V A D and St John helpers 
'are usually already attached to some ARP post or 
pomt The use that can be made of them depends on 
the local ARP controller, who is often, alas, rather 
difficult to convmce of the need for real cooperation 
Dressmgs are at present unobtamable except by volun¬ 
tary endeavour Some umts have collected funds for 
the pmpose and have qmte a good supply, others must 
depend on the official supply, which was apparently 
intended for some other need than that which we have 
actually to face It consists of first-aid gauze dressings 
and a few rather unsatisfactory wooden splints It is 
to be hoped that it will presently be augmented 

Staffing IS by one semoi medical officer, some group 
M O s, where circumstances make this convenient, one 


M O per battalion, and as many company M 0 s m 
we can eniol They have all been promised that tho 
will in no case be lequued to undeitake either whole time 
service or any other service which would conflict witt 
civilian obligations Their help is given subject to the 
approval of the local medical wai committee which has 
to be satisfied that their employment by the Home Guard 
will not unduly interfere with civihan services Some 
committees tend to dictate the exact terms of employ 
ment and even the rank which such officers should ha\e, 
but it does not appear that they are entitled to do so 

The duties of the Home Guard medical officer haie 
thus pioved, lather smprisingly, to be purely administra 
tive and to include no medical treatment whateier It 
is true that many of them wdl attend at 0 0 P s in their 
civilian capacities, and will there treat as many civilians 
as Home Guards But the Home Guard medicvl 
service, as such, does not guarantee to do more than 
arrange to the best of its ability that no Home Guard 
shall go without the best care possible m case of emer 
gency The essence of the OOP system is a network 
of one-mile mesh all over the country and its cfiiciency 
will depend on makmg sure that everyone m the 
neighbourhood knows where help can be found m 
emergency 

A leaflet has been prepared for distribution to lho3e 
who agree to oiganise Home Guard COPs This, 
after settmg out the problem, asks them to be readv, 
when the church bells ring, to set up a sort of temporary- 
rest hospital for six or eight wounded Nothing very 
complicated can be aimed at, but it ought to be possible 
to provide for the wounded (a) protection from the 
weather , (6) warmth , (c) rest, if possible, on beds, 

palliasses or cushions , (d) simple cookmg, such as the 
provision of soups, bread and butter, &c , and (c) such 
'skilled care as may be possible—m some oases 
Will be available, m others a trained nurse of v A U, 
m others simple home nursing _ 

Gordon Waud 
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EPILEPSY AND AIR-RAIDS 
^ Sir, —In view of the articles by Drs Tylor Fox and 
Shafar in your issue of May 17, the followmg patient, 
whom I saw on May 21, seems of interest 

A woman of 43 gave a history of major and muior epilepsy 
starfmg at the age of 7 This had been treated with br(^ ® 
ond Lummal until 6 years ago when the fits ceased and sM 
stopped treatment In October, 1940, she was outside t e 
house when her husband was killed at her side by a bom 
and she herself was wounded m the legs She was not con 
cussed, ond was still standmg holdmg on to a radmg after t 
explosion She was assisted to a first aid post and taken m 
a hospital, while there the mmor attacks recurred and s 
was given lummal After her discharge she had a major 
m January, 1941, and since then she has had 6-6 major a 
2-3 mmor fits The last major fit was observed by ® 
who described to me a typical major epileptic Attack wi 
mcontmence Hysteria may therefore be excluded 
oxammation she showed no abnormal neurological signs 


If course m this case there may have tjeen some 
ht mechamcal damage to the bram from blast, 

- possible that the emotional shock may also oc 


^ PAROXYSMAL H,®MOGLOBINURIA 
Sir,— May I coirect an eiror in your leading artmle 
of May 24 In the patients with paroxysmal nocturnal 
h.a>moulobmuria it is increased acidity of the blood vnica 
Safes the hmmolysis, possibly through mcreas d 
alkali excretion during sleep Similar results have been 
renorted bv T H Ham {Arch intern Med 1939 , 
lln) and%r G 0 Ham and H M Horack {Ibid, 19«' 

^\IfaTlnnrn,ari.M-.ncbe.ter M C G ISRAELS 
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OBITUAUY —^PAHUMEENT 


Oliver was promoted surgeon lieut -commandei m 
1037 and ]omed H M S Bonavcniure as senioi medical 
_ officer in 1940 He leaves a uudow and two cluldren 

ALEXANDER ARTHUR SUTTON 

CBjDSOjLBCPi: , IIAJOR-GENERAL R C RETD 

Majoi-'Oeueial A A Sutton, who died at Tunbiidge 
Wells on Apiil 12 m his eightieth yeai, took the Scottish 
conjoint in 1884 and received his commission as surgeon 
the following yeai He was piomoted smgeon majoi 
in 1S07, and the nest year took pait in the piotectoratc 
expedition in Sierra Leone, where he was severely 
wounded He saw further service in South Africa, where 
he was again wounded at Paardebeig, and he was men¬ 
tioned in dispatches and received the D S O At the 
outbreak of the last war he ivas in command of the 
. R A TM 0 at Aldershot depot, and a colleaguehas described 
how he worked unceasingly foi the u elfare of the men of 
Kitchenei’s army many of whom had to be accommodated 
at short notice, and how he often stayed tvith them until 
the ekily houis of the moriung until he saw them com¬ 
fortably bedded In 1916 ho uas appointed D D M S 
m Macedonia, and during his time there he was twice 
mentioned in dispatches, created 0 B and awarded the 
Older of St Sava He leturned home to command the 
B A M 0 depot at Blackpool, and it was from here that 
he retired in 1922 As a commanding officei Geneial' 
Sutton was able to temper discipline with friendlmess, 
and his innei knowledge of his men made his concern 
for the well-being of the young soldier frmtful 

By his first wife General Sutton had two daughters 
and two sons who are now seivmg in the R A M O In 
1917 he married, as his second wife, Miss klary Wilson, 
BR C 

HERBERT ELWIN HARRIS 
M B BOND , F R C S 

Herbert Elwm Harris was born in 1800 at Binham in 
Norfolk, where his family had foi many genoiations been 
gentlemen farmers He was educated at a school m 
Tiuio kept by one'of his imcles He went up to Christ’s 
College, Cambridge, taking his mathematical tripos in 
1882 At the same time he took his first M B and 
continued his medical studies at St Bartholomew’s 
Hospital, where he qualified M R 0 S in 1886 and 
L B C P in 1880, and got Ins M B two years later After 
qualrfjTng he ent to Plymouth as house-surgeon but' 
soon rdtiuned to London, wheie for some years he irorked 
in various pooi-law infirmaiies In 1890 he settled in 
general practice in Bii&tol, and it was during tlus year 
he obtamed his PROS Shortly afterwards he was 
appointed anffisthetist at the Royal Hospital foi Women 
and Children, and a few years later he was elected 
surgeon and given charge of the eai, nose, and throat 
department During the last war Dr Harris was on the 
staff of the Second Southern (Territorial) General Hos¬ 
pital with the rank of Captain R A M O and worked as 
a surgeon at the Beaufort War Hospital, Fishponds, 
Bristol 

Dr Harris was president of the Bristol Medico- 
Chirurgical Society m 1933-34 and for many years he 
was a member of the British Medical Association In his 
early years of practice he was an enthusiastic cyclist, and 
later he was one of the first medicahmen in Bristol to 
drive a motor-car The hobbies of his later years were 
photography and gardenmg His patients and his col¬ 
leagues found him a friendly, courteous man, and he 
was a skilful surgeon of sound judgment 

Dr Harris was twice married—first to Miss Edith 
Higgtnson, and of this marriage he had three children 
A daughter and a son, who succeeded to his father’s 
practice, survive hun His second wife, Miss Nellie 
Thompson, lived only a year after their marriage, and 
they had no children 

In 1934 he-retired from practice and lived at Halse,. 
near Taunton, wheie on May 20 he died suddenly, -within 
a short time of Ins eighty-first biithday 

MR J H PRINGLE 

As one of his oldest friends may I add a few words of 
personal appreciation to yom brief notice of J Hogarth 
Prmgle ^ We were both hospital residents m Edmbiirgli 
' in 1880-87 and we worked togethei and hved together in 
London afterwards Prmgle, as you remark, had not 
the pen of a ready writer and public speaking was no 
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pleasme to him, although he could on occasion csvvess 
himself clearly and foicibly both in speecli and ivntme 
His manner undoubtedly had a certain aloofness, parth 
the result of shyness, partly the result'of absoiption m 
the work on which he happened to he engaged, hut it soon 
became warm and cordial In a little coterie of las ova 
, friends be was full of gemahty and a somewhat sardonic 
humour But he was a true kindheaited friend, and 
generous almost to a fault m any case of i eal need —J T 


i^ailiament 


Care of the Merchant Seamen 

In the House of Loids on May 20 the Bail of Cons and 
Orrery complained that there was an unfair differentia 
-tion under the Ministry of Health’s hospital Bclicme 
between the treatment accorded to mvalid mcrclnnt 
seamen and patients from the Royal Navy, the Jnwy 
and the Air Force Officers and men m the mercantile 
marine, he said, w'ere not classed as “ service sick" or 
" seivice casualties,” and they did not get the service 
lation In certain ciicumstances they weie supposed 
to contiibute to the cost of their maintenance in hospital 
—a charge unknown against a naval rating Tins 
matter had been taken up by the Seamen’s Hospital 
Society, and the official reply W'as that “ unless injured 
as a result of enemy action, or unless injured by anything 
wliicli happened at any point of time when the man was 
on duty,” the seaman was to be asked to contribute 
to-naards his maintenance, ]iow could 'the “point of time ” 
be determinecL at whicb a man hadfcontiacted, say, 
pneumonia or iboumatism, or when heart affection or 
eyestrain oi ncivous spasm started ? He urged that 
all these petty restrictions should be swept away and 
the otficeis and meiTof the Merchant Navy should be 
placed on ^the same footing as then comrades of the 
Royal Navy 

Lord AiLWYBh'as post captam, and Lord Gitfobd as 
lieutenant commandei, supported the admiral of the 
fleet’s appeal, and Loid Gifford pointed out that the 
sailor IS a man who likes his moan 

In reply Lord Croft, parliamentary secretary td the 
Wai Office, assured Lord Ooik that officers and men of 
the Merchant Service receive the same medical treat 
ment under the Emergency Hospital scheme as memhere 
of the fighting services Treatment was given at the 
cost of the Government for mjuries, including illnesses, 
due to enemy action or sustained m the couise of their 
duty, even if not due to enemy action These men 
would get all the advantages of the nation-wide organi 
sation of the E H S They were admitted or transferred 
to the hospital best suited for dealing with then case, and 
were sent, if necesshry, to special centres, such as ortho 
paedic hospitals, head centies oi chest centres Con 
valcscent treatment could be given where needed at 
one of the Red Cross auxiliary hospitals 

If a seaman was suffering from an oidmaiy illness, 
not directly aiismg from his calling and was absent 
from his home town, he could be admitted to an E M b 
hospital The only difference from the services was that 
unless the man belonged to a contributory scheme, he 
would be asked to make a contribution The Govern 
ment, howev'^er, defi ayed the rest of the cost This vi as 
consideied no hardship in view of the rates of pay of the 
Merchant Navy In the seaman’s home town the local 
hospital would admit bun, and the usual 'financial 
arrangements of the hospital would apply At the 
moment the servnee patient was entitled to a higher 
moat ration than the merchant seaman, but the Mimster 
of Wai Tianspoit has asked the Mimster'of Food to 
consider w bethel the Merchant Navy could not bo put 
on the same footing as the Royal Na-vy 


A National Fire Service 

The debate on the Fne Seivices (Emeigencj Pio 
isions) Bill, which passed through all its stages at a 
ncle sitting of the Commons, lesolv^ed itself more oi 
ss into a discussion on how our svstem of local govciu- 
ent wrns standmg up to the strain of tokal war On the 
hffi^rthe Hou^lfclt that lb vvas unfair to ask local 
ithorities to go on dealmg with services—^ch as flre- 
Ihtmg—which had become mUifcary operations rather 
:an municipal functions, and Commandei Stephen 
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, the liberal list of sulpbaiiilamiilf did not itoulrilisi 
the pogloct of lliosi c irdiinl points lyoosc packs 
produced no ill results nml iiina Ii i\e lulpcd to kiop tlu 
^ilplnnilamidt in contact "nth the wound surfnci's 
Tichl pnekmK'va= ciiCQUiiti red SO'or il times, inatnl' m 
woundi? of the extrrunties and iisiialh with deplorable 
r^ilts Pam was e\cessi\e the "ounds "ere septic, 
the penoral condition "as ciften poor and there was the 
added disad'nntai;c tint remoaal "as oaen impossible 
"■ithout an anosthctic 

The question of dramaRO is n diflicult one, nnd is close Iv 
related to the procedure adopted attcr cleansmjj the 
'round, but "e belie'c that certain pnmara sutmes 
"ould liaae succeeded had a separate drainage mcLsion 
' in the most dependent position, through 

1 'tl lironette or rubber dram could ha'c been 
userted Drainage-tubes "ere seldom emploaed and 
eounter-mcisions "ere conspicuous ba their absence— 
not a surpnsmg fact for an infected area requiring such 
ncisions-on reaclung the base mav "ell-hare had 
uequate drainage through the original "ound "hen last 
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AIVnCLES 

In Itid It "as foiiml tb it V lU’i imkiiig" isiiomi tlnn 
Hsi I. ss IIS a mi t luid of dr umn V nt im il " omuls on lu count 
ol ioi,,uIitimi of the 1 mm -hi d i \ud it< , "i ll-Misi Hmd 
gimi strips aie iiiop'i til < till as dr iim than ilia giiin, 
jiro'idl'd the suturing is not loo light 

V mmihi r of iitti mpts had lu cii made m foni ird iiii is 
tori mil'I fop uii hodii s 111 fori radiogriph' ii us possibh , 
md i high ppiportioli of thisc iqu i ituun "ip fiiilup s 
I III P fop mill ss a fop ign bodi t an lu sin^ n or li It or i 
pp'dmitig SIMP' s'mptonis it is un"i c to att* mpt its 
p mu' il until III I ur iti loi alls il ion Ins lu i n i Ifi i U d, and 
tivihsh to do I' primir\ suIup iB* r such im opiritu'u 
mill ss ill iiprm rs of tie "oiiiul hm lu i n iiispictcd 
1 his IS < spilt ill' trill in an n "Iup the pp-i ni e o( 
mUHirt mt stiiiiliips or 1 it'„i> miisi nl ir nns-i s p ndi rs 
I vploritioii dininilt or d mgi puts 

\\hi n tlup lip ixtiiisi'i lit nmltipli "omuls the 
ad'niit i„i s of splint mg might bi i oiisub n d inoP ofli n 
and if 1< ndoiis or 111 r\I s ip si'indtlu hmli shonid lu 
maiiitaimd b' splmts m tlu po-ilum most fi'onribh 
fni ppm 'lids impoit mt ptiiuipb of surgiii " 4 is 
111 „li cled 111 SI \ I nl r isi -, mil i mpio' • d " itli i \i • III nt 

P 'lilts III otll* "v 

tit "ol 1 UM l 

\\ 1 lii'i mintiomd tint ti-.bt piikm„ of "minds 
pp'iluci il lb plot ibb p suits ‘'(id, puts"! p doubtIc'S 
iiiserb d to ppu UP h I most i-is imd if tlu joiiriu' 
bit'Miii tlu \arimis iiu du il 'titioiis n short no h inn 
itn' p'lilt blit "hi n d " ' m i' 1 1 ip-i bi 1 "11 n iiisi rlum 
and t nio\ il this nil tin'll should bi I'oubd 

K< ilisin,, thi dillli nil ii s ol -i ip lung lor iv di'ided 
\i's 1 "hill "iirl iiik in lint 1'oiir dill snrpitiiulings pi r- 
)i i)" " ith in idi ipiati inst ninu nts and ilefi • 1 1' • li„ltl mg, 
"• siissi- I tint if a b! i dm„ point i mi ol bi si i up d and 
light pII kin„ Is ii-(il IS 1 1 1't p-orl till n tlu f u t should 
be ]ipimmiiill' lioti d in tlu lli Id nieilu al i ipl 'o tint 
till pt<km„ i m bi piuo'id at tlu lip-l plin* "lure 
p isoinbli survii al fmilitu-s i \i t In pilunr "omuls, 
"lull ppiloii I d pai king Is p irtu ul irh iimh sir ibh , tlu 
plati'i safi t' 111 aipstm„ In iiinrrh i„i b' a iialmar 
pul md a llnii batuliKi o\ir 111 t b tidied list is"orth 
p mi mbi nils I lie tnndasi < an b si u ki m d ami 
p idjust* d b' an opli rU " lu m \ i r lu i < s^ar'," tu p i' tlu 
pp ssiiti of a pai k i amuit bi i I'l d sn simple liuideiilill' 
tlu s( ap h for bb I dills points "mild III gp itl' Iniilitatid 
irsmall SI If ptaming p tm tors "i p iiu ludisl in surgical 
In'irsuku md opi I itmg SI t' 

No I is. s "(Il idmitti-d "I umv tourniqinl', but a 
fi" irn'iil m "hmn li\ii ifti r I im i of bmdiscs hid 
lull! flrmU appluil to a limb to lonlpil In morrhagu 
riu SI h ul bi conn sat nr ili d ii itli dru d blood, nnd fonneil 
a iigiil i isi rmistncting tlu limb ppulm mg si\ere pun 
bii all' nml o dl tin of tlu parts dpt ilh It i \pIorition 
ami ilipit rontpil of blnilmg is impossibb then the 
Il-SI r of t"o I Mis is till ii'i of 1 p icV rilhtr til 111 la't rs 
of band ui - 

•si'ip gndi s of ana nil 1 "I II iiiKommon butseiiral 
pitients "mild hiiM bemfitid from blooiV or jilasma 
tniisfusions bi fore lu mg sent doiin the line 

MU "OTlll rM’\ 

Cheniothorip' " is used fp qm iitl' sulpliatidamiiU oi 
sulphap'ridim being gi\cn In mouth applied localh to 
the "ouml, or the tiio imthods'Mrc combined 'Xho 
dosagi gi'cii b' mouth \arud i oii'idei-abl' nnd tlie 
rosiilaiit' of admimslration lluctiiafid as tin jnfient 
passed fpim stagi^ to stage of the journc' Calculations 
made from field mtdicil cuds mil other doiumonts 
should tint the amounts gnen "cre iisuallv lieliicen 
1 and 4 g daih —seldom more nnd often legs From a 
stud' of the condition of the cas(s, on irrn al at the base 
"C are con'inced that those "lio iicencd the larger 
doses of the drug sho"cd legs local sepsis and had feuer 
comphcntion.s, and "e therefore belie'e that larger doses 
should be gi'cn b'- mouth is a routine and that local 
applications of sulphamlaniide are al'o nd% isable because 
tho' pro'ide i greatei concentration of the diug in the 
Mcinit' of the mfectmg organisms Oial administration 
should no'cr bo omitted, because local applications mav 
be "ashed out of tho 'round if tho dischnige is profuse, or 
the drug mav all be absorbed and excreted "atlunOO hours 

z 
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JECDIOAL NEWS 


[ma\ 31,1941 


WLedical News 


University of Oxford 

A two month course of instruction for the diploma m 
ophthalmology will begin at the Oxfoid Eye Hospital on 
Monday, Oct 13 The examination for the diploma will 
begm on Deo 8 , names must be received at the university 
registry not later than Nov 19 

National University of Ireland 

The following official degrees are to be conferred — 

M Ch—Prof R D Jojeo, Dr P J Keogh and Mr P J 
Dempsey M D —Dr J A Geraghty MAO —^Mr R J White 


A meetmg of the Biochemical Society will be held at the 
National Institute for Medical Research, Hampstead, NWS, 
on Saturday, June 7, at 2 30 p m 

At the annual general meetmg of the Royal Medical 
Benevolent Fund held on May 14, Sir Thomas Barlow, 
F R S , w as re elected president, Dr Lewis Glover, hon 
treasurer, and Mr R M Handheld Jones, hon secretary 

The Mmistry of Health has arranged wnth the British 
Hospitals Association that voluntary hospitals that have had 
to reduce the number of their civilian beds on account of 
bombmg shall compensate the mmistry accordmg to the 
number of bods closed A proportion of> the hospitals’ 
normal sick will bo treated at the expense of the Emergency 
Hospital Scheme m the outer hospitals, and the mmister 
feels that it is fair that the hospitals should make some 
contribution to the cost 

The'Katherine Beikan Judd prize of a thousand dollars 
has been awarded to Prof E L Kennaway, F R S , duector 
of the Chester Beatty Research Institute at the Royal 
Cancer Hospital, London, and to Prof J W Cook, F R S , 
regius professor of chomistiy in the University of Glasgow 
The piizo is awarded annually by the Momoiial Hospital 
for the Treatment of Cancer and Allied Diseases, New York, 
for outstandmg contributions to the Imowledgo and cure of 
cancer durmg the previous two years 

The Medical Research Council has made a grant to the 
London County Council of £200 a year to pay a teclmician 
at the central pathological laboratory In 1938 the Rocke 
feller Foundation agreed to provide £5000 a year for five 
jears for psychiatric research at the Maudsley Hospital 
The war has limited the scope of this work, but m agreement 
with the foundation a programme of research on a small 
scale is bemg carried out at one of the emergency hospitals 
to which the foundation has made a grant of £1500 It has 
also given £300 to buy special apparatus for an mvostigation 
at another emergency hospital 

An award of the Dr Jessie Maogregor prize of not less than 
£50 will be made m July for the best origmal work m the 
science of medicme piesented by a medical woman who is a- 
graduate of the University of Edmburgh, or who has taken 
the triple qualification, and who has studied medicme for ot 
least one year m Edmburgh before quahfymg The woik 
may be published or unpublished, but must not have been 
published more than three years ago The successful apph 
eant shall, within six months of the award, deliver a lecture 
on the subject of her work Applications must reach the 
convener of trustees. Royal College of Physicians, Edmburgh, 
2, not later than June 30 

In a recent circular (No 2362) the Mmister of Health 
remmds local authorities and jomt tuberculosis boards that 
when a tuberculous person changes his residence permanently 
his records should be transferred to the new area But the 
' mmister does not consider that evacuation constitutes a 
permanent change, and unless the transfer has already been 
made be would not have the records of evacuees moved 
On the whole, local authorities have cooperated well to ensure 
contmuity of treatment for the tuberculous Some authorities) 
give each patient a postcard addressed to the T O on which 
he IS asked to send his now address if he moves The mmister 
thinks tlus practice might well bo extended especially m areas 
liable to air attack 

The Pharmaceutical Society has received an assurance 
from the Mmistry of Labour that May 31 —the final date 
fixed for application for deferment by men liable to military 

geriuoe_does not apply to pharmacists and dispensers Men 

m these categories (see The Lancet, May 3, p 577) will not 
receive thou callmg up notices until their cases have been 


considoied by the Central Pharmaceutical War Commitlw 
and they should do nothmg until they receive a commiinica' 
tion, flora the committee A questionnaire will bo sent to 
evoiy pharmacist on the register whether or not of mililarv 
age, for tho age may be raised later and the committee wish 
to have details of the pharmaceutical situation in all localities 
The Mmistry of Labour requires to know tho number of men 
released foi service, and to have an mdication m each notional 
health insurance area of the proportion -nho remain The 
hospital cases will bo considered by a special subcommittee 
centrally and the shop cases will be sent to tho pharrancouticol 
committees Tho Central Phaimaeeutical War Cbramitice 
will require the pharmaceutical committees to classify the 
men as (a) those who should go and (b) those who should staj, 
giving their reasons whore they recommend rotammg a man 
Retention will be recommended only where it is shown that 
phaimaeeutical woik of public importance is bemg done b\ 
tho man and that no substitute can be found , 


Infectious Disease in England and Wales 
tVEEK ENDED JIAY 17 

Noilfications —The following cases of infectious disease 
were notified during the week smallpox, 0, scarlet 
fevei, 1153, whooping-cough, 4086, diphtheria, 026, 
enteric feyer, 34, measles (excluding rubella), 11,009, 
pneumonia (primary or influenzal), 1007, puerperal 
pyrexia, 126 , cerebrospmal fever, 284 (Liverpool 18, 
Birmingham 14), poliomyehtis, 2 , polio encephalitis, 
1 , encephalitis lethargica, 2 , dysentery, 77 , ophthal 
mia neonatorum, 80 No case of cholera, plague or 
typhus fever was notified during the week 

Deaths —In 120 great towns theie was no death from 
smallpox, scarlet fever or enteric fever, 27 (2) from 
whooping-cough, 17 (0) from measles, 25 (3) from 
dipMhena, 36 (5) from diarrhoea and enteiitis under 2 
years, and 21 (2) from influenza The figures m paren 
theses aie those for London itself 

Birmingbam had 3 fatal cases of measles and 3 of dlpUthcrn 
There were 5 deaths fiom w hooping cough at Liverpool, ana m tiia 
same week Glasgow reported 10 

The number of stillbirths notified durmg the week was 
219 (corresponding to a rate of 40 per thousand tot'll 
births), including 18 m London ' 


, Appointments 


DE SwiET, John, M D Lond , M R C P assistant physician ot 
Staines Hospital , -ii, 

KinimY, W M , M R C S examining factory surgeon for Porm 
cawl, Glnm 

Pabut Jones, William, M R C S oxamimng factory surgeon lor 
Llangefni, Anglesey 

HirtLs, Marriages and Deatks 
BIRTHS 

Bbadsiiaw —On May 21 the wife of Dr D B Bradslmw oI 

KEL^Y^^olfSioy 21 ?nt^cnm, tho wife of Captain H M Kcisoy, 

Mac^nzic —"on Moy*^2L at Wokmg, tho wife Ot Dr Mclnllo 
Douglas Mackenzie—^a son « , , nt 

Peok: _On jiay 22, at Chartham, near Canterbury, tho wife ol 

Dr T P Savillo Peck—a daughter , 

PnvH Toxrq_On May 23, at tho Denbighshire Infirmary, the 

^ wife of Dr T B Prys Jones—daughter ,, 

Room:—On May 24, tho wife of Dr, A W M Rookc, of North 
Finchley—a daughter 

MARRIAGES 

BjjiniMjTox Wabd— Reuter—O n May 22, In London, Sir Lance 
lot Barrington Ward, R A ^ * to Afiss C W Reuter., i 

rnwABDS^ox —OnMar 3 at Camborne John Anthony Olifiord 
Edward, F R O S , of Westerham, to StcUa Ehzabeth Cox 

DEATHS 

HABBis -on May 20 Hertert EIi^^Harris, M B Camb , F R C S, 

HELM On May 22’, at Dcrngatc, Northampton, Wllham Alfred 

Moor?—^ Mooro, M B Lond , formerly of 

BohlNS—On Afar 21, John Mannix Robins, P R O S E , of Col 

HowS5f^'=-”o!.;Ma| 20 . jyhn Rowland, M O, M R c S , of Batter 
Bca Bridge Road, SB ii> “Lou ^ 
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After careful consideration of man^ cases we aie in 
agreement with our colleague Majoi G A H Buttle that 
the present dosage recommended in official memoianda 
for the prophylaxis of wound infection is madequate, and 
we suggest that all wounds should he dusted with finely 
powdered sulphanilamide as soon as possible after 
wounding The amoxmt to be used must obviously 
depend on the size oi number of the wounds, but the 
total applied should not exceed 15 g at one tune A 
furthei local apphcation of a smiilai amount should be 
made in all severe injuries when surgical cleansing of the 
woimds IS undertaken Such applications would be 
greatly facihtated if medical officers and units were 



rani 


DBIROCTIOiB FOR THE PROHHIAnS OP WOOHn mFTCTIOlT 

5 ** 15 ^ poTsdered sulphanllemide locally as 

ooon ac possible aod & furthsr 5-15 0“® after Bto^ool 
treateicnt 

[Consaezioe oral administration of 3 tablets thrioe daily 
[Within 2 J 4 . hours of wounding and continue for 6 days 
[Sggs, Spsom Salts, eto , should not be given during 
treatment. 

[RECORD AlIi DOSES COT lEE REVERSE SHE OP EOS LABEL 




Front and back of label In practice the labels could bo white 
with a red border 

\ 


piovided w'ltli Cellophane packets oi tubes each contaimng 
5 g of finely powdered sterile sulphamlamide These 
packets might actually he enclosed m the first field 
dressmg Oral admimstrabion consistmg of three tablets 
(1 5 g ) tbrice daily should begin as soon as possible, and 
ceitainly witbm 24 hours of the occurience of the 
casualty, and should be continued for 6 days The dates, 
times and the dosages given should be carefully recorded 
in the field medical cards In practice, as we have said, 
the doses weie given sporadically, and in order to ensure 
regularity a characteristic label might he piovided which 
could be attached m a conspicuous position to men 
selected by medical offlceis foi chemotherapy There¬ 
after wherevei the man might go and by whatever 
method of transport, the fact would be patent that he 
was receiving sulphamlamide, and an orderly could go 
round at stated tunes wuth a supply of the drug, give 
tluee tablets to each man ivearing the label, and at the 
same time recoid the fact by marking the card with an X 
in the appropriate place It is simple to devise a pimted 
label which leduces writmg to an absolute minimum 
(see flguio) X 

If seiious infection supervenes, oi if the wound is 
aheady mfected wdion the man is first seen, then laiger 
doses aio loqmred, for example five or six tablets eieiy 
C hours (10-12 g dailv) for the flist 2 days, the dose 
being gradually leduced as the condition improves ' 
Such doses were never giaen hefoie admission e\en in 
seveie cases Should gas-gangiene develop or be sus¬ 
pected, sulpbapjTidme should be given instead of 
sulphamlamide, because although both act against 
Clostridium welclni the foimex is shghtlv moie active 
against the Cl sephque These laigei doses aie poten¬ 
tially dangeious if continued foi moie than 7-10 dais. 


hut hv that time the patient would have leached a 
wheie a blood examination could he peiformed Apart 
/ fiom mmor degrees of cyanosis no soldiei was admitted 
who had suffered from chemotherapy , a number mav 
have suffered from the lack of it It is interesting to 
' record that w e have twice found that complications due 
to haemolytic streptococcal infection can develop m 
patients leceiving 8 g of sulphamlamide daily 

As legalds local applications, sulphamlamide ip 
parently pioduced better results than such antiseptic^ 
as eusol, aciiflavme or hydrogen pel oxide, and this was 
paiLiculaily noticeable in cases, w'here the diessings bad 
not been changed for 3 days oi moie Under sucli 
conditions those treated wnth the usual antiseptics were 
often heavilvi infected, whereas those dressed with 
sulphamlamide W'ere often surprisingly clean Those 
W'ounds which had not lesponded so well to sulphanil 
amide weie foimd to be infected with staphjdococci— 
usually Staphylococcus aineus 

Wliether oi not the best method of applying the drug 
locally has yet been found is questionable Application 
to deep 01 complicated cavities is always difficult, for 
example to the knee-joint or to large w'Ounds made bv 
modern missiles where the imderlying damage is often 
so much moie extensive than the size of the superficial 
wound would lead one to expect In cases arming it 
the base it was found that m supeificial wounds the 
powder was moie adherent to the diessmgs than to the 
raw' surface and was removed w’lth the soiled diessing* 
while in many cases it wms apparent that incomplelcli 
crushed tablets had been used both foi suifacc application 
and foi insertion into cavities Thus in cases with deep 
wounds iriegulai masses wmre found to be extiudingfrom 
the cavities, and sulphamlamide in this lumpy state can 
scarcely he expected to exert its maximum effect 
In cooperation with Major Buttle we have been 
expel imenting with various methods w'hich could be 
employed in forwaid and hne-of-commumcation areas 
Foi example, m surface w’ounds it may be used as a fine 
pow del applied evenly under a Vaseline spread (in our 
opinion the best method), as an ointment (5 g sulphanil 
amide to 1 oz vaseline) applied directly to the wound 
or spread on gauze oi hnt, in the foim of a solution 
containing 5% sulphamlamide, 20% dextrose and 4/o 
sodium bicaibonate, in w'hich the dressings may be sOaked, 
oi which may be sprayed on the w ound, left for lO-lo 
mm , and then covered by a vasehne spread , this last 
method pioduces a thin adherent film of the drug over 
the entire W'ound area For deep cavities and compn 
cated spaces a solution containing 5-8% sulpimnilainiae 
in 80-100% glycerin provides an easy method of intro 
ducing the drug to eveiy recess, and it also makes an 
almost non-adherent dressing for more supei ficial wounds 

FRACTURES 

Very few fiactuies have been missed All others had 
been treated in orthodox ways, and the gieat Riaj^onCJ 
ariived m excellent geneial condition Most of tlie 
fractures were compound and commmuted, and nianv 
were compbeated by involvement of joints, vessels o 
nerves Nearly all these had been opeiated op and fixe 
m wooden, wue or improvised splints, m plastep or in 
the case of fiactuied femora, in Thomas splints The lew 

who ariived in poor condition had other mjuries, usually 
visceral, oi then w ounds had become heavily 

The results being geneially so effective, we have liu' 
to offer m the way of constructive criticism Plastei o 
pans, the best form of support for most limb fractuies, 
might have been used more often, and wdien it wa 
employed the casings were sometimes too short or ro® 
thin foi adequate support, although this mayffiave bee 
due to a seal city of plaster m the foi ward areas i* 
use of plaster slabs w’as not sufficiently approciatea 
These can be held m position by a few circular fbrns o 
a plaster bandage, the itsult being a case veiy thick a 
strong in one part to give adequate support, and so tn 
elsewheie that it may he cut with oidinaiy 
the need aiises (actually w'e saw'-no instance of damag 
from too tight a plastoi) Plaster splints 
entuelv of circulai turns aio less strong, weight i 
weight, than those employing the gudei principle, an 
then umfoim thickness piecludes their easy 
without special instruments The slab 
fore, not onlv sai es plastei but also possesses deiini 
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necessary, as m our experience they travelled badly 
Twenty chest apd eleven abdonimal cases which wera 
admitted were all seriously or dangerously ill, and the 
most careful selection should be made before men with 
such injuries aie subjected to a long and, at the best of 
times, trymg journey A true assessment of the progress 
of such cases, favourable or unfavourable, can only be 
' made by constant observation, preferably by the same 
person, and this is a sound reason foi retaimng these 
patients as long as possible at the first point where a 
surgical team is located It is courting disaster to send 
soldiers wuth abdominal wounds straight to the base, 
even when the wounds are apparently simple, for it is 
axiomatic that any wound of the abdominal parietes 
should be treated as involving thte peritoneal cavity until 
this can be defimtely disproved Two cases illustrate 
this point One man had an intestmal obstruction as a 
result of a small perforating abdommal wound 5 days 
before, and another with a similar injury had developed 
a general peritomtis and ileus We have been able to 
verify the well-estabhshed facts,that the size of an entry 
wound may bear no relationship to'the amount of' 
internal damage, and that wounds of the buttock, grom 
and permeum are often comphcated by injuries to 
abdommal or pelvic viscera, or to the urethra The 
danger of overlookmg a ruptured urethra was well 
exemplified in a man who was found on atrival to have 
widespread extravasation of urme from such a lesion, 
with gangrene of all the superficial tissues of the permeum 
and gemtaha , he died a few days later from secondary 
haimonhage He might have recovered if an early 


[JUNE 7, IMI 


suprapubic cystostomy had been performed and fa, 
diamage provided at the site of extravasation 

The lomarks about abdominal cases apply wifli almost 
equal force to chest injuries, and the fact that wounds 
of the loot of the neck or shoulder regions are liable to 
be accompamed by intrathoracic lesions was sometunes 
forgotten Several men who arrived with large accumu 
lations of blood or samo-pus m a pleural cavity would 
have suffered less cardiac and respiratory embarrassment 
if a paracentesis had been perfoi’med before their ovacui 
tion This procedure may tend to restart hmmottliagc, 
but the danger can be averted by air replacement and 
by retaming cases for 24-48 hours after paracentesb 
It would then be easy to determine whether fresh bleeding 
had occurred, and if not the subsequent journey could be 
made m relative comfort and safety One man with a 
sucking pneumothorax came under observation with 
such overwhelmmg infection of the pleura and parietes 
that he was beyond surgical aid 

This article was written before we luiew that an official 
memorandum (M E Technical Instructions, 1941, No 3—War 
Surgery) "was m the course of production, and it is sigmficant 
that, broadly speakmg, the conclusions are similar, although 
the memorandum deals chiefly with experiences in oilier 
theatres of war 

Wo wish to express our thnnks to Colonel H J A Longmoro 
for permission to publish this article, and to our medical and 
nursing colleagues on the staff of the hospital who have helped 
us m innumerable ways in the treatment of our cases IVo ore 
especially mdobted to Colonel Monro, consultant m surgeij, 
G H Q , M E , for his criticism and-advioe 
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The possibility of aerial transmission m the spread of 
infection in hospital wards is becommg mcreasmgly 
recogmsed The infective agents may be conveyed 
through the air as droplets, droplet nuclei (Wells) or on 
dust particles Dust as a vehicle may be of special 
importance in the spread of bacteria, such as strepto¬ 
cocci, diphtheria bacilh, and staphylococci, which are 
particularly resistant to drying The presence of large 
numbers of viable and virulent streptococci in bldnkets 
and dust has often been demonstrated (Deich^ 1927, 
Thomas 1941) A numbei of examples of hospital cioss- 
infection have already been leported in which strepto¬ 
cocci carried in dust have been responsible (e g , White 
1937, Cruickshank 1938) Hare (1941) has succeeded 
in recovering streptococci from the environment of 
respiratory carriers, and considers that dry, dust-borne 
organisms may be important in the spread of strepto¬ 
cocci from these carriers Wiight, Shone, and Tucker 
(1941) have recently shown that Coryncbactcrium 
diphtheria; also may survive in the dust of hospital wards 
m sufficient numbers to constitute a risk of cross¬ 
infection 

Studies of the bacterial population of the air in 
hospital wards consistentlv show an increase each time 
the floors are swept and the beds made (Brown and 
Allison 1937), because of the dust which is distributed by 
these activities Blanket dust, which consists largely of 
scales and fragments of wool fibres, is of special import¬ 
ance because it is buoyant and can remain in suspension 
foi long periods The soiiousness of the risk of infection 
must be obvious, when it is realised that floor-dust may 
harbour millions of hiemolytic streptococci per gramme, 
and that a single blanket may contain many thousands 
of these organisms 

Attention has recently been focused on the possibilities 
of prcientmg the aerial spread of patbogemc micro¬ 
organisms by ultiaiiolet light (Wells and. Wells 1936) 
and by antiseptic aerosols (Trillat 1938, Pulvortaft ot al 
1939, Pulvertaft and Walker 1939, Twort, Baker, Finn 


and Powell 1940j Cruickshank 1940) The effleaej of 
these methods cannot be demonstrated on the dried 
organisms found m dust, for many of these are resistant 
to their action Tests of the efficacy of IT V light ol 
antiseptic aerosols are often based on the reduction of 
the total number of orgamsms m air These methods 
may be highly effective against undned organisms 
disseminated in fresh droplets from the respiratory 
tract, but m hospital wards the bulk of orgamsms in the 
aiL may be dust borne, and therefore not noticeably 
affected by these methods Aji evaluation of their 
efficacy on other than dust-borne organismd^ may there 
fore be impossible 

Methods designed to reduce the number of dust borne 
organisms in air are likely to assist in preventmg the 
spread of diphtheria, streptococcal, and other respira 
tory infections in hospital wards In addition, the 
elimination of dust from floors and blankets is necessary 
before other means, more particularlv physical and 
chemical methods of sterilismg arr, can be investigated 

For laymg dust a variety of oils ha\ e been in use for 
some ,years Last year we discussed (van den Ende, 
Lush and Edward 1940) the use of one of these—spindle 
oil—and pointed out its probable value in w ard hygiene 
Oiling of floors of occupied rooms reduces the number oi 
dust-borne orgamsms distributed into the air by the 
mechanical disturbances associated with ordinary occupa 
tion This reduction cannot be so significant in hosintal 
w'ards w here most of the dust is derived from bedclothes 
Investigations of .methods designed, to Teduce the 
numbers of dust-borne organisms from bedclothes were 
conducted on two separate and distinct lines 

(а) Tho treatment of bedclothes with antiseptics to render 
them bactericidal for bacteria deposited on them Some of 
these were partially successful but the majority were not 
bacterioidal 

(б) Tho treatment with dust laying pieparations in order 
to reduce tho amount of dust and therefoie tho number of 
dust borne organisms which can be liberated One of these 
liquid paraffin—has in laboratory tests proved highly sotis 
faetory 


experiments with antiseptics 
Woollen and cotton teUdes wore treated with a large 
■aiiety of antiseptics With the majority the textiles 
reie simply soaked m suitable solutions of the antiseptic 
nd allowed to dry Some of the antiseptics entered 
ito ‘^bomioJ coSiinaUon with wool proteins The 
iibstances used included phenols, crosols, thymol, 
mnSr-thymol, monocffior-iso-th.mol, teipmcol, 
aiTOcrol, chlorcarvacrol, iodine, sodium and potassium 
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roughly parallel to the reduction m the number of 
floating dust particles In the case of woollen materials, 
the m in imum effective concentration is m the region of 
20% paraffin in white spirit, whereas cotton requires 
treatment ivith a solution of 30% or more 

The optimal concentration appears to he 30%, since 
this ensures maximum effectiveness m the case of 
woollen mateiials and is the highest concentration that 
can he applied to cotton (sheets) without mahmg them 
noticeably oily 

The samples of seige, blankets and sheets were 
subjected to a second laboratory test in which they were 
infected as in the previous test or with haemolytic strepto¬ 
cocci of Lancefield’s group A, and then shaken in a 
specially constiucted tanksof 10 cu ft capacity The 
tank was'fitted with an ultraviolet lamp for the destruc¬ 
tion of the free streptococci at the end of the experiment, 
and before the tank is reopened Strips of material 
approximately 8 in by 20 in were used and plates were 
exposed for three consecutive 5-znin periods after shak¬ 
ing The results summarised in table ii confirm those of 


TABLE m- ^EXIEOT OX LIQUID PABAXXIN TBEATMENT ON THE 

-NUMBER OF BACTERIA LIBERATED FROM BLANKETS AND 
SHEETS SHAKEN OR BEATEN IN CLOSED ROOMS 






Bacterial counts 


Material 

tested 

1 

1 

Test 

organism 

Percent 
liquid 
paraffln 
in white 
spirit 
■used 1 

Control 

Treated 

' 

Reduction 

% 

as com 
pared with 
control 



1 

' A 

B 

A 1 

B 

A 

B 

Woollen 

blanket 

Dry 

streptoooeoi 

50 

1234 

197 

i 

5 

1 

< 1 

99 

100 

*1 

t) 

30 

1234 

197 


<2 

99 

99 

»» 

Staphylococci 

(sprayed) 

> 

30 

1850 

333 

77 

13 

90 

1 

90 

Army 

blanket 

30 

260 

227 

52 

19 

i 80 

92 

Army 

blanket-^ 

tf 

30 

219, 

24 

170 

3 

\ 

1 22 

87 

Cotton 

sheeting 

tt 

[ 50t 

245 I 

02 

66 

8 

73 

95 

Cotton 
sheeting t 

tt 

30 

234, 

58 

78 

12 

07 

f 

79 ' 

Cotton 

sheeting 

Dry 

strepto cocci 

30 

58 

1 

14 

14 

< 1 

1 76 

93 + 


* Repeatedly autoclaved after treatment 
t Average of two experiments 
t Excessively oily and therefore not practicable 
A Counts durmg the first 5 min period after beating 
B Counts during the fi min period 5-10 mm after beating 

the first series of experiments m showmg that paraffln 
treatment results m a reduction of at least 90% m the 
number of bacteria which can be liberated by shakmg 
woollen and cotton textiles 

Table iii shows the results of a number of experiments 
m which smgle sheets or blankets were shaken m a closed 
room Treated sheets and blankets and untreated 
controls were infected with a serum-broth suspension 
of staphylococci or streptococci from a scent spray, or 
by spnnklmg with equal amounts of dry powdered 
streptococci mixed With autoclaved floor-dust The 
results agree with earlier experiments m demonstrating 
that the number of bacteria which can be hberated from 
blankets is reduced by about 90% by treatment with 30% 
liqmd paraffln m white spirit The dust-laying effect 
on sheetmg (cottoif) of the same concentration of oil, 
though significant (70%-}-), is not as strikmg 

As a final test, six blankets from the bunks m a private 
air-raid shelter were used Three of these were dry 
cleaned m white spmt without hqmdparaffin, and marked 
as controls The other three were treated with a 30% 
solution of hqmd paraffln m white spirit All six blankets 
were then returned to the bunks The occupants of the 
shelter, who were not informed of the experiment, did not 
notice the difference m these blankets After 16 days 
each set of three blankets was thoroughly shaken m a 
closed room Blood-agar plates were exposed m the 
room for two consecutive 6-mm periods after the shaking 
The average plate couut for the first 5-mm penod after 
shakmg the control blankets was approximately 2400, 
and for the second penod 490 The correspondmg counts 
after shakmg the treated blankets were 330 and 32 


This was lopeated twice and the mean ratio of toW 
organisms hberated from treated and untreated blinkeU 
was 1 11 ' , 

DISCUSSION ^ 

These investigations have shown that the treatment of 
woollen and cotton textiles with a solution of medicinal 
paraffln in white spmt results m a great reduction m the 
amount of dust and dust-horne orgamsms which can be 
liberated from them Effectively treated textiles are not 
excessively oily—m fact, it is usually difficult to istm 
gmsh them from the untreated ones by ordmary obseira 
tion and touch—so that complamts from occupants of 
beds with treated bedclothes are unlikely Expenence 
has shown, however, that the method of apphcation as 
described is laborious and relatively expensive when 
special eqmpment is not availahle, as is the case in the 
majority of hospital laundries " It was found, for 
instance, that where the smtahle equipment was lacking 
the treatment of the bedclothes for a ward of 11 beds 
fully occupied 3 people for 5 hours A total of 6 gallons 
of liquid paraffln at a cost of £3 and 10 gallons of white 
spmt (10s ) was required, although about two-thuds or 
more of these quantities were finally recovered and the 
remammg third was lost mainly through wastage, which 
was mevitable with the unsiutable eqmpment Tlie 
treatment has furthermore to be repeated after washing 
or frequent autoclavmg It cannot therefore be 
recommended for immediate adoption on a large scale, 
hut it does deserve adequate trials in hospital wards 
Such trials could to advantage be conducted m scarlet- 
fever or oto-rhmo-laryngological wards, m which the 
numbers of dust-borne streptococci m the air are often 
large enough to^allow the streptococci to be used as the 
mdicator orgamsm Such tnals are now in progress, 
and if, as seems probable, the treatment of bedclothes 
results in significant reduction of air-borne streptococci, 
a further and more extensive search for more suitable 
methods of application of hqmd paraffin or other dust 
laying oils will be justified \ 

A simple and practicable method of dust-laying on 
bedclothes may be of great assistance in preventmg the 
spread of pathogens such as streptococci and C diphtheria 
m hospital wards It will furthermore prove valuable 
m the study of aerial spread of infection m general, by 
ehminatmg the dust-borne organisms which at present 
make a study of the pathogemc bacteria of the air very 
difficult 

" SUMJIABY 

Attempts to render textiles bactericidal for bactena 
deposited on them have been unsuccessful 
-A method is described for the treatment of bedclotbes 
with medicmal paraffin dissolved in white spirit Tms 
treatment reduces the amount of dust which can he 
hberated from blankets and sheets by approximately 
90% without rendering them objectionably ody 

The method is too laborious for large-scale adoption 
but deserves further trial m hospital wards If it can be 
simplified, it should help to prevent the spread of warn 
infections 

Our thanks are due to Mr J W 0 Phillips for suggestwg 
the use of liquid paraffin for laymg dust on textiles, and (hr 
providmg samples of paraflSn treated materials , to Mr B B 
Wilsdon, of the Wool Industries Research Association, Leedfl, 
for his advice and for samples of serge treated with 
proofing, mothproofing and bactericidal agents , to Dr B B 
Bourdillon, on whose advice these mvestigations have been 
undertaken, and who,Bupphed us with the mechamcal beater, 
and to Dr C H Andrewes for the mterest he has shown 
throughout the mvestigations 
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roughly paiallel to the reduction m the number of 
floatmg dust particles In the case of woollen materials, 
the mmunum effective concentration is m the region of 
20% paraffin m white spirit, whereas cotton requires 
treatment with a solution of 30% or more 

The optimal concentration appears to be 30%, since 
this ensures maximum effectiveness m the case of 
woollen materials and is the highest concentration that 
can be applied to cotton (sheets) without mahing them 
noticeably oily 

The samples of seige, blankets and sheets were 
subjected to a second laboratory test in which they were 
infected as in the previous test or with hsemolytic strepto¬ 
cocci of Lancefleld’s group A, and then shaken m a 
specially constructed tank^of 10 cu ft capacity The 
tank was'fltted with an ultraviolet lamp for the destruc¬ 
tion of the free streptococci at the end of the experiment, 
and before the tank is reopened Strips of material 
approximately 8 in by 20 m were used and plates were 
exposed for three consecutive 6-min periods after shak¬ 
ing The results summarised in table ii confirm those of 


TABLE m -EFFECT OF LIQUID PABAFriN TBEATMENT ON THE 

NUMBER OF BACTERIA LIBERATED FROM BLANKETS AND 
SHEETS SHAKEN OR BEATEN IN CLOSED ROOMS 






Bacterial counts 


Alatonal ' 
tested j 

Test 

orgaDism 

i 

Percent 
hcpild 
paraffin 
in white 
spirit 
■used 

1 

Control j 

j 

1 

Treated j 

1 Reduction 

% 

os com 
pared ■with 
control 




' A 

B 

A 

1 a 

A 

B 

Woollen 

blanket 

Dry 

streptococci 

II 

SO 

'1234 

1 

197 

5 

< 1 

99 

100 

SI 

30 

1234 

197 

14 

<2 

99 

99 

>1 

Staphylococci 

(sprayed) 


1850 

333 

1 


13, 

96 

90 

Army 

30 

200 

227 

52 

19 

80 

92 

blanket 









Anny 

blanket-*' 

„ 

30 

219 

24 

170 

3 

s 

22 

87 

Cotton 


50t 

245 

62 

06 

3 

73 

95 

sheetmg 

1 

1 


1 




Cotton 


30 

2341 

581 

78i 

12 

07 

79 “ 

sheeting t 







76 

93 + 

Cotton 

sheetmg 

Dry 

streptococci 

30 

5S 

14 

1 

14 

1 

1 

<1 


• Repeatedly autoclaved after treatment 
t Average of two experiments 
t Excessively oily and therefore not practicable 
A Counts during the first 5 min period after beating 
B Counts during the fi min period 5-10 min after boatmg 


the first series of experiments in showing that paraffin 
treatment results m a reduction of at least 90% m the 
number of bacteria which can be liberated by shakmg 
woollen and cotton textiles 

Table iii shows the results of a number of experiments 
m winch single sheets or blankets were shaken m a closed 
room Treated sheets and blankets and untreated 
controls were infected with a serum-broth suspension 


of staphylococci or streptococci from a scent spray, or 
by spnhkhng witb equal amounts of dry powdered 
streptococci mixed with autoclaved floor-dust The 
results agree with earlier experiments m demonstrating 
that the number of bacteria which can be liberated from 
bla^ets is reduced by about 90% by treatment ivith 30% 
liquid paraffin m white spirit The dust-laving effect 
on sheetmg (cottoif) of the same concentration of oil, 
though significant {70%-h), is not as stnkmg 

As a final test, six blankets from the bunks m a private 
aw-raid shelter were used Three of these were dry 
cleaned m white spirit without liqmd paraffin, and marked 
as controls The other three were treated with a 30% 
solution of hquid paraffin m white spmt AH six blankets 
were then returned to the bunks The occupants of the 
shelter, who were not informed of the experiment, did not 
notice the difference m these blankets After 16 days 
each set of three blankets was thoroughly shaken m a 
closed room Blood-agar plates were exposed in the 
room for two consecutive 6-inm periods after the shaking 
The average plate count for the first 6-mm period after 
shakmg the control blankets iros approxunately 2400, 
and for the second penod 490 ^e correspondmg counts 
after shakmg the treated blankets were 330 and 32 


This was repeated twice and the mean ratio of total 
organisms Jibeiated from treated and untreated blinleU 
was 1 11 

DISCUSSION ^ 


These mvestigations have shown that the treatment ot 
woollen and cotton textiles with a solution of medicinal 
paraffin in wlute spmt results in a great reduction m the 
amount of dust and dust-borne organisms which can hf 
libel ated from them Effectively treated textiles are not 
excessively ody—^in fact, it is usually difficult to distm 
gmsh them from the untreated ones by ordinary observa 
tion and touch—so that complamts from occupants of 
beds with treated bedclothes are unlikely Expenence 
has shown, howevei, that the method of apphcation as 
described is laborious and relatively expensive when 
special eqmpment is not available, as is the case m the 
majority of hospital laundries It was found, for 
instance, that where the suitable equipment was lacking 
the treatment of the bedclothes for a ward of 11 beds 
fully occupied 3 people for 6 hours A total of 5 gallona 
of liquid paraffin at a cost of £3 and 10 gallons of wbife 
spmt (10s ) was required, although about two-thirds or 
more of these quantities were finally recovered and the 
remammg tlurd was lost mainly through wastage, which 
was mevitable with the unsuitable eqmpment The 
treatment has furthermore to be repeated after washing 
or frequent autoclavmg It cannot therefore be 
recommended for immediate adoption on a large scale, 
but it does deserve adequate trials in hospital wards 
Such trials could to advantage be conducted in scatleb 
fever or oto-rhmo-laryngological wards, m which the 
numbers of dust-borne streptococci m the air are often 
large enough to, allow the streptococci to be used as the 
mdicator orgamsm Such trials are now in progress, 
and if, as seems probable, the treatment of bedclothes 
results m significant reduction of air-bome streptocom, 
a further and more extensive search for more suitable 
methods of application of liqmd paraffin or other dust 
laying oils will be justified \ 

A'Simple and practicable method of dust-laying on 
bedclothes may be of great assistance m preventmg the 
spread of pathogens such as streptococci and C dipnthun^ 
m hospital wards It wuU furthermore prove valuable 
in the study of aerial spread of infection m general, bT 
eliminating the dust-borne organisms which at present 
jnake a study of the pathogemc bacteria of the air veif 
difficult 


SUMMABV 

Attempts to render textiles bactericidal for bacteria 
deposited on them have been unsuccessful 
-A method is described for the treatment of bedclothes 
with medicinal paraffin dissolved m white spirit 
treatment reduces the amount of dust which can he 
liberated from blankets and sheets by approximate y 
90% without rendering them objectionably ody 

The method is too laborious for large-scale adoption 
but deserves further trial m hospital wards If it can e 
simplified, it should help to prevent the spread of warn 
infections 

Our thanks'are due to Mr J W C Phillips for suggestwg 
the use of liquid paraffin for laying dust on textiles, and lor 
providing samples of paraffin treated materials , to Mr B 
Wdsdon, of the Wool Industries Research Association, Lecos, 
for his advice and for samples of serge treated witti iretOT 
proofing, mothproofing and bactericidal agents , to Dr B D 
Bourddlon, on whose advice these mvestigations have been 
undertaken, and who supplied us with the meohamcal bentM, 
and to Dr C S Andrewes for the mterest he has shown 
throuehout the mvestigations 
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roughly parallel to the reduction in the number of ^ 
floatmg dust pai tides In the case of woollen materials,' 
the mi nim um effective concentration is m the region of 
20% paraffin in white spirit, whereas cotton requues 
treatment with a solution of 30% or more 

The optimal concentration appears to be 30%, since 
this ensures -maximum effectiveness m the case of 
woollen mateiials and is the highest concentration that 
can be applied to cotton (sheets) without malong them 
noticeably oily 

The samples of seige, blankets and sheets were 
subjected to a second laboratory test in which they were 
infected as in the previous test or with hsemolytic strepto¬ 
cocci of Lancefleld’s group A, and then shaken in a 
specially constructed tankNof 10 cu ft capacity The 
tank was'fitted with an ultraviolet lamp for the destruc¬ 
tion of the free streptococci at the end of the experiment, 
and before the tank is reopened Strips of material 
appioxunately 8 m by 20 m weie used and plates were 
exposed for three consecutive 5-min periods after shak¬ 
ing The results summarised m table ii confirm those of 


TABLE in-EFFECT OF LIQUID PARAFFIN TREATMENT ON THE 

-NUMBER OF BACTERIA LIBERATED FROM BLANKETS AND 
SHEETS SHAKEN OR BEATEN IN CLOSED BOOMS 






Bacterial coimts 


Material 

tested 

Test 

organism 

Percent 
hquid 
paraffin 
in white 
spirit 
used 

Control 

Treated 

Reduction 

% 

as com 
pared with 
control 




A 

B 

A 

B 

A 

B 

Woollen - 
blanket 

Dry 

streptoooooi 

50 

1234 

197 

5 

< 1 

99 

100 

ft 


30 

1234 

197 

14 

<2 

99 

99 

*t 

Staphylococci 

(sprayed) 

30 

1850 

333 

77 

13 

96 

96 

Armx 


30 

200 

227 

52 

19 

80 

92 

blanket 









Army 

blanket^*" 

tf 

30 

219 

24 

170 

3 

V 

22 

87 

Cotton 


501 

245 

02 

GO 

3 

73 

96 

sheeting 






12 



Cotton 
sheeting t 

»» 

30 

234 

58 

78 

07 

79 ' 

Cotton 

sheetmg 

Dry 

streptococci 

30 

58 

14 

14 

< 1 

70 

93 + 


♦ Repeatedly autoolaTed after treatment 
t Average of two experiments 
t Excessively oily and therefore not praotioahle 
A Coimts durmg the first 5 mm period after beating 
B Counts during the 6 min period 5-10 mm after heating 


the first series of experiments m showing that paraffin 
treatment results m a reduction of at least 90% m the 
"number of bacteria which can be liberated by shakmg 
woollen and cotton textiles 

Table iii shows the results of a number of experiments 
in ■which smgle sheets or blankets were shaken m a closed 
room Treated sheets and blankets and untreated 
controls were infected -with a serum-broth suspension 
of staphylococci or streptococci from a scent spray, or 
by sprmkhng -with equal amounts of dry powdered 
streptococci mixed With autoclaved floor-dust The 
results agree -with earhei experiments m demonstrating 
that the number of bacteria which can be liberated from 
blankets is reduced by about 00% by treatment with 30% 
liqmd paraffin m white spirit The dust-laying effect 
on sheetmg (cottorl) of the same concentration of oil, 
though-significant (70%-f-), is not as strikmg 

As a final test, six blankets from the hunks m a private 
air-raid shelter were used Three of these were dry 
cleaned m white spirit without hqmdparaffin,and marked 
as controls The other three were treated with a 30% 
solution of liquid paraffin m white spirit All six blankets 
were then returned to the bunks The occupants of the 
shelter, who were not informed of the experiment, did not 
notice the difference m these blankets After 16 days 
each set of three blankets was thoroughly shaken m a 
closed room Blood-agar plates were exposed m the 
room for two consecutive 6-mm periods after the shakmg 
The average plate count for the first 5- min period after 
shakmg the Wtrol blankets was approximately 2400, 
and for the second period 490 ^e correspontog counts 
after shakmg the treated blankets were 330 and 32 


This was lepeated twice and the mean latio of total 
organisms liberated fiom treated and untreated blankets 
was 1 11 

DISCUSSION ^ . 

These investigations have shown that the treatment of 
woollen and cotton textiles with a solution of medicinal 
paraffin in white spmt results m a great reduction m the 
amount of dust and dust-boine organisms which can he 
hberated from them Effectively treated textiles are not 
excessively oily—in fact, it is usually difficult to distin- 
gmsh them from the untreated ones by ordmary observa¬ 
tion and touch—so that complaints from occupants of 
beds with treated bedclothes are unlikely Experience 
has shown, however, that the method of application as 
described is laboiious and relatively expensive when 
special equipment is not available, as is the case in the 
majority of hospital laundries It was found, for 
instance, that where the suitable eqmpment was lacking 
the treatment of the bedclothes for a ward of 11 beds 
fully occupied 3 people for 5 hours A total of 5 gallons " 
of liquid paraffin at a cost of £3 and 10 gallons of white 
spirit (10s ) was required, although about two-tlurds or 
more of these quantities weie finally recovered and the 
remammg third was lost mainly through wastage, which 
was me'vitable with the unsuitable eqmpment The 
treatment has fiirthermore to be repeated after washing 
or frequent autoclavmg It cannot therefore he 
recommended for immediate adoption on a large scale, 
hut it does deserve adequate trials in hospital wards 
Such trials could to advantage be conducted m scarlet 
fever or oto-rhmo-laryngological wards, m which the 
numbers of dust-borne s&eptococci m the air are often 
large enough to^ allow the streptococci to be used as the 
mdicator organism Such trials are now m progress, 
and if, as seems probable, the treatment of bedclothes 
results in significant reduction of air-borne streptococci, 
a further and more extensive search for more suitable 
methods of application of hqmd paraffin or other dust 
laymg oils -will be justified i 

A simple and practicable method of dust-laymg on 
bedclothes may be of great assistance in preventmg the 
spread of pathogens such as streptococci and C diphfherttB 
m hospital wards It will furthermore prove valuable 
in the study of aerial spread of infection m general, by 
ehminatmg the dust-borne organisms which at present 
make a study of the pathogenic bacteria of the air very 
difficult 

'' SUMMART ' 

Attempts to render textiles bactericidal for bactena 
deposited on them have been unsuccessful 
-A method is described for the treatment of bedclothes 
with medicinal paraffin dissolved in white spirit This 
treatment reduces the amount of dust which can be 
liberated from blankets and sheets by approximately 
90% without rendering them objectionably oily 

The method is too laborious for large-scale adoption 
but deserves further trial m hospital wards If it can be 
simplified, it should help to prevent the spread of ward 
infections 

Our thank^s are due to Mr J W 0 Phillips for suggestmg 
the use of liquid parafiin for laying dust on textiles, and fbr 
providmg samples of paraffin-treated materials , to Mr B H 
Wilsdon, of the Wool Industries Research Association, Leeds, 
for his advice and for samples of serge treated with watW 
proofing, mothproofing and bactericidal agents , to Dr B b 
Bourddlon, on whose advice these mvestigations have been 
undertaken, and whoFupplied us with the mechanical beater, 
and to Dr C H Andrewes for the mterest he has shown 
throughout the mvestigations 
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tour cases of abdominal aneurysm 

Bt G H jEivjrtNGS, il D Camb , M R C P 

ceXIOB PHTSICIAS AS-D DEPDTT JIEDICAI, StTPERrsTENDEXT OF 
KEPHILIi COUNTT HOSPITAIj (M C C ), EDG'^ABE 

Osier (1905) gives credit to Yesabus for the first des- 
cnphon in 1567 of an'abdominal aneurysm, and Kamp- 
nieier-(1936) has found 386 cases of abdominal aneurysm 
recorded m all the hterature Thus, while abdommal 
aneurysms provide some of the most varied and dramatic 
pictures seen m chmcal medicme, it is not given to many 
observers to see three cases within a year, as E H 
Goodman did m New York m 1914 At EedhiU County 
Hospital we have recently seen four cases m just over a 
year Goodman’s cases all presented themselves with 
left-sided abdominal or lorn pam of short duration, but 
our four cases were more varied m them svmptoms 
Three were aneurysms of the abdommal aorta and the 
fourth was an aneurysm of the ccehac ams 

CASE-RECORDS 

Case 1 —^An architect, aged 57 Probably acquired syphilis 
at 18, but was untreated because there was no obvious chancre 
Apart &om constipation he was well untd 4 years before 
admission During tbese years he had constant pain m the 
left lower lumbar region and had gradually become more 
auffimic For 4 months before admission there had been an 
exacerbation of this pam, with radiation down the left sciatic 
nerve, often so se\er6 that morphia had to be given Severe 
scrotal pam had caused him to wear a suspensory bandage 
For a fortnight before admission he had bad^ attacks of 
dyspnoea on exertion and even at rest 

He was noticeably thm, anaemic, and orthopnoeic The 
abdomen was prominent, m its left upper quadrant end m 
the left lorn was a rounded tumour (fig 1a) expaudmg with 
the pulse. Except m front itrwas dull on percussion and its- 
upward pressure appeared to have caused compression and 
partial collapse of the lower lobe of the left lung The heart 
showed no enlargement sind no valmlar murmurs The blood- 
pressure was 120/60 , but on the evemng after admission and 
on other ocoagjons he collapsed for short periods m which there 
was acute dyspnoea and a rapid weak pulse (B F 80/50) 
The pulse rate varied from 80 to 100 per mm These attacks 
were at tunes brought on when he was hfled m bed and m them 
ha was sometimes unconscious for a few minutes 




ft® }—S G show areas of aneurysms m oases 1,2 and 3 as 
Qetemuned hy palpation in each case a smooth, expansile 
PTnsatmff tnmonr was felt 

Radiogram of the chest was normal, but that of the lumbar 
spine showed erosion of the anterior aspects of the first and 
Second lumbar vertehm (fig 2) Electrocardiogram was 
normal Blood count red ceUa 1,600,000 per ojmn , Hb 
36% , CJ 1 1 , reticulocytes 9% , mean cell aolnme 125 
^ p Blood 'W R strongly positia e He died after being li 
hospital for mne days, and was enphono and rambhng for the 
kst few days of his life His death occurred during one of the 
Qyspnmio attacks > 

At autopsy the heart was of average size with normal 
I^ricardiinn, and competent undiseased valves The aorta 
showed some widenmg of the smuses of Valsalva m which 
Were numerous syphihtic scars Atheromatous changes with 
nJceration and cicification were mixed with the syphihtic 
c ittges and spread down from the thoracic to the abdommal 
aort a In the anterior wall of the aorta at the level of thejrenal 
esselswas a large oial orifice measurmg 2 m X 1 m This 
'Withananeurysmmeasurmg 10m XOm x8m 
nAw aneurysm spread to the left across the front 

Thu ''“d the left kidney was embedded m its wall 

0 Kidney substance was normal but pale, and the left renal 
filled With antemortem clot The wall of the 
uiysm was entirelv of blood clot and reached down to the 


left psoasmuscle,erod]irgthB first and 
'Second lumbar vertebr® On the 
right side the aneurysm crossed the 
midhne, but did not mvolve the 
kidney nor compress the inferior 
vena cava The wall of the aneurysm 
was not fully organised and was stiU 
dark red, givmg the impression of a 
recent rapid mcrease m size Down¬ 
wards it extended to the' bifurcation 
of the aorta and here on the left side 
was a retroperitoneal rupture with 
much flmd blood There was no 
free blood m the peritoneal cavity 
Section of the aortic wall (fig 4) 
histologically suggested syphilis and 
also showed defimte arteriosclerotic 
change 

Case 2 —^A retired chemist, aged 
69 Had hved m India from 26 to 
62 years of age There he had 
cholera, enteric fever and amoebic 
dysentery, the last at 56 He was an 
A1 insurance hfa at 30 and B1 at 44 
For many years he noticed a “ hig 
abdominal pulse,” but otherwise had 
no symptoms tdl he was 64, when he 
began to experience shght angma 
of effort About 6 weeks before 
admission he had two attacks of Fig 2—^Tracing of ver- ' 
faintness which forced him to sit tebral radiogram m 
down, and soon afterwards he had of 

some vague abdommal discomfort, and slight early erosion 

snbsequently he had no appetite A ^ adjacent parts of 
few days before admission he had a D 12 and L 3 
severe attack of famtness and weakness and later passed some 
blood per rectum An abdominal swelhng was first noticed 
at this tune 

He was pale and orthopnceio but quite comfortable He 
was alert mentally and in many ways young for his years 
Heart and lungs were normal, and the pulses m wrists and 
thighs were all synchronous Blood-pressure m the arms was 
120/80, ^and m the left thigh 145/80 In the abdomen was a 
very evident expansile pulsatmg swelhng whose apparent 
contour is shown m fig 1b It was about 5 m in diameter, 
with an extension up under the right ribs and down IJ- m 
below the mnbihcus The palpatmg finger could be passed'' 
between the tumour and the nbs, and it could be moved 
shghtly from side t-o side It moved shghtly with>espiration 
and did not extend mto the lom No bruit was audible over 
the tumour 

His temperature ranged up to 100'’-101° F. durmg the first 
week and his pulse rate was 90 Blood W R and Kahn 
reaction twice negative Red cells 3,600,000 per cmm , 
Hh 70% (no improvement with iron therapy) Abdommal 
radiogram showed a soft-"tissue mass free from calcification 
and not erodmg the vertebr® Gall-bladder was normal to 
dye test A uroselectan radiogram of the renal tracts 
showed a spastic right nreter, otherwise no ahnormahtj- 
apart from medial displacement of the left nreter m its 
middle part (fig 5) Electrocardiogram was normal Thwe 
was no evidence of bleedmg from the bowel at any time, 
and no pam apart from a few abdommal cramps associated 
with bowel movements, and later reahsed to be due to mter- 
ference with the mesenteric blood supply On one occasion 
after the passage of a large stool there was moderate shock 
With rest the patient’s general condition improv'ed, but the 
local abdommal signs did not change He was disoh^ed 
after seven weeks m hospital He was readmitted 16 days 
later because he had collapsed with severe abdommal pam 
vonutmg These sjTnptoms had contmued for 12 hours 
H© was shocked and liis'pulse was weak. Temperature was 
subnormal and pulse rat© 92 There was a large globular 
m^s protruding above the umbilicus Pulsation was not 
observed m it and the doctor who saw him before admission 
had diagnosed carcmoma of the stomach The patient died 
—4 hours after readmission when he collapsed suddenly after 
vomitmg 

At autopsy the heart was normal apart from atheroma of 
the coronary arteries The aorta showed advanced athero- 
matous change, with ulceration and calcification extendmc 
from the thoracic to the abdominal part There was some 
CBc^ma of the l ong bases A large aneuiy’sm of the abdominal 
aorta extended from i mm ediately below the ongm of the re-mi 
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arteries to ■within an inch of the hifui cation of the aorta 
(fig 6) This had gi on n forwaids into the mesentery and had 
displaced it laterally There was no backward extension or 
erosion of the vertebrie The canty of the aneurysm was 
about 8 m in diametei and spherical The 
right half was filled with old laminated blood 
clot, whereas on the left side there n as some 
lecent clotting without lamination , it was 
here that the aneurysm had perforated 
There was much free blood m 
the peiitoneal cavity and m the 



letroperitoneal space 
of the 


Fig 3—Sectional lien of nieurjsm 
m case 1, showing laminto of clot 
and incorporation of left kidnej 
m wall of aneurism 


Section 
aortic 

wTo't 7) 

showed dehnite 

arterio - sclerotic 
changes and 
Dr Hamilton - 
RtCENT CLOT Paterson con. 

sidered that 
there was probably also 
evidence of syphilis 

Case 3 —A plasteiei, 
aged 62 He had no pre¬ 
vious illnesses apait from 
two gonococcal infections, 
one 40 years and the other 
years before admission 
Ho had tinglmgand bummg 
sensations in the right 
testicle and m the penis at 
intervals' in the 3 yeara^ 
The day before admission he had severe 


before admission 
achmg pain in the left groin and had frequently vomited 
foul brownish mateiial The presence of an old left ingmnal 
hernia led to a diagnosis of irreducible hernia and ho 
was sent to the hospital His symptoms contmued and 
beohuse of the abdominal distension a barium X lay 
examination of the intestinal tract was made Tina 
showed distended coils of gut in the upper abdomen, and 
although the pulse-rate nas 70 a small gut obstruction was 
diagnosed and laparotomy was performed A lai ge abdommal 
aneurysm was found reaching from 2 in above the umbificus 
to the bifurcation of the aorta It was about 4 in m diameter 
and was oauamg collapse of the cccum and the lowei part of 
the small gut 




Fio 4—Section through wall of aneurjsin in cast) 1 In 
upper part a laige perivasoular collection of lymph ana 
plnsma cells is lying betiieen media and adventitia 
Adventitia thickened and fibrotie , media thinned and 
excessively vascular and cellular Grossly thickened intima 
containing fat can be seen in lower pait 

The patient was later transferred to the medical wards where 
ho was obserx'ed to have an expansile pulsatmg swelling in the 
right side of the abdomen and more m the lower part (fig Ic) 
No murmur could be heard in it Theie was generated 
arteriosclerosis, but the heart showed no abnormal signs am! 
the B P m both leg and arm was 120/70 In a radiogram 
of the chest the heart and abdominal aorta showed no signi 
Scant abnormality The blood and C S F were normal, and 
the W K m each was negative The urme was normal 
The patient continued to complam of parmsthesi® m the 
penis and the testicle and of pruritus am, but on the whole ha 
was very well and could walk strongly at the time of his 
discharge after 5 weeks The bowels gave no further trouble 
At home he was well foi a further 5 weeks and then suddenly 
collapsed with intense pam m the right groin He wss 
admitted veiy shocked and was given morphia He vomited 
copiously both before and 
after admission The pul 
satmg swellmg remamed 
prominent, and the pulses 
in the legs remamed pal 
pable He passed no 
urine and remamed m a 
collapsed condition until 
his death nearly a day 
later 

At autopsy the heart 
was normal but the 
thoracic aorta showed 
advanced atheroma and 
the plaques became 
almost contmuous m 
the first part of the 
abdominal aorta There 
was no ulceiation and no 
macroscopic evidence of 
syphilis About an mch below the openmgs of the renal artenefjj 
was a saccular aneurysm of the aorta about 4mx3in x3m 
spreading out on the light side It reached downwards as far 
os the bifurcation Posteriorly the mternaj layer had stripped, 

and formed a dissecting aneurysm withm the saccular one 
The left wall was composed of fibrous tissue and Imed hy a thin 
layer of lammated clot On the right side the wall could not 
be found and there was a large mass of retroperitoneal blood 
clot extending to the lateral wall of the abdomen and entirely 
surrounding the right ludnoy and the head of the pancreas 
The right kidney was pale, probably as a result of compression 
The right ureter was normal, but the left was displaced medi 
ally by the aneurysm The viscera were otherwise free of 
significant change Sections of the aortic wall (fig 8) showed 
changes mainly of aitenosclorotio type, though Dr Paterson 
did not considei that it was possible to exclude a syphilitic 
factor since there was considerable Ijimphocytic infiltration of 
both adventitia and media 

Case 4 —A ticket mspector, aged 69 A thm man with a 
6 weeks' history of cough and slight malaise He had felt 
extremely unwell for a week On admission his temperature 
was 101 6“ F and he had signs of pneuraoma in the left 
lower lobe BP 170/100 Sputum contained no organisms 
of note, but'-he was given M A B 693 The pneumoma 
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resoh ed verj slowly A fortnight after admission he began 
to coraplata'of epigastric and umbilical pams These often 
came on about 2 hours after food and were a recurrence of 
pain which he had noticed for some months before admission 
A weeh later doughmess of the abdomen was noticed after a 
tew persistent pam The pams became more frequent and 
severe, and at mght were protracted and agomsmg Gastric 
splasbine and~abdoiiunal tympany were observed durmg 
attacks, and after one of them a small amount of blood was 
vomited A radiogram of the stomach showed two large 
le-:er curvature ulcers Dietary treatment was given but 
mth only partial rehef The day before his death he had 
severe epigastric pam and nest mormng oedema of the nght 
log and foot was observed In the afternoon he suddenly 
collapsed, was blanched and extremely dyspnoeic, with a rapid 
and threadlike pulse He died m a few minutes 
At autopsy he had a hypertrophied left ventricle There 
was httle atheroma although some was present m the abdo¬ 
minal aorta On the cmhac axis jnst below its commencement 
was a runtured aneurysm about 14 m m diameter, its wall 
formed of fibnn and blood-clot Large quantities of blood 
were found m the right side of the abdomen behind the pen- 
toaeum, extendmg over the bnm of the pelvis and mto the 
nght ihac fossa JIuch of the blood was firmly clotted and 



Fig S—^Section through wall of aneurvsm m case 3 On 
extreme left is frmge of hemorrhage which widelv infiltrated 
^ both adventitia and media Next there is a perivascular 
collection of Ivmphocvtes around an adventitial blood¬ 
vessel In centre is the media showing fragmentation and 
small deposits of Ivmphocvtes and plasma cells On 
nght 13 thickened mtima containing hpoid acicular spaces 



Fig 7—Section through wall of aneurvsm m case 2 Fattv 
adventitia containing large blood vessels seen m upper 
part rest of figure shows vascular fragmented media 
contammg small perivascular collections of Ivmphocvtes 
Plasma cells and occasional macrophages 


had been extrai asated for at lesist a week It had compressed 
the nght external ihac a eins and caused the cedema of the 
aght foot Two gastnc ulcers were present on the lesser 
mrvatnre, where the mam artery was normal The blood 
avas negative, but histological examination of the 
meurvsm wall agam showed a widespread infiltration with 
^phocafes(fig 9) These were particularly numerous m the 

thickened adventitia 


DIAGNOSIS 

Of these four cases of abdominal aneurvsm, in one there 
Was a backward extension into the left loin, and two a 
forward extension AH these three gave the onlv absolutely 
tncontrovertible sign of abdo mina l aneurvsm—a pulsat- 
expansile abdominal tumour Although a svstohc 
over the aneurysm has often been reported, we did 
not hear it m our cases The first case bv its backward 
caused severe "backache, with later svmptoms 
which suggested both sciatica and left renal disease 
Inward pressure on the mesenterv and gut of one of 
n alarge aneurvsins caused abdo mina l cramps 
b passage of blood per rectum The last of these 

aortic «^es developed the svmptoms and X-rav appear- 
•nces of small-gut obstruction In aU three scrotal pains 
^ggestive of renal disease were a feature In one pres- 
“hre on a kidney and the ureters flnallr caused a unnarv 
which the faU of blood-pressure contn- 
__ tea The fourth case a small aneurvsm of the coeliac 
irmf ?“'9ciated with gastnc ulcers, caused bouts of 
® epigastnc pam bv retropentoneal leaking of 
I*- save no signs characteristic of abdominal 
iQGurvsm 

annn^ ' aned clmical pictures are a feature of abdo min al 
^ison (1911) savs the svmptoms show 
of tbn b 1 hardlv surpnsmg when the potentiahties 
inma aorta and its branches are borne in 

-ome of the possible svmptoms are 

onlv present at first m one of our cases, is the 
mg Evmptom Kampmeier (1936) found it m 55 out 


of 60 cases, and constant boring or aching pam in these sub¬ 
jects was twice as common as mtenmttent pam The pam 
was either m the back or abdomen, and periods of added 
lancmatmg pains of awful seventy were firequent particularly 
m cases of erosioh of the v ertebire (usually D 12 and L 1 and 
2) and of pressure on the nen e roots The pam m Xixon’s 
large senes m different cases simulated renal cohe, gall-bladder 
disease, and sciatica 

Pressure on ttseera has been reported to result m dysphagia, 
vomiting, svmptoms of pyloric or mtestmal obstruction and 
melsena Svmptoms suggestive of peptic ulcer mav be fol- 
loned bv hTmatemesis if the aneurvsm ruptures mto the 
compressed stomach or duodenum The spmal cord may be 
compressed to cause paraplegia (Hutton and Galbraith 193S) 
Urerma mav result from compression of both ureters or by 
occlusion of the renal arten openmgs m the walls of the 
aneurysmal sac (Tames 1935) Obstructive jaundice has 
been caused bv pressure on the common bile duct (Brvant 
1903) - " 

JRupture of the aneurysm, apart,from the tearmg pam and 
shock which are its chief features, results m a variety of 
mistaken diagnoses Thus the more frequent retropentoneal 
rupture may simulate permephne abscess (Rusche and Bacon 
1935), psoas abscess and appendix abscess Jump and 



Fig 9—Section throusli wall of aneiirvsm m case 4 P-itchv 
infiltration of media witfi Ivmphocvtes Adventitia 
thickened and fihrons shovvms ftross infiltration mth 
plasma cells and Ivmphocvtes ‘^mall areas of recent 
hiemorrhase m adientina 

Leaman (1939) report a case of mtrapentoneal rupture 
diagnosed as a perforated peptic ulcer 

ObsIrueJion of bIood-res’^‘’ls either outside the aneurysm, such 
as the mfenor vena cava, or arising from it, such as the renal 
and ihac vessels, results yespectii elv m venous congestion of 
the lower limbs urmary suppression and pam, or weakness or 
gangrene of the legs (Biy ant 1903 Bishop and Trubek 1935) 

IVhere the whole sac has been full of clot it has, hke our 
second case, been diagnosed as a mahimant tumour 
It IS thus not surpnsmg to learn from Osier that 
Vahsmeri's case m 1719 was opened bv an “ unskilful 
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surgeon,”'or to find that only 18 of Bryant’s 64 cases 
weie diagnosed during life In only 8 of these cases was 
expansile pulsation found, although 33 showed pulsation 
and 31 had tumours , 26 had a systolic murmur over the 
tumour 

Some diagnostic help may come from radiography of 
the abdomen A soft-tissue shadow may he seen, hut as 
Farmer (1927) points out, it must have calcified laminae 
in its substance to rouse strong suspicion of abdominal 
aneurysm Better evidence is given by posterior 
aneurysms which erode the lowest dorsal and upper 
lumbar vertebrae, oi even the transverse processes and 
the lower ribs on the left side , 18 out of 24 of Kamp- 
meier’s cases showed veitebral eiosion , 4 of his cases 
showed a pulsating tumour on the screen and 4 caused 
gastric displacement 

The Wassermann reaction may afford help, but even in 
syphilitic cases it may be negative 


iCTIOLOGY 

The aetiolo^cal factors m these aneurysms are s 3 T)hilis, 
trauma, arteriosclerosis, tuberculosis rarely (Dafoe 1926), 
and possibly rheumatism (Nixon) Males are predomm- 
antly affected—e g , 90% of Bryant’s 64 cases and 84% 
of Nixon’s 179 cases were in men All the writers who 
have described long series of cases (Nixon, Bryant, 
Kampmeier and Osier) agree on the predominance of 
syphilitic cases, and only writeis descnbmg a few older 
cases (McNeely 1937, Jump and Leaman 1939) are im¬ 
pressed by the part played by arteriosclerosis Very 
'many syphihtic cases were under 46 

The best examples of the effect of direct trauma in 
producing abdominal aneurysms are in Vahsmeri’s case 
of a cartman with syphilis, over whose abdomen a 
cartwheel had passed, and in McFadzean’s (1928) old 
trapeze artist In the latter no less than four athero¬ 
matous aneurysms were present in the often compressed 
abdonunal aoita, while the thoracic aorta remamed 
healthy Constant heavy manual work by subjects 
with aortic disease has been a more frequent factor than 
direct trauma in producing abdominal aneurysms The 
comparative lack of support of the wall of the branohmg 
upper abdonunal aorta is said to be responsible for the 
greater moidence of syphihtic aneurysms m the upper 
abdomen Such aneurysms are usually saccular, while 
the artenosclerotic aneurysms of the lower aorta are 
often fusiform 

Osier thought that abdonunal aneurysms were ten 
times rarer than thoracic aneurysms In Nixon’s senes 
16 cases had both abdonunal and thoracic aneurysms, but 
this association is very rare Hutton and Galbraith 
(1938) report an interesting case of G P I associated with 
abdommal aneurysm, and Nixon (1911) a girl of 20 with 
congemtalayphihs who developed anabdominal aneurysm 


PROGNOSIS 

The short history of all cases desciibed is noteworthy , 
fiom diagnosis to death the period was usually less than a 
year. But as in our first case the history often suggests 
the development of the aneurysm over a period of a few 
years Death is nearly always due to rupture and 
hfemorrhage Betroperitoneal rupture is often gradual 
and intermittent, intraperitoneal haemorrhage is much 
more rapidly fatal , 19 of Bryant’s series ruptured 

retroperitoneally, 12 intraperitoneally, 8 into the pleura, 
and 2 into the mediastinum , only 2 died vascular 
deaths with intact aneurysms Hutton and Galbraith’s 
case with an aneurysm history of 11 years died as a result 
of a paraplegia 

SUMMARY 


In 4 cases of abdominal aneurysm a syplulitic aetiology 
was probable in the first two, and possible in the third 
The varied symptoms were backache, sciatica, testi¬ 
cular ^pain, melaena, constipation, abdominal cramps, 
suppression of urine and symptoms of mtestmal 

obstruction . , i 

In the first 3 cases the presence of an expansile pulsat¬ 
ing abdominal tumoui should have prevented misdiag¬ 
nosis In the fourth case, one of aneurysm of the coeliac 
n-Kis the diaenosis was obscured by the presence of gastnc 
ulcem Spinal X-ray and blood W B exammation 
gave further help in one casevonly 

The course from diagnosis to death by retroperitoneal 
rupture was 9 days in the first case and about 10 weeks 
m the second and third 


Autopsy showed in each case evidence of previous 
smaller bleedings and emphasised the habihty of the renal 
tracts to suffer from compression by these aneurysms 
In 2 cases the aneurysm caused medial isplacement of a 
ureter 

Microscopy, while showing in all cases marked cellu- ' 
lanty of the vessel coats with thinmng of the media and 
thickemng of the intima, only strongly supported a 
syphilitio diagnosis in the first case In the other 2 
aortic cases the picture was too much comphcated hy 
arteriosclerotic change to be diagnostic In the coehac-, 
axis aneurysm the infiltration of the vessel coats by 
lymphocytes was evidently not a syphilitic phenomenon 

I am grateful to Dr J Hamilton-Paterson forhishelp inthe 
pathological exammation of these cases 
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PRESERVATION OF 

ORGANIC PHOSPHORUS COMPOUNDS IN 
STORED BLOOD BY GLUCOSE 
By Montague Maizbls, M D Lend , F B 0 P 

DmrOTOB OI Till SOUTH lASTLBX EMDBQEAOl BLOOD BUrPLTDrrOT 


In the following mvestigations, the r61e of glucose in 
preserving stored erythrocytes has been studied m rela¬ 
tion to its possible effects m inhibitmg the breakdown of 
the phosphoric esters of erythrocytes It is well known 
that phosphorus is concerned m glycolysis A summaty 
of work on this subject, beginmng with observations by 
Bona and Dobhn (1911), is given in a paper by Guest 
(1932) Guest himself shows that m deflbrmated blood 
kept at 37° C sugar decreases steadily foi some hours,' 
while inorgamc phosphate remains almost stationary 
When glycolvsis ceases because sugar has all been used 
up, a rapid hberation of inorgamc phosphate from the 
orgamc phosphate of the erythrocytes occurs Guest 
shows that it sugar is added to erythrocytes, glycolysis 
IS prolonged and the breakdown of orgdme phosphates 
correspondmgly delayed In view of this associatmn 
of phosphate and glucose, it was thought probable 
that the addition of glucose to blood (a procediue 
ongmated by Bouse and Turner m 1910 and adopted by 
the Medical Besearch Council durmg the present war) 
might inhibit the gradual but continuous breakdown ol 
orgamc phosphate which takes place during prolonged 
storage at 4° O Such an mhibition has, in fact, been 
observed 

first investigation 

Freshly drawn citrated human blood vas dividtd mto two 
samples To one, sufficient glucose (10%) was added to gvo 
a fihal concentration of jo/o , to the other, an equivalent 
amount of normal saline was added The samp es were kept 
at 4°C for 10-U doys and then centrifuged at 3000 rpm 
for 30 mm The supernatant plasma was removed and 
morganic phosphorus m colls and plasma measured by the 
method of Briggs (1922) The pH was measured vvitli the 
glass electrode after hicmolysing the colls by fieezing 

It was appalent that glucose caused a maiked dociease 
m the breakdown of orgamc phosphate In six expen- 
amount of orgamc phosphate liberated in 
10-14 diys averaged two and a half times as much in 
tL absence of glucose as m its presence A typical 

“"’^e'd^eXc“m''morgaidc phosphate hbeiated was 
not due to mcml^od acidity resulting fiom the presence 
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of glucose, since the difference m pH between the two 
cell samples was too small to affect phosphatase actiYitv 
toa significant extent (Hartland, Hansman and Kohison 
1924) 

TABLE I 


- 

1 

( 

{ pH cells J 

Inorganic P (mg %) 


Cells 

' Plasma 

Cells stored without glucose 

* 7 os 

24 1 

3 36 

Cell® stored with glucose 

i 6 95 

t 

H S 

2 S5 


SECOKD EsVESTIGATION 

The influence of glucose on phogihorolvsis m cells 
separated from plasma was next investigated and at the 
same time the influence of hiemolysis on phosphorolysis 
was considered 

The procedure must he aseptic Fresh citrated blood was 
centrifuged The supernatant plasma, mtermediate la\er 
of leucocytes and upper layer of erythrocytes were all removed 
with a capiUary pipette and the residual cells divided mto two 
parts, A and B Sample B was hremolysed by repeated 
freezmg and tbawmg and then A and B were each subdivided 
mto Aj and a and B^ and b To sSinpIes a and b glucose was 
added to a final concentration of 1% , the correspondmg 
amounts of sahne bemg added to Aj and Bi All four speci¬ 
mens Were kept for 10-14 days at 4“ C After this tune thev 
were well shaken and morganic phosphate and pH measured 




tabile 

n 



J 

Expt j 

1 

Cehs 

( 

Storage 

(dars) 

Glucose 

added 

i%) 

pH 

ceUs 

Inorgmiic 

P 

(zng %) 

1 

1 

Lnhremolrsed (A,) , 

10 

0 

7 IS 

20 3 

1 

(a) ^ 

10 

1 

7 04 

4 s 


Hsemolrsed (B,) i 

10 

0 

7 IS 

17 9 


1 (h) 

10 

1 

7 04 

13 6 

1 

1 Un'h'Eiiiolrsed (A,) ' 

14 

0 

7 19 

27 5 


1 • 1 

14 

1 

7 19 

2 6 


, Htemolvsed (BO 

14 

0 

7 19 

25 0 


j (b) , 

14 

1 

7 26 

23 6 


The two examples m table n sdected from a number 
of other experiments show that even in centrifuged 
erythrocytes, containmg onlv the merest trace of plasma, 
glucose evokes a stnkmg decrease m phosphorolysis 
amountmg sometimes to almost complete inhibition 
teperunent 2) On the other hand, haemolvsis of cells 
brmgs the inhibitmg action of glucose to an end, 
phosphorolvas hemg as active m hcemolvsed cells with 
glucose as it IS in the absence of glucose Such shght 
evidence of glucose mhibition- as is evident may well he 
due to the persistence of some mtact ervthrocvtes m the 
hmmolysed mass 

-Mother observation emerges from these experiments 
^6 addition of glucose to stored ervthrocvtes has httle 
1 oa their ultimate pH—^usnallv thev are verv 
^sUghtlv more acid, sometimes thev are less Pinallv, it 
mav he noted that ongmallv unhsemolysed cells, packed 
oy centnfugmg showed less than 0 2% hsemolvsis after 
being kept for 14 davs at 4' C 


Discrssiox 

^e findmgs here recorded may be explamed to som< 
bv a consideration of the nature of glycolysis auo 
P?°®Phorolysis These are both cellular phenomena ir 
ntuch plasma plavs no part The exact course ol 
pivcolvsis IS unknown, but the followmg sunphficatioi 
ot an account bv Eapoport and Guest (193S) prohahh 
Pproxiniates to the truth The chief orgamc phosphate; 
I human ervthrocvtes are diphosphoglvcerate anc 
ucnosine triphosphate the former constitutmg the bull 
rlr ^ esters The breakdown of diphospho 

vields morganic phosphate This phosphab 
15 T.u glucose to form hexosephosphate whicl 

reconverted mto diphosphoglvcerate A' 
stage m this process adenosme triphosphate i 
probablv donating phosphate to glucose ani 
hexose phosphate and adenvhc acid Thi 
r then accepts more phosphate from morgami 


phosphate or diphosphoglvcerate to reproduce adenosine 
triphosphate This cvcle is maintained by the enzymic 
action of phosphatase and m it glucose is used-up and 
disappears, tbis part of the process constitutmg glvcolvsis - 
The conservation of diphosphoglvcerate depends on the 
maintenance of glycolvsis and this in turn on the 
presence of glucose ' In the circulating blood the supply 
of glucose 13 practicallv unlimited and the re-esteriflcation 
of morgamc phosphate derived fixjm diphosphoglycerate 
IS probablv complete In blood drawn and stored - 
without glucose, the glucose naturally present (about 
0 13 o) IS soon used np '^e conversion of phosphate into 
hexosephosphate is no longer possible ^nd so the re¬ 
constitution of diphosphoglvcerate Horn morganic 
phosphate comes to an end and the diphosphoglvcerate 
progressivelv breaks down imder the action of phospha- ^ 
tase mto morgamc phosphate In the case of stored 
blood to which glucose is added however, the reserve 
of glucose is so great that the hexose-phosphate cvcle_ 
can be mamtamed for a much longer time , dipbospho- 
glvcerate is conserved and morgamc^phosphate appears 
in small amounts 

The reason whv the conservation of phosphoric esters 
IS not apparent m hoemolysed cells mav he m the absence 
of glycolysis m such a hsemolvsed svstern In the 
absence of glvcolvsis, no resmthesis of phosphenc esters 
occurs That glvcolvsis is inhibited hv hEemolysis has 
long been known (Eona and Amhemi 1913), it has been 
suggested that the process of glycolvsis is, m some obscure 
way, associated with the mtegnty of the cell surface 

The inhibition of phosphorolvsis by glucose adds one 
more to the various ways m which glucose aids the 
preservation of stored ervthrocvtes , these actions rqav 
he summarised as follows — 

(1) Glucose delavs the breakdown of organic into morgamc 
pbospbates 

(2) It helps to mamtam the relative unpermeabihty of the 
erythroevte to cation In this way the leakage of salts (and 
hence of water) mto the cell is checked , the cell takes longer 
to swell to its critical “ buistmg \olume ” and hemolysis is 
delaj ed 

(3) Glucose is probably adsorbed mto tbe actual cell 

surface, smee it has been shown (Maizels and IVhittakerI940) 
that the critical bursting volume of cells m glucose is 10% 
greater than that of cells m sahne In this way, cells m 
solutions contammg glucose can tolerate a higher content of 
salts and water withont hremolysis occurrmg - _ 

It cannot he said defimtelv that the conservation of 
orgamc phosphates m erythrocytes necessarily helps cell 
preservation , there is no evidence, for example, that 
the accumulation of morgamc phosphate m cells causes 
anv important shift m the pH of the cell although it is 
possible that the breakdown products of phosphoric 
esters might have a higher osmotic pressure than that 
of the original compound from which they were derived 
If this were the case, then mcreased hydrolysis of 
phosphoric esters would raise the osmotic pressure of 
the erythrocyte and predispose to hoemolysis not only 
m sahne solutions but also under ordmary condibdns of 
storage m plasma iloreover, on general groimds, it is 
probable that an agent which helps to keep cell chemistrv 
normal will also assist cell preservation and that the 
mamtenance of a normal phvsiological cycle of metabo¬ 
lism withm the ervthrocvte should help to sustam its 
nutrition and to aid survival 


COXCLESIOX 

The addition of glucose to stored blood inhibits the 
breakdown of orgamc phosphates It is thought that 
this mav be a factor m aidmg the survival of the 
erythroevtes ■v 

Mj' thanks are due to ^Ir C Pope of the tVellcome Eesearch 
Institute, who has earned out all the pH determinations on 
the \anou5 blood samples exammed 
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ESTIMATION OF PROTHROMBIN 

By T K Owen, M Toohby, 

MB, M SO SHEFF , M E C P MB DUEL , M E O P 

ASSISTANT P VTHOLOMST, ASSISTANT MCDIOAL OFFIOEE 

^GEOUP LABOEATOEY 

\ - ST MAEY ABBOTS HOSPITAL (l 0 0 ) 


The occurience of hypopiothiombinsemia Avifch 
associated haemonliagic tendency in jaundice and in tbe 
hajmoirliagic disease of the newborn, and its prompt 
lesponse t;io vitamin-K therapy, have lendered a simple 
test foi protbfobin estimation highly desirable The 
method desciibed by Quick (1935) still remains the most 
smtahle owmg to its simplicity Theie is, howevei, some 
disagreement cohceimng the normal prothiomhm 
coagidation-time Qmck in his original article gave this 
as 22 sec , hut latei (1936) as 11-16 sec Other workers 
(Illingworth, Kark and Souter, Crosbie and Scarborough, 
&c ) give times of 16-26 sec for normal controls The 
cause of these variations appears to he the diffeient 
methods employed in preparing the thromboplastin 
solutions from hi am Qmck recommends acetone-dried 
extracts as the most active and most suitable for storing 
He mentions the use of aqueous extracts, but does not 
use them foi routine purposes Most other ivorkers have 
used either acetone-diied or arr-dried extracts The 
method We have adopted obviates the necessity of drving 
the hiain, and thereby greatly simplifies the procedure 

A portion of bram is carefully freed of membranes and 
blood vessels, washed, macerated to a smooth paste m a 
mortar, and suspended m ten tunes its weight of salme 
Either human oi rabbit brain may be used The salme 
suspehsion is stored in an air-tight screw cap bottle at 4° C 
Before use it is centrifuged, and the supernatant clear fluid 
18 used m the estimation 

We have found that these aqueous extracts give con¬ 
stant coagulation-times for more than a month It is 
essential to store them in the cold as they quickly 
deteriorate at room temperatuie We always have 
several extracts available, and make use of that which 
gives a coagulation-time ivith a normal plasma of 13-15 
secs Our results with normal controls, which have been 
obtamed with many different extracts were as follows 

No of controls 97 I Longest time (sec) 16 

Shortest time (sec ) 10 j Av for group (sec ) 13 97 

It will he seen that these findmgs agree with Quick’s- 
statements that 11-15 sec may be taken as normal 
The longer times obtained by other workers may be due 
to loss of activity in dehydration, or in heating the biain, 
as recommended by Quick, in order to destroy any 
prothrombin content of the brain itself By testmg 
vuth piothrombin-free plasma we have found our 
extracts to be free of prothiombin Heating the brain 
extract above 60° 0 lapidly destroys the activity of the 
thromb oplastm 

Recently vipei-venom has been recommended as an 
alternative source of thromboplastm (Fullerton 1940, 
Hobson and Witts 1940) either Avith oi without the addi¬ 
tion of lecithm There seems to us no advantage m this, 
for the shortei times obtained vuth venom do not make 
minor variations fronKthe normal easier to detect Also, 
as pointed out by Hobson and Witts, different batches of 
venom give different results Again, viper-venom is 
expensive whUe brain may be obtained at no cost fiom 
the post-mortem room 

ESTIMATION IN INFANTS 

The difficulty m prothrombin estimations on infants is 
to obtain the blood, for if repeated tests are to be made 
venous (or fontanelle) puncture^ is not a practical 
procedure Waddell -and Lawson (1940) employed the 
techmque of Bray and Kelly (1940), using blood 
obtained by heel-puncture, and carrying out the estima¬ 
tion on whole blood As these authors have pomted 
out, the end-point, usmg blood instead of plasma, is not 
sharp, and we have found it difficult to tune accurately 
We therefore devised the folloiving techmque for obtam- 
ing plasma from heel-puncture 

A white cell pipette (largest size available) is filled to the 
mark “ 1 ” with M/10 potassium oxalate solution The 
infant’s warmed foot is pricked so as to obtain a free flow of 


blood It is essential to see that the foot is well vanned 
otherwise a free flow ivill not be obtamod The blood a 
sucked up the pipette to the mark “ 11,” and the contents of 
the pipette at once blown mto a Dreyer’s tube and shaken 
The whole proceduie should be comjileted within two minutes, 
otherwise theie is dangei of the blood in The stem of tho 
pipette clottmg This can easily be done with a little practice 
White cell pipettes usually have a Amlume of about 0 4 c cm 
and from this 0 2c cm of plasma may be obtained Foi the 
actual estimation 0 05 c cm of plasma is used and equal 
amounts of brain extiact and M/40 calcium chloride added 
Usmg these amounts mstead of 0 1 c cm , as m Quick’s original 
method, allows the estimations to be repeated two or three- 
tunes, and the end pomt is clearly seen 

We would like to thank Dr W Allen Daley, medical 
officer of health, LOG, for permission to publish this 
report i 
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Medicolegal Ophthalmology 

By Albeet C Snell, M D , lecturei m ophthalmology, 
school of medicme and dentistry, University of Kochester 
' St Louis The C V Mosby Co Pp 312 30s 

Books of refeience on special medical subjects are apt 
to be wiitten tou'ards the end of a career and theiefore 
to be coloured by the authoi’s particular personal expori 
ence in a v ay which restiicts the free use of the text foi 
general reference This tieatise deals with the foiensic 
aspects of ophthalmology fiom the point of vieu of 
industrial disability, a subject which attracts mam 
ophthalmologists m practice, but 11111011 . may find them 
1 datively unpiepared for the mathematical exigencies 
requued by the court before which the extent of impair 
ment of sight is assessed Dr Snell deals at length ivitli 
the peicentage evaluation of vision, of visual acuity, and 
of peripheral vision, and it is in this respect that the book 
justifies its title There aie sections on the piactical 
application of theSb subjects to medicolegal situations 
'and an impoitant chapter on malingering A book con 
fined to the particular applications of a specialty, what- 
evei its excellence, can be of service to only a handful of 
the medical public Foi this leason it seems unnecessary 
that the authoi should have given at such length the 
elemental y piinciples of medical evidence and of ophtlial 
mological practice The expert for Avhom the book is 
intended will ,be w ell acquainted with both Its value 
to the specialist who occasionally has to assess Msion 
foi civil or industiial compensation claims is, hoAvever, 
undeniable 


Synopsis of Obstetrics and Gynsecology ' 

(8th ed ) By Aleck W Bohene, M B Camb , F R C S , 
F R C O G Bristol Jolm Wright and Sons Pp 490 IBs 
Fob nearly 20 yeais this Aiolume of a ivell-knoivn 
senes has helped medical students with their revision 
and has seived practitioners for reference The subject 
matter is sound and is piesented in an unusual but 
attractive Avay Mr Bourne recommends the use of 
6% caibon dioxide as an adjunct m the treatment of 
foetal asphyxia, but m view of recent work on the 
pliysiology of respiration, and especially on the respua- 
tion of the foetus and neuboin child, this advice might 
he revised In the section dealing with therapeutic 
abortion, no reference is made to abdommal hystero¬ 
tomy The operation deserves mention because m 
many of the cases m -nhich theiapeutic abortion is 
indicated it is necessaiy to steiilise the inothei at the 
same time The classification of the different types of 
dysmenorrheoa might be discarded, m vieu of oui 
increased knoiv ledge of the caimes of this symptom 
Apart from these thiee small criticisms the new edition 
has eveiything to commend it 
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ZINC OXIDE STRAPPINGS 
OF RELIABLE QUALITY 


The surgical adhesive plaster products of Herts 
Pharmaceuticals Ltd. are guaranteed to he good and 
sei viceable for two years from the date of manufacture 

LEUKOPtAST 

/ 

-THE ORIGINAL ZINC OXIDE PLASTER 

- Prompt and firm adliesioii without Avarming 
•Non-irritant to normal skins 

% 

- High ‘tensile strength and phability 

LEIJKOPLAST ELASTIC 

-ZINC OXIDE ELASTIC PLASTER 
Non-irritant 

High degree of elasticity 
No unspread edge or rmtidy fringe 

Wound ivTtli the adhesi^e inside. Short lengths may he cut oflp, e.g., for 
fixing dressings ivuthout lea>ing an exposed sticky surface on the roll 

HERTS PHARMACEUTICALS LTD.. WELWYN GARDEN CITY 
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Accidental 

Wounds 




Sechon through bealmg muud 

1 Dead cells' and detritus 

2 Kegcneratmg epithelium 

3 'Regenerating connective tissue 

4 Budding new capillaries 


The combination of glycerine with iodine or boric 
acid is considered by many physicians as ideal for 
the dressing of wounds. 

There are probably few products in which this 
combination of ingredients is so well compounded 
and proportioned and which so well fulfils the 
desiderata for a satisfactory surgical dressing as does 




DRESSING 



BRAND # TRADE MARN 


It is bacteriostatic, decongestive and pain-relieving. '' 

Sample on lequest 


MADE IN ENGLAND 


The Denver Chemical Mfg. Co, iz, Carlisle Road, London, N.W.9 
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BLOOD-PRESSURE IN SHOCK 

Expektekce mth aix-raid casnalties has shoivn that 
the Tanous combmations of injury, fear exposure, 
hsmorrhage, crushing, hums multiple fractures 
head ■vrounds and other factors such as delav hetiveen 
injury and treatment, can produce uidely different 
clinical pictures These call for revision and expan- 
uon of the accepted descriptions of ivhat has loosely 
bpen termed “ shock Furthermore, our pre-ivar 
ideas about shock ivere largely founded on observa¬ 
tions m the restricted age-group of fit young soldiers, 
irhereas the range of chmcal material is now much 
greater" Nowadays the wounded may mclude the 
verv old and the very young, both sexes those who 
■were previously diseased or m poor health or frad, 
and those mth a mentahty neither framed to, nor at 
all suitable for withstandmg the terrors of total war 
The chief means of assessmg the seventy of shock 
has long heen the blood-pressure This usually 
reflects the state of a circulation deranged either 
lemporanly hy mental stress or pam (often termed 
- pimaiy shock), or more senously by gross reduction 
in blood-volume due to haemorrhage or plasma loss 
(often termed secondary shock) As between blood 
loss and plasma loss the latter is the more senous 
because of the resultmg hiemoconcentration which 
adds to the cuculatory embarrassment In most cases 
of woundmg an exammation that is thorough enough 
to reveal aU sites of mjurv, combmed mth chmcal 
observations that mclude a senes of blood-pressure 
detenmnations, almost always allows of the separation 
of those who require transfusion for the restoration of 
blood-volume from those who ■will recover ■with the 
simple conservative measures of rest, qmet ■warmth 
and a sedative In all cases the senal blood-pre^ure 
r^dmgs are essential for assessment and for estunatmg 
the response to treatment, they mdicate the need for 
y'ansfusion the sufficiency of transfusion and the 
_ lauure of transfusion—e g when contmuous mtemal 
hemorrhage neutraUses the anticipated effect And 
Jot it is clear from chmcal reports that the blood- 
pressure should not be regarded as either an infaUible 
ob'Crvation or as the only one that need be made on 
on Injured person exhibitmg pallor, cyanosis sweating 
ond the other signs of circulatoiy embarrassment 
''oiiimonlv put down to shock It is not sufficiently 
recognised that this tram of s^vmptoms and a be^wilder- 
'og number of temimal states can be produced by at 
east three different mechanisms the first a matter 
0* cirdiac nervous control the second arising from 
^uculatorv mefficiency due to reduction of blood- 
rind the third representmg the termmal 
tissue dehydration when flmd loss continues 
fluid intake is ml The first of these states can 
countered b\ rest, uarmth and a narcotic the 
cond needs the transfusion of a protem flmd (blood, 
<>i serum) for a basic treatment, u hile the third 

* adequate hydration ■with ample fluids bv 
uth and sahne mtravenoush 
in therefore need for much chmcal judgment 

1 ion to mere observations of blood-pressure 


for the prescnhmg of proper treatment for the 
injured In general transfusion is undoubtedly 
required for those casualties whose wounds leave no 
doubt about the degree of blood loss or for those 
whose blood-pressure remams low or continues to fall 
despite conservative treatment jBut it does not 
follow that transfusion is unnecessary where the 
blood-pressure is not lo'w In the senes reported by 
Kekwick and his colleagues,^ there were cases in which 
the blood-pressure reading by itself would have been 
fallacious Thus the hypertensive may suffer a huge 
loss of blood and yet have a blood-pressure ijithm 
the accepted normal hmits while the young subject 
may have so much compensatory vasoeonstnction 
after a large blood loss that for a tune, his blood- 
pressure remains weU above the anticipated level 
Gbaxt - also describes this last phenomenon and notes 
how the pulse is barely palpable despite the high— 
sometimes abnormally high—brachial blood-pressure 
A further difficulty has been mtrodueed by the 
rediscovery of fat-embohsm as a result of the manv 
bony injnnes of total •war Here the characteristic 
signs do not usually develop untd the second or third 
day after injury,® but the unwary may he'trapped 
mto regarding the condition as “ delayed shock 
The mental state the sweatmg and the general col¬ 
lapse though the blood-pressure is ordmaiily weU 
mamtamed may easily suggest the ad^visability of 
transfusion , but these are cases m which transfusion 
can hardly be expected to do good, and wiU'probably 
do harm Geazvt rightly emphasises the urgent need 
for accurate, detailed and extensive observations - 
■with an open mmd, on the wealth of chmcal material 
now available, so that ■we may reformulate our ideas 
on the reactions of the body to mjury and clearly 
define the chmcal groups together ■with them ■treat¬ 
ment One thing at least is certam Blood-trans¬ 
fusion IS not a panacea for aU the states produced 
by mjury which are classified as shock 


RESEARCH IN THE EaMS 


Expebdeextal research m ■times of peace is a steady 
but slow process Who cares if the right answer is 
obtamed, that five years have been spent on the 
work ^ But m war, time is everything and it is 
imperative that the right questions, and tight ones 
at that, should be posed ' War presents^ chmcal 
research workers ■with unexampled material and the 
chance of coUectmg a large body of accurate observa¬ 
tions The acumen of the doctors the resources of ^ 
the biochemical and pathological laboratories and 
the mstniments of precision are there what is 
difficult is accurate recordmg Early and accurate 
observations of such conditions as shock and the 
so-caUed crush syndrome, the effects of transfusion of 
protem-contaimng flmds, and baetenostaiic control 
of recent wounds are obtamed m circumstances 
which do not allow of leisurely and therefore careful, 
record by those who must not only observe but also 
treat Experience is umversal that if there are to be 
no lacunEe at vital points m the records there must be 
a clerk—and preferable a short-hand clerk—at hand 
to take down the notes from dictation Cabuxcus 
on another page has pomted out th-it expert phvsi- 
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1 Dead cells and detritus 

2 Regenerating epithelium 

3 Regenerating connective tissue 

4 Budding new capillaries 


The combination of glycerine with iodine or boric 
acid is considered by many physicians as ideal for 
the dressing of wounds. 

There are probably few products in which this 
combination of ingredients is so well compounded 
and proportioned and which so well fulfils the 
desiderata for a satisfactory surgical dressing as does 
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BLOOD-PRESSURE IN SHOCK 

Expeeiekce "With, air-raid casnalties has shoivn that 
tte Tanoas comhmatioiis of injury, fear exposure 
bsmorrhase crushing bums multiple Iractures 
lead iTounds and other factors such as delav between 
injurv and treatment, can produce widely different 
flmical pictures These call for reTision and expan- 
Eoa of the accepted descriptions of what has loosely 
been termed “shock" Furthermore, our pre-war 
ideas about shock were largely founded on observa¬ 
tions m the restricted age-group of fit young soldiers 
whereas the range of chmcat material is now much 
greater Nowadays the wounded may melude the 
verr oM and the veiy young both sexes those who 
were previously diseas^ or m poor health or frail, 
and those with a mentahtv neither framed to nor at 
all suitable for withstandmg the terrors of total war 
The chief jneans of assessmg the seventy of shock 
nas long been the blood-pressure This usually 
leSects the state of a circulation deranged either 
■'emporanly by mental stress or pam (often termed 
pmnaiy shock), or more seriously by gross reduction 
in blood-volume due to hssmorrhage or plasma loss 
! often termed secondary shock) As between blood 
loss and plasma loss the latter is the more senous 
because of the resulting hsmoconcentration which 
adds to the circulatory embarrassment In most cases 
0i woundmg an examination that is thorough eno ugh 
fo reveal all sites of mjury, combmed with clinical 
observations that melude a senes of blood-pressure 
I detenninations almost always allows of the separation 
^ 01 those who require transfosion for the restoration of 
b nod-volume from those who wiU recover with the 
- simple conservative measures of rest, qmet, warmth 
^d a sedative In aU cases the senH blood-pressure 
irtdmgs are essential for assessment and for estimating 
‘be response to treatment they mdicate the need for 
; transfusion the sufficiency of transfusion and the 
- ^stlure of transfusion—e g when contmuous mtemal 
h rmorrhage neutrahses the anticipated effect And 
it IS clear from chmcal reports that the blood- 
P^sure should not be regarded as either an mfalhble 
observation or as the only one that need be made on 
injured person exhibitmg pallor cyanosis sweating 
-td the other signs of cuculatory embarrassment 
''oinmonlv put down to shock It is not sufficiently 
^ognised that this tram of symptoms and a bewilder¬ 
ing number of terminal states can be produced by at 
‘ art three different mechanisms the first a matter 
' •^'irdiac nervous control the second ansmg from 
^UTOlatorv mefficiency due to reduction of blood- 
ume and the third representing the termmal 
Lssue dehydration when fimd loss contmues 
' iJ mfrke IS ml The first of these states can 
^ -/r bv rest warmth and a narcotic the 

- end needs the transfusion of a protem fimd (blood, 
/ nri or <=erum) for a basic treatment whde the third 
adequate hydration with ample fluids bv 
1 and sahne mtravenously 

in tberefore need for much chmcal judgment 

ition to mere observations of blood-pressnre 


for the prescribmg of proper treatment for the 
injured In general transfrision is niidoubtedly 
required for those casualties whose wounds leave no 
donbt about the degree of blood loss, or for those 
whose blood-pressnre remains low or contmues to fall 
despite conservative treatment But it does not 
foUow that transfusion is unnecessary where the 
blood-pressnre is not lovv In the senes reported hv 
Keewick and his colleagnes,^ there were cases m which 
the blood-pressnre reading by itself would have been 
fallacions Thus the hypertensive may suffer a huge 
loss of blood and yet have a blood-pressnre yithm 
the accepted norm^ hmits while the young subject 
may have so much compensatory vasoconstriction 
after a large blood loss that for a time his hlood- 
'pressnre remains well above the anticipated level 
Grakt - also describes this last phenomenon and notes 
how the pulse is barely palpable despite the high— 
sometimes abnormally high—^brachial blood-pressure 
A farther difficulty has been mtroduced by the 
rediscoveiy of fat-embohsm as a result of the manv 
honv mjunes of total war Here the characteristic 
signs do not usually develop until the second or third 
day after mjury,® but the unwary may be trapped 
mto regarding the condition as “ delayed shock 
The mental state, the sweating and the general col¬ 
lapse though the blood-pressure is ordinarily well 
mamtamed may easily suggest the advisabihty of 
transfusion , but these are cases m which transfusion 
can hardly he expected to do good, and will'probably 
do harm Grxxt rightly emphasises the urgent need 
for accurate detailed and extensive observations 
with an open min d, on the wealth of chmcal matenal 
now available so that we may reformulate our ideas 
on the reactions of the body to mjury and clearly 
define the chmcal groups together with their treat¬ 
ment One thmg at least is certam Blood-trans¬ 
fusion IS not a panacea for aU the states produced 
by mjury which are classified as shock 


RESEARCH IN THE EMS 


ExPEEruzKTXL research m tunes of peace is a steady 
but slow process Who cares if the right answer is 
obtamed, that five years have been spent on the 
work ^ But m war, time is everything and it is 
imperative that the right questions and tight ones 
at that should be posed War presents chmcal 
research workers with unexampled jnatenal and the 
chance of coUectmg a large body of accurate observa¬ 
tions The acumen of the doctors the resources of 
the biochemical and pathological laboratories and 
the mstruments of precision are there what is 
difficult is accurate recordmg Early and accurate 
observations of such conditions as shock and the“ 
so-called crush syndrome the effects of transfusion of 
protem-contammg fimds, and bacteriostatic'control 
of recent wounds are obtamed m circumstances 
which do not allow of leisurely, and therefore careful - 
record by those who must not only observe but also 
treat Experience is umversal that if there are to be 
no lacimje at vital points m the records there must be 
a clerk—and preferable a short-hand clerk—at hand 
to take down the notes from dictation Caettkctcs 
on another page has pomted out thet expert phvsi- 


it. 
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BLOOD-PRESSURE IN SHOCK 
Experience mth aH-iaid casualties has shown that 
the various combinations of injury, fear, exposure, 
hfemorrhage, crushing, hums, multiple Iractures, 
head wounds and other factors, such as delay between 
injun’ and treatment, can produce widely different 
clinical pictures These call for revision and expan¬ 
sion of the accepted descriptions of what has loosely 
been termed “ shock Turthermore, our pre-war 
ideas about shock were largely founded on observa¬ 
tions m the restricted age-group of fit young soldiers, 
whereas the range of chmcal materi^ is now much 
greater Tfowadays the wounded may mclude the 
very old and the very young, both sexes, those who 
were previously diseased or m poor health or frad, 
and those with a mentahty neither framed to, nor at 
all suitable for withstandmg the terrors of total war 
The chief jneans of assessmg the seventy of shock 
has long been the blood-pressure This usually 
reflects the state of a circulation deranged either 
temporarily by mental stress or pam (often termed 
-pnmary shock), or more senously by gross reduction 
in blood-volume due to haemorrhage or plasma loss 
(often termed secondary shock) As between blood 
loss and plasma loss, the latter is the more senous 
liecause of the resultmg hsemoconcentration which 
adds to the circulatory embarrassment In most cases 
of woimding an examination that is thorough enough 
to reveal all sites of mjury, combmed with chmcal 
observations that mclude a series of blood-pressure 
determmations, almost always allows of the separation 
of those who require transfusion for the restoration of 
hlood-volume fi-om those who will recover with the 
simple conservative measures of rest, qmet, warmth 
and a sedative In all cases the senal blood-pressure 
readmgs are essential for assessment and for estunatmg 
the response to treatment, they mdicate the need for 
transfusion, the sufflciency of transfusion and the 
- jailiue of transfusion—e g , when contmuous mtemal 
hrmoirhage neutralises the anticipated effect And 
'et it is clear from chmcal reports that the blood- 
pressure should not be regarded as either an infalhble 
observation or as the only one that need be made on 
''a injiued person exhibiting pallor, cyanosis sweatmg 
ind the other signs of cuculatory embarrassment 
commonly put down to shock It is not sufficiently 
recogmsed that this train of symptoms and a bewilder- 
|ng number of terminal states can be produced by at 
Cast three different mechamsms the first a matter 
0 cardiac nenous control, the second arising from 
irculatory inefficiency due to reduction of blood- 
0 ame, and the thud representing the tenmnal 
ag(^ of tissue dehjdration when fluid loss continues 
intake is ml The first of these states can 
rest, warmth and a narcotic, the 
’^'^ads the transfusion of a protein fluid (blood, 
senim) for a basic treatment, while the thud 
^ adequate hydration wuth ample fluids bv 
"lonth and sahne mtravenoush 

III therefore need for much chmcal judgment, 

' 1 ion to mere observations of blood-pressure. 


for the prescnbmg of proper treatment for the 
injured In general tran^ision is undoubtedlv 
requued for those casualties whose wounds leave no 
doubt about the degree of blood loss, or for those 
whose blood-pressure remains low or contmues to fall 
despite conservative treatment But it does not 
follow that transfusion is unnecessary where the 
blood-pressure is not low In the senes reported by 
Kekwick and his colleagues ^ there were cases in which 
the blood-pressure readmg by itself would have been 
fallacious Thus the hypertensive may suffer a huge 
loss of blood and yet have a blood-pressure Tyithm 
the accepted normal hmite while the young subject 
may have so much compensatory vasoconstriction 
after a large blood loss that, for a tune, his blood- 
'pressure remams well above the anticipated level 
Gs 4ET - also desenbes this last phenomenon and notes 
how the pulse is barely palpable despite the high— 
sometimes abnormally high—brachial blood-pressure 
A further difficulty has been mtroduced bv the 
rediscovery of fat-embohsm as a result of the many 
bony mjunes of total wnr Here the characteristic 
signs do not usually develop until the second or thud 
day after mjury,® but the unwary may be'trapped 
mto regardmg the condition as “ delayed shock ' 
The mental state, the sweatmg and the general col¬ 
lapse, though the blood-pressure is ordmardy well 
mamtained, may easily suggest the advisabihty of 
transfusion , but these are cases m which transfusion 
can hardly be expected to do good, and wiU'probably 
do harm Graet rightly emphasises the lugent need 
for accurate, detailed and extensive observations,- 
with an open mmd, on the wealth of chmcal material 
now available, so that we may reformulate our ideas 
on the reactions of the body to mjury and clearlj* 
define the chmcal groups together ivith then treat¬ 
ment One thing at least is certain Blood-trans- ^ 
fusion is' not a panacea for aU the states produced 
by mjury which are classified as shock 


RESEARCH IN THE EMS 


Expekdiental research m tunes of peace is a steady 
but slow process Who cares if the right answer is 
obtamed, that five years have been spent on the 
work ^ But m war, time is everv-thmg, and it is 
imperative that the right questions, and tight ones 
at that, should be posed War presents chmcal 
research workers with unexampled material and the 
chance of collectmg a large body of accurate observa¬ 
tions The acumen of the doctors, the resources of' 
the biochemical and pathological laboratories and 
the mstruments of precision are there what is 
difficult IS accurate recordmg Early and accurate 
observations of such conditions as shock and the 
so-called crush syndrome, the effects of transfusion of 
protem-contauung flmds, and bacteriostatic'control 
of recent wounds, are obtained m cucumstances 
uhich do not allou of leisurely, and therefore careful,- 
record by those who must not only obsen,-e but also 
treat Experience is umversal that if there are to be 
no lacunas at vital points m the records there must be 
a clerk—and preferable a short-hand clerk—at hand 


to take down the notes from dictation Cabunccs 
on another page has pomted out that expert physi- 
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Clans and suigeons aie^-Aiasting time in copjnng out 
hundreds of then onn case-notes foi the perusal of 
the Ministry of Pensions Their leal cleiical duty— 
that of collecting, assessing and analysing results of 
treatment—is delayed and hampered, or even ousted 
by this liackvork, from which any little tj^ist could 
reheve them Indeed the collection and study of 
records is not even regarded as a part of their service 
—they do it as a labour of love or not at all Question¬ 
naires sent out fiom the ministries become a burden 
in the absence of clerical help , they are thus often 
imperfectlj'^ filled or find a' destination in the waste- 
paper basket^ Yet in the Spanish uai, where there 
nas close collaboiation between the fighting and the 
medical services, observations on the distribution and 
character of nounds, and their fatahties, were of 
great' use in determining the value of particular 
V eapons and particular methods of attack and 
-- defence , and thus of considerable value for tactics 
Information to be obtained from accurate medical 
observations may influence the design of aircraft 
drmour, and the t 3 ’pes of protection to be used for 
A A guns ashore or afloat, and may throw light on 
the efiSciencj'^ of parachute tioops and many other 
things ' The M R C does provide to the utmost of 
its ability the clerical as well as the expert help 
sought But IS it fully aware of its golden opportumty 
or sufficiently apprehensive of the vain regret which 
wdl inevitably come when it may be said We had 
our chance of findmg that out and didn’t take it ^ 
In the E M S it should be possible to present the 
case for a corps of clerks, with sufficient proof of 
immediate utility and of duect hfe-saving value, 
to induce the Treasuij’’ to countenance the ex¬ 
penditure , but cost, in any case, should not put 
the'scheme out of court Among the educated 
women now registering there must be many of inde¬ 
pendent means or needing little remuneration who 
could and would'do this necessary work well There 
must be many rejects among conscripts, in C or D 
class, ivho though excluded fiom active field service 
would not be debarred from such sedentary work , and 
there are man 5 ^ conscientious objectors who do not 
fear danger and uould wdlmgly work in hospitals 
el^posed to heavy bombardment It is not the lazy 
man who needs a clerk it is the hard-working man 
who never thinks of the clock or of the week end , 
and he needs one, not to give him more leisure, but to 
spare his ability for work which only he can do 

A DIMINISHING MENACE 
A IMPOBT bj’ A M Kemal ^ and his colleagues of 
the Egyptian ministry of public health on the 
epidemiology of plague in Egypt serves as a reminder 
that the disease has long been endemic in that 
countrj’ When it first reached there is unknown, but 
the great epidemic in the Roman Empire m the sixth 
century B C is said to havh arisen in Egypt In 
modern tunes, however, little was heard of it until 
the end of the nineteenth century, wffien infection 
arrived at the trading ports of Hong-Kong and Canton ' 
and was cairied by shippmg all over the world, 
reaching Egj'pt bj^ way of Alexandria Between 
1906 and 1910 more than a thousand cases a year 
were notified, with a fatahty of 68% Since that 
time there has been a steady fall, so that m the 

1 J Egypt publ Stlh Ass Januarv, 1911 


five yeais 1936-40 there wme onlj' 870 cases, and 
these largely confined to the Assiut Province on the 
Eppei Nile The fatahty in 1940 iias 36 9% for the 
bubonic type and, as ever, 100% for the septicaimic 
In the bubonic cases treatment wuth sulphapyndino 
and serum combined held out distinct hopes for the 
future, there being only'- 3 deaths among the 37 cases 
treated in this waj’' ^ 

Plague is normal^ a disease of rodents, transferred 
from rodent to rodent by rodent fleas , m default of 
their normal host, certain rodent fleas may attack 
man The position of man is therefore pecukar, m 
that the disease is mvariably acquned by him not bi 
the agendy of his own parasites (the human flea) but 
by that of rodent parasites wffiicli normally are 
unwilhng to attack him'and only do so wffien deprived 
of their oivn hosts Only the pneumomc type of the 
disease spreads from man to man The chief rodents 

responsible for human epidemic plague are the grey 
sewe:^ rat, Rattus norvegicns, and the black lat, 
R rattus The sewer rat is mainly concerned in the 
spread of plague epizootics in rodents , from it the 
black rat becomes infected and, being a close associate 
of man, passes the disease on tb him When the 
sewer rats in the basement of a house die of plague, 
their infected fleas leave them and attach the'msehea 
to the black rats , and on the death of these the fleas 
seek fresh pabulum and attack, among other ammals, 
man Thus epidemics of plague in man are mvarw 
ably preceded for 10-14 days by epizootics in black 
rats, and these by epizootics in giey rats The finding 
of rats .dead from an unknown cause in endemic arfeas 
should thus cause suspicion, and to be forewarned 
IS to be forearmed in this disease ' 

It has lately been shoivn that it is not domestic 
rats alone w'hich are responsible for the mamtenance 
and dissemination of plague A considerable number 
of wild rodents in various parts of the world bare 
been found to spread it These rodents, most of them 
hving in rural or desert places, mamtam infection and 
through their agency and that of their fleas plague 
may pass across wide tracts of country without 
coming mto contact wuth man or his attendant rats 
Thus plague in a town may spread to the rural rodent 
population and pass thiough it over vast tracts of 
country to reappear in the rat population of another 
town and thence in man Trappers and others 
handhng such rodents m the pursuit of furs or food 
may acquire the disease from them This type of 
plague is known as “ selvatic ” * plague, and consti 
tures a serious problem in the control of the disease 
But however susceptible rats may be, the disease 
does not necessarily persist in a rat population n 
it appears among a moderate-sized rat population 
early m the plague season a complete outbreak occurs, 
and the infection then disappears because the 
survivmg rats become so few' and so scattered that 
their infection by fleas becomes impossible Bui 
mere diminution in numbers is not the only factor 
curtaihng rat epizootics A strain of rats compara 
tively resistant to infection may be bred out by u 
process of natural selection, the susceptible rats 
dying and the msusceptible survivmg and multiply 
mg This possibly accounts for the disappearance ot 
the disease from certain islands, such as Mauritius 

* From tUo Portuguose word seZta, a wood or forest and applied W 
the nooded plains ot the Annzon basin 
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Here plague was_^ inti oduced from IndiaT became 
-endemic and penodicallv epidemic for maiiv years, 
and then miexpectedlv entirely disappeared in 1927 
and has mot been Encountered suice The influence 
of chmate on plague is substantial, and a high satma- 
tion deficiency and high temperature haye an adyerse 
effect mainly on the fleas and to a lessei extent on the 
rite themselyes The best chmatic conditions for 
plague are temperatiues betueen 6S° and 78° F and 
a saturation deficiency of imder 0 3m, under such 
conditions the rat flea can flourish and its power to 
transmit the infection is greatest The tune of 
sirrviyal of an infected and “ blocked ’ flea—^that is, 
a flea m which stomach and cesophagiis are blocked 
yith blood-clot conta inin g Bacillus pest is —is reduced 
under dry hot conditions and the yuulence and 
number of the plague baedh m its stomach are also 
adverselj affected It is thus apparent that the 
problem of plague is iinhkely to attain any prommence 
m the deserts where oiu troops are actiye just now 
Plague occurs and will contmiie to occur m the cities 
of the !Near East and'of the Nile delta but it is well 
under control To a disciplmed mobile popidation it 
should not constitute a menace 

WORKERS IN THE CARDROOM 
HowEyEB forbiddmg the word byssmosis may be 
the law now recognises it and we must do the same, 
for the Workmen s - Compensation and Benefit 
(Byssmosis) Act which was passed last Noyembef^ 
rame mto force on May 1, and a board has been set 
up imder the chairmanship of Judge E C Btjrgis to 
administer its provisions Byssmosis deriyes from 
the Greek word for hnen which giyes us also byssus 
for fine flax As a term for the respuatorj- disease 
produced by the inhalation of cotton particles it has 
been current® smee 1902, and it was accepted as a 
distmctive name m 1937 by the departmental com¬ 
mittee of the Home OflSce appomted to report on 
compensation for cardroom workers, but as we 
pomted out when the biU was passed® the only 
justification of this replacement of the known by the 
■unknown seems to he m the fact that it widens the 
scope of the act, for the disease affects operatives 
m other parts of the cotton null and also flax hecklers 
The disease itself, under the name of “ stripper’s 
asthma,” was first described (see p 744) m our columns 
some eighty years ago by Jesse Leach, a certifymg 
^geon under the Factories Act m Heywood imUs 
ne noted that it was a chrome condition of the lungs, 
the mam symptoms bemg spasmodic cough, tightness 
m breathing 'and asthma, and attributed it to the 
patient’s inhalation of dust while cleanmg raw cotton 
m the early stages of,spmiung Strippers, grmders, 
^ng-room operatives, cotton mixers and other 
cankoom v orkers are subject to it, whether they are 
undhng high-grade Egyptian or lower grade cottons 
totton amves at a miU in tightly compressed bales 
1 ri" lb It contams dirt, sand, seeds, 

1 s of leaf and other foreign material which must all 
spun The bales are opened, 
j. of cotton broken up, and the foreign matter 

the ^ ' ^^^oos machuies These processes fill 

dust in the cardrooms and blowing-rooms 
u^'c earned out The cotton is now in a 

inio, 2 TOO 2 Oliver T Dangerous Tnde« 1302 
3 Lantxt, 1940 2 GST . 


Wide lap or mat, its fibres lying in all duectioiis , the 
next step is to card or comb, them into line and to 
remove broken ends and any foieign particles still 
left among them This is done bv passing the laps 
between a cyhiider and bars of metal, technically 
known as flats , bqth cyhndei and flats are coveied 
with steel needles, J ni long, bent forwaid in the 
direction ui which the cyhndei moves as it combs the 
cotton There are several hunched pomts to the 
square mch, and the cyhiider and flats become so 
heavily clogged with vaste matter that they have to 
be cleaned two oi thiee times a day For this piu- 
pose a revolvuig brush set with similar metal teeth is 
generally used , it is often coveied by a hood con¬ 
nected either to a fan or a pump to suck the dust 
away Some miUs now use a vacuum strippei which 
keeps down dust much more effectively than a brush, 
even one fitted with a-hood and suction apparatus 
At intervals of a few v eeks the teeth on the cyhnder 
and flats diecome blunted and have to be sharpened 
with an emery or carhorundum wheel, and giuiders, 
lik e strippers, may acquue cardioom asthma The 
dirtier the cotton the greatei the liability of workers 
to the disease Modern apphances for carrymg away 
dust by suction have greatly unproved workmg con¬ 
ditions, hovever, and some firms are now installing 
cyhnders fitted with special ivu-e which needs neither 
strippuig nor grmding There is thus every hope 
that cases wfll in time dummsh in number or even 
disappear 

In the meantime men are still being unnecessarily 
crippled The usual Instory is that after workmg 
for manj’^ years an operative develops a shght cough, 
which gradually becomes dry or very uritatmg , this 
may beaccompamed by attacks of breathlessness and 
shallow breathing, as a rule on Mondays ' Durmg the 
rest of the week the man feels fauly well and for a long 
tune his trouble may be hmited to this “ Monday 
fever ” , gradually, however, symptoms are experi¬ 
enced later and later m the week, and m trme^ he is 
wholly mcapacitated for work Breathmg becomes 
laborious and chest deformities follow, the sternum 
projectmg forward and the chest becommg barrel¬ 
shaped The extraordmary muscles of respuation 
are called mto play and the man stands pressmg his 
hands agamst his thighs to aid his breathmg He 
loses flesh and his complexion becomes sallow, after 
long exhaustmg bouts of coughmg he bimgs up small 
quantities of sticky glauy sputum When exammed 
he has signs of chrome bronchitis and emphj'^sema 
The Monday attacks may be due to the physical— 
and possibly also the psychological—effect of lesum- 
ing work m dusty au aftei spendmg much of the week¬ 
end out of doors, breathmg naturally and deeply 
The man tends to go on breathmg deeplj’^ on returmno- 
to the mill on Monday and thus inhales relatively 
large quantities of uritatmg dust until his sympto¬ 
matic shallow breathmg is resumed A few weeks or 
months away from work may make him feel com¬ 
paratively fit, but the day he comes back to the mill 
breathlessness recurs and he may hardly be able to 
get home unaided Some patients complain of 
breathlessnessv, as the onlv sj-mptom, others are 
trdubled by the intensely irritating cough with at 
first httle, later much, "sputum Adequate masks 
could, of course, prevent the disease completely, and 
the Mark n- dust respuator prevents the inhalation 
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Clans and suigeons aie^ivastmg time in copjmig out 
liundieds of then oiin case-notes foi the perusal of 
the Ministiy of Pensions Their leal clerical duty— 
that of collecting, assessing and analysing results of 
tieatment—is delayed and hampered, oi even ousted 
by this hackiiork, fiom which any little typist could 
relieve them Indeed the collection and studj’^ of 
lecords is not even legaided as a part of their service 
—thej'^ do it as a labour of love or not at all Question¬ 
naires sent out fiom the ministries become a burden 
in the absence of clerical help , they are thus often 
imperfectly filled or find a' destination in the waste- 
papei basket ^ Yet in the Spanish wai, where there 
Avas close collaboiation between the fighting and the 
medical services, obseivations on the distribution and 
character of vounds, and their fatahties, were of 
great' use in determining the value of paiticular 
Aveapons and paiticulai methods of attack and 
-defence , and thus of considerable value foi tactics 
Information to be obtained from accurate medical 
obsen^ations maj'' influende the design of aircraft 
Armour, and the tj^pes of protection to be used for 
A A guns ashoie or afioat, and may throAV light on 
the efficiency of parachute tioops and man}'^ other 
thmgs ' The M R G does proAude to the utmost of 
its ability the clerical as Avell as the expert help 
sought But IS it fuUy aivare of its golden opportumty 
01 sufficiently apprehensive of the vain regret which 
Avill inevitably come when it may be said We had 
our chance of finding that out and didn’t take it * 
In the E M S it should ibe possible to present the 
case for^a coips of cleiks, AVith sufficient proof of 
immediate utihty and of direct life-saving value, 
to induce the Treasury to countenance the ex¬ 
penditure , but cost, in any case, should not put 
the ■ scheme out of court Among the educated 
Avomen noAV registering there must be many of inde¬ 
pendent means or needing little remuneration nho 
^ could and Mould do this necessary Avork Avell There 
must be many rejects among conscripts, in C or D 
class, Avho though excluded from actiim field service 
Avould not be debarred from such sedentary AVork , and 
there are many conscientious objectors Avho do not 
fear danger and Aiould AA'illingty Avork m hospitals 
exposed to heaA’^y bombardment It is not the lazy 
man mIio needs a clerk it is the hard-Morking man 
Avho never thinks of the clock or of the M'eek end , 
and he needs one, not to give him more leisure, but to 
spare his ability for MDrk Avliich onty he can do 

A DIMINISHING MENACE 

A EEPOET by A M Kemal ^ and his colleagues of 
the Egyptian ministij^ of public health on the 
epidemiology of plague in Eg 5 ^t serves as a reminder 
that the disease has long been endemic in that 
country When it first reached there is unknoMm, but 
the great epidemic in the Roman Empire in the sixth 
century B c is said to have arisen in Egypt In 
modern tunes, however, little M^as heard of it until 
the end of the nineteenth century, M'hen infection 
arrived at the trading poits of Hong-Kong and Canton 
, and Mas carried by shippmg all over the Mwld, 
reaching Egj’pt bA"^ Avay of Alexandria Betiveen 
1906 and 1910 more than a thousand cases a year 
Avere notified, Mitli a fatality of 58% Smce that 
time there has been a steady fall, so that m the 


firm yeais 1936-40 there Avere onlj'^ 870 cases, and 
these laigely confined to the Assiut ProAunce on the 
Upper Nile The fatahty m 1940 m as 36 9% for the 
bubonic type and, as ever, 100% for the septicfeniic 
In the bubonic cases treatment M'lth siilphapjTidine 
and serum combined held out distinct hopes for the 
futme, there being only 3 deaths among the 37 eases 
treated in this Avaj'^ - 

Plague IS noimally a disease of rodents, transfeired 
from rodent to rodent by rodent fleas , m default of 
their normal host, certain rodent fleas may attack 
man The positiohi of man is theiefoie peculiar, in 
that the disease is invariably acquued by him not by 
the agenby of his om n parasites (the human flea) but 
by that of rodent parasites Mffiich normally are 
umvilhng to attack him'and only do so M'hen deprived 
of their OMUi hosts Only the pneumomc tjqie of the 
disease spreads from man to man The chief lodents 
responsible for human epidemic plague are the grey 
seu'e:^ rat, Rathis norvegiczis, and the black rat, 
E rattus The sewer rat is mainly concerned in the 
spread of plague epizootics in rodents , from it the 
black lat becomes infected and, being a'close associate 
of man, passes the disease on tb him When the 
server rats m the basement of a house die of plague, 
then infected fleas leave them and attach themselves 
to the black rats , and on the death of these the fleas 
seek fresh pabulum and attack, among other ammals, 
man Thus epidemics of plague m man are imA'iri'- 
ably preceded for 10-14 days by epizootics m black 
rats, and these by epizootics in grey rats The finding, 
of rats,dead from an unknown cause in endemic orbas 
should thus cause suspicion, and to be forewarned 
is to be forearmed m this disease ' 

It has lately been shown that it is not domestic 
rats alone Mdiich are responsible for the maintenance 
and dissemination of plague A considerable number 
of Avild rodents in various parts of the Avorld bare 
been found to spread it These rodents, most of them 
hving in rural or desert places, mamtain infection and 
through their agency and that of their fleas plague 
may pass across Avide tracts of countiy without 
coming mto contact Avitli man or his attendant rats 
Thus plague in a toMii may spread to the rural rodent 
population and pass through it over vmst tracts of 
country to reappear in the rat population of anotlier 
toAvn and thence in man Trappers and others 
handling such rodents in the pursmt of furs or food 
may acquire the disease from them This tjqie ot 
plague IS knoAvn as “ selvatic ” * plague, and consti 
tures a serious problem m the control of the disease 
But hoAvever susceptible rats ma 3 '^ be, the disease 
does not necessarily persist in a rat population ft 
it appears among a moderate-sized rat population 
early m the plague season a complete outbreak occurs, 
and the infection then disappears because the 
sumving rats become so feM"^ and so scattered tha 
their infection by fleas becomes impossible Bu 
mere dimmution m numbers is not the only factor 
curtaihng rat epizootics A strain of rats coinpara 
lively resistant to infection maj’' be bred out bj' a 
process of natural selection, the susceptible ra s 
dying and the insusceptible survivmg and multiply 
mg This possibly accounts for the disappearance o 
the disease from certain islands, such as Mauritius 


1 J Egypt publ HUh Ass Januarr, 1011 


• From the Porfcumieso word selia, a w ood or forest, and appll^^l 
tlie «ooded plains of tlio Amazon basin 
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3Iasy special tvpos of flout are produced—such as 
Hovis, which makes a bread containmg a lugh proportion 
of the germ of wheat suuilar kuids such as Daren and 
Tithe, special brown flours such as Turog and gluten- 
ennched products hke Procea But it can be stated 
btoadlv that mi H ers make two mam tvpes of flour—the 
normal white flour of commerce which constitutes most 
of their output, and browai flour approximating to whole¬ 
meal There is also the newlv introduced national (S5%) 
flour which hasmuch to be said for it from a nutritional 
aspect Hightlv or wTonglv how ever the mam demand 
of the public IS for bread made from wlute flour The 
chief criticism which can be leielled against white bread 
13 its comparative lack of vitamins and particularlv of 
vita min B„ and this is what the Government will 
correct m its fortified loaf 


ADDITIOA OF AX’EURISE 

Than^ to the practical commercial and financial 
help of the milhng mdustrv it will be possible to add 
Titamm Bj to the diet without mterfermg with the pre¬ 
ference of the pubhc for white bread There is no longer 
anv mvsterv about vitamin Bi it is 2-methvl-4-ammo- 
5 ammo-methvl pvnzmdme coupled with 4-methvl- 
5 hvdrosvethvl-tmazole This compound, known as 
aneurme m England and as thiamin m the Umted StateSr 
; bemg made^smtheticallv m the form of the hvdro- 
ilonde salt which is identical with and has the same 
lological activitv as the natural vitamin 
The Government scheme mvolves the enrichment of 
ich sack (280 lb ) of white flour with 0 2 g of this 
mthetio yita min Bj The uniform miiung m of 0 2 g 
ipprosunatelv 1/140 oz ) of a material mto over 
26 000 g of flour requires care A method has been 
volved wherebv a concentrate of the vitamm can eventu- 
Uv be mixed m at the rate of 1 oz per sack The 
oncentrate is made bv( dissolvmg 1 oz of aneurme m 
ater and mixing the solution with a thm batter made bv 
hrrmg 140 lb of flour with water This mixture is 
pray dried and the dried product can be mcorporated 
t the rate of 1 oz per sack to give the necessarv 1/140 
'Z- of the vitamm per sack Alanv mill ers are accustomed 
o rmxmg powders mto flour at the rate of 1 oz per sack, 
Rot aU mills have the necessarv exact mixers to do 
his and it mav well be that lack of smtable mixers mav 
imve a temporary bottle-neck In view of the delav 
^hich has aheadv occurred m the production of the 
ineurme, it is hoped that the Gove rnm ent will ensure 
that a satisfactorv supplv of smtable and accurate 
R^rs IS readilv available 

Some authorities do not accept with equammitv the 
t’^^sod addition of aneurme to white flour pomtmg 
mt that the millin g process removes the vitamm natur- 
fluent and that this has to be expensivelv replaced 
I ^6 svnthetic product The other addition mvolved 
n the fortification of flour—chalk—cannot be criticised 
H similar grounds , it is not a replacement of somethmg 
at was imtiaUv present m the wheat and which has 
cen lost m the process of manufacture 


ADDlnOX OF CHAX.K 

_ proposed to add S oz of chalk (creta pneparata) 
thp^n - presents no techmeal difficulties for 

opmion is not imammous that additional 
.V™ IS wantg^ best supplied 

millerT of chalk and it is only natural that 

aTi shown much enthusiasm over the sug- 
sii'>ar “Ration, it savours too much of the sand-in- 
attenf Two other aspects call for particular 

\inTilo,^?° ^ bot weather bread sometimes develops an 
raniil^u 'known as “ lope ” owmg to the 

tenp„o 'R^pheahon m the loaf of bacteria of the mesen- 
group Fortunatelv the presence oflacid checks 
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the actmtv of the causative bacteiia and so the trouble 
can usuallv- be qmcklv controlled bv the inclusion in the 
dough of V megar or acid calcium phosphate But if the 
flour IS to contam an additional 8 oz of chalk the bread 
IS likelv to be less acid than usual and the danger of 
rope dcvelopmg may be considerablv mcreased "We are 
not suggestmg that this point has been overlooked by 
those responsible for advasing the Jlmistrv of Food ; 
mdeed it is rumoured that bread made from flour con- 
tammg S oz per sack of chalk has been experimentallv 
inoculated with BactUui mescniericvs t ulgatus and that 
the Mmistrv is satisfied that there is no danger of rope 
tVe have had considerable practical experience of 
rope m bakehouses however and are far from 
happv it IS hard to produce expormiental rope m the 
laboratorv and extiemelv hard to avoid it under some 
conditions m commercial practice It is a pitv that this 
calcium addition, if essential is not to be made m the 
form of acid calcium phosphate which is helpful m bread 
manufacture and is actuallv used as an inhibitor of rope 

Moreover there is some evudence that the addition of 
calcimn carbonate mav result m the destruction of some 
of the aneurme durmg the baking process The thio- 
chrome test for vitamm Bj when performed bv experi¬ 
enced operators gives some idea of the loss of this 
vatamm m bakmg With ordmarv white bread the loss 
IS probablv under 10% with brown bread, because it 
has rather a less acid balance the destruction is a httle 
higher probablv m the region of 10-15% , when calcium 
IS added this destruction is agam increased, amountmg 
in some cases to over 20% loss Thus the addition of 
calcium carbonate to flour while presentmg no practical 
difficultv to the miller, is not qmte such a straight¬ 
forward and obvaous step as might be thought 

FORnFIED FIOFR IX AMERICA 

In the Umted States a different plan is contemplated 
Fortification or “ enrichment ” is not to be compulsorv, 
but if flour has such additions it must be labelled “ en¬ 
riched,” and enriched flour must conform to the following 
specification i 

Each pound of flour must contam “ not less than 1 66 mg 
and not more than 2 5 mg of vitamm Bj ’ (that is, 0 47-0 7^ 
of aneurme per sack of 280 lb , a considerablv higher quantitv 
than that contemplated m this countn) ‘ not less than 
1 2 mg and not more than 1 8 mg of nboflavm (where this 
IS commg from is not stated), “ not less than 6 mg and not 
more than 9 mg of mcotmjc acid or mcotmio acid amide, and 
not less than 6 mg and not more than 24 mg of iron ” These 
are essentials, but there are the followmg optional additions 
' Vitamm D mav be added m such quantity that each pound 
of the fimshed enriched flour contains not less than 25017 S P 
units and not more than 1000 US P units of vitamm D 
Calcium mav be added m such quantitv that each pound of the 
finished enriched flour contams not less than 500 rug and not 
more than 2000 mg of calcium, except that it may acidified 
with monocalcium phosphate irrespective of the minimum 
limit for calcium herem specified It may contam not more 
than 5% bv weight of wheat germ or partlv defatted wheat 
germ ’ 

This presents a complex and difficult problem for all 
concerned particularlv the mill er and the cereal chemist; 
and most people will be reheved that so far at anv rate, 
the authorities m England have not followed up “ forti¬ 
fication ” with the same enthusiasm 


NEW ZEALAND 


OBSTETRICS AXD GYX^COLOGY t 

Progress is bemg made towards the establishment of 
a postgraduate teachmg hospital and chmcal research 
centre for the Dommion m obstetrics and gvnmcologv 
The New Zealand Obstetrical and GvnaicoloHical Societv 
(under the New Zealand branch of the British Medical 
Association) alreadv has a major achievement to its 
credit the endowment of the chair of obstetrics and 
gvniecologv m Otago Umversitv m 1930 The mde- 
-- fatigable secretarv. Dr Doris Gordon is agam stokmo- 
the furnaces A conference was held m Welhngton m 
December last at which the societv, the B M A the 
Health Department, the Auckland Hospital Board, New 
Zealand Umversitv Auckland Umversitv CoUese and 
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came into foice, any wliolesale restriction in available 
vitamin C Tvould certainly lead to infantile scnrvy It 
IS fortunate that in the blackcurrant ive have a valuable 
alternative to the orange, and both puree and 3 uice should 
prove useful In view of the limited quantity of black¬ 
currants available the Mimstry of Food'proposes that 
a large part of the crop should be used for making such 
preparations for children, and the Mimstry of Health 
has given the proposal its blessing ' 

THIS TRIFLE, WAR 

Whatever its drawbacks, total war is not open to the 
same eugenic objections as the old fashioned kind It 
has been said of wars in the past that they destroy the 
cream of the young manhood of a generation , and that 
the best geim plasm is thus irrevocably lost, to the lasting 
detriment of the race To see men in terms of germ- 
plasm savours, peihaps, of the biologist’s fancy that the 
hen IS merely a device for producing more eggs , but the 
argument is disturbing for aU that "Ter know that this 
dysgenio effect is reduced, because the risk is more 
evenly distnbuted, is a minor consolation of this war 
Raymond Pearl, however, held ® that no war had so far 
occurred in the mneteenth or twentieth century which 
had had any measurable genetic,effect on the nations 
involved This seems incredible untd his figures are 
studied He pointed out that wars, nowadays, last only 
a short time in comparison with the span of human life , 
and more fighters return than are killed They return 
in the prime of life, capable even if maimed of founding 
healthy families , and most of them do In the last war 
those billed formed a starthngly small fraction of the 
total population He estimated that the loss to the 
Ameiican race was only 0 055% of the 1910 population, 
01 0 048% of the 1920 population, and thought it unbkely 
that any geneticist would regard five one-hundredths 
of 1% as a significant loss from the total geile pool of 
the population The comparable figure for Prance 
was, of course, much higher, lying, he calculated, some 
where between 1 4 and 3 4% of the population , yet even 
so it could have had no measurable effect on the quahty 
of the French race These figures are worth remember 
ing at the present time, when pressure of war spoils the 
sense of proportion Nor is it mere^ on genetic grounds 
that they are cheering, they renjind that, at worst, 
wars are minoF interruptions of our evolution and that 
we have a good chance of growing out of them 

ECONOMY IN SPIRIT 

The Government is anxious that as httle alcohol as 
possible should be used for medicinal and surgical pur¬ 
poses The amount so used at present is said to be 
“ colossal ” So far the only direct official intimation of 
the need to go slow with spirit is contained in the M R C 
War Memorandum No 3, which says that aqueous 
solutions of iodine and other antiseptics should be sub 
stituted for alcoholic solutions of iodine “ owing to the 
shortage of alcohol ” and notes against the item “ alco 
hoi ” that “ many tinctures can be replaced by concen¬ 
trated preparations, economy is essential ” What is 
said about the need for economy in medicines apphes 
equally to spirit used in surgery and nursing, pnd no 
doubt a pronouncement will be made before long from 
this aspect Much of the large amount of spurt used in 
stenhsing instruments could be saved When dry beat 
can be apphed conveniently it is the perfect means of 
sterdismg instruments made only of steel or glass If 
dry heat is not available most instruments can be 
sterilised by boding immediately before use Boiling 
for two mmutes is sufficient unless the presence of spores 
IS suspected, as after operations for gas gangrene when 
the boihng should be contmued for fully five minutes 
The old behef that boihng blunts the edges of surgical 
knives has been shown to have little foundation, but 
knife edges must be protected from mechanical damage 


during boiling Syringe needles should be boiled m a 
weak solution of sodium carbonate foi five minutes 
this piocess IS lethal to all types of bacteria mcludin" 
spores Wlieie instiumeiits must be leady for use tliov 
should not be stored in spirit if it can be avoided but 
should be sterihsed by other means and kept dry m 
covered sterile receptacles or in steiile towels Alterna 
tively most instiuments can be stoied m an aqueous 
antiseptic solution to which boiax is added to prevent 
the steel rusting In hospitals where this method is 
employed it is found that steel instruments are free from 
rust after being kept in the solution for a weekror more 
This method is not suitable for hypodeimic syringes and 
needles, but the quantity of spirit required in such cases h 
small As a general rule, however, syringes and needles, if 
of lustless steel, should be kept dry aftei boding Ther 
mometers and other glass instruments can be kept m a 
1% solution of sodium hypochlorite If spirit is used at 
all for drying the surgeon’s hands it should be apphed 
economically by means of a droppei or spray, but this 
use can be avoided altogether if after washing with soap 
and watei for three mmutes the hands are dried on a 
sterile towel before the gloves are put on An appreci 
able quantity of spirit is used in swabbing the suture 
Ime when stitches are removed after clean operations, 
and here it can woU be replaced by an antiseptic solution, 
such as hquor antisepticus N F , or a dusting of sulphanil 
amide powdei In preparing the patient’s skin for 
operation tincture of iodine can be discarded in favour of 
washing with soap and water, drying, and painting vith 
a watery solution of iodine or an antiseptic dye The 
use of methylated spirit for treating the backs of patients 
in bed should be restricted to a comparatively small 
number of chmcal conditions such as the neurological 
diseases in which bedsores aie likely to develop In 
other cases a dustmg powder will as a rule be enough, 
though for dry skins this may have to be supplemented 
by gentle massage with a zinc oxide and castor-oil cream 
Clearly, then, a great deal of economy could be effected 
without risk to the patient or much extra trouble for bi^ 
attendants This seems to be an opportunity for detailed 
mstructiohs to the staffs of Service and E M S hospitals 


'Mr Winston Churchill has become a fellow of the 
Royal Society under a special statute which provide^ 
for the admission of persons whose election would be of 
signal benefit to their fellowship The award of two 
foreign memberships hnks the society still more closely 
to the Rockefeller Institute of New York Dr Jaiies 
CoNANT, a distinguished Harvard biochemist, nov 
president of the university, is on the scientific board or 
the mstitute Dr Karl Landsteiner, formerly m 
Vienna, joined the staff of the institute in 1922, andjn 
1930 was awarded the Nobel prize in medicme for hi’ 
differentiation of human blood-groups The last jar 
showed the practical importance of his work, and today 
we are more than ever aware of our debt to him , 


Lord Moyne, Secretary of State for the ColomM, 
announced that a committee imder the chairmansniP 
Mr G H Hall, parliamentary secretary to the Colonim “ j * 
IS to bo appomted to examme a plan for the establiBiim 
m London of a tropical diseases hospital and centre v 
chnicai reseaich and trammg, moludmg the training 
women m tropical nursing, will be carried out 

SooiErv roR Remef op Widows and 
Medical Men —At the annual general meotmg of this so > 

held on May 28 with Sir William Willcox in the chair, > j 
reported that durmg 1940 a sum of £4042 10s , -jjjd 

distributed to 61 widows and 3 orphans Enemy ac i 
compelled 4 widows to vacate their homes The i,jj. 
bership of the society is now 289, of whom Bib are life 
Membership Is open to any registered medical 
who at the time of his election is lesident within a jjjjj 
mile radius of Charmg Cross Particulars from the se 
at llj Chaudos Street, W 1 


3 Amer J Social January, 1941, p 487 
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THE MILLING ASPECTS OF 
FORTIFIED FLOUR 

Br 

D W Eent-Jon'es a J -Vjios, 
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3lAKi' special tipes of floui aie-pioduced—sxich as 
Hotis, Tvlucli makes a bread contaimng a bigb pioporhon 
of the geim of ivbeat, simUax kmds such as Daicn and 
Tithe, special browii flours such as Turog, and glutea- 
ennclied products like Procea But it can be stated 
broadly that millers make tii o mam pes of flour—the 
normal white flour of commerce uliich constitutes most 
of their output, and brown floui appiosimatmg to whole¬ 
meal ' There is also the new 1\ introduced national (85%) 
flour which hasJiiuch to he said for it from a nutiitional 
aspect Kightlv or uioiigU howevei, the mam demand 
of the puhhc is for bread made from white flour The 
chief criticism which can he lei elled agamst white bread 
IS its comparative lack of vitamins, and particularlv of 
vitamin B„ and this is what the Groiernment will 
correct m its fortified loaf 


ADDITIO^ OF AVEURINE 

Than^ to the practical commercial and financial 
help of the millmg industn it will be possible to add 
vitamin Bj to the diet watliout mteifeimg with the pre¬ 
ference of the puhhc for white bread There is no longer 
anv mystery about i itamm Bi it is 2-methvl-4-ammo- 
5 ammo-methvl pynnudme coupled wath 4-methvl- 
a hvdroxyethyl-thiazole This compound, know n ns 
aneunne m England and as tbiamm m the 'United Statesr 
IS being made syntheticallv m the form of the hydro¬ 
chloride salt, which IS identical with and has the same 
biological activity as the natural ntamm 
The Groiernment scheme involves the enrichment of 
each sack (280 lb ) of white flour with 0 2 g of this 
Synthetic vitamm Bi The uniform mixin g m of 0 2 g 
approximately 1/140 oz ) of a material into ovei 
126,000 g of flour requires care A method has been 
■^hereby a concentrate of the ntamm can eventu¬ 
ally be mixed m at the rate of 1 oz per sack The 
concentrate is made bvj dissolnng 1 oz of aneurme in 
water and mixmg the solution with a thin hatter made by 
stirrmg 140 lb of flour Math water This mixture is 
riud the dried pioduct can be incorporated 
rate of 1 oz per sack to give the necessary 1/140 
oz of the ntamm pei sack 'Many millers are accustomed 
to nuxmg powders mto flour at the rate of 1 oz per sack, 
out not all nulls have the necessary exact mixers to do 
inis, and it may well be that lack of suitable mixers may 
a temporary bottle-neck In new of the delay 
Winch has already occuired m the production of the 
aneurme, it is hoped that the Government wall ensure 
“lat a satisfactory supply of suitable and accurate 
ffltters is readily available 

home autbonties do not accept mtli equaniimty the 
aneunne to white flour, pointmg 
uc that the millmg process removes the vitamin natur- 
hv and that this has to be expensively replaced 

in ,, ®/TRthetic product The other addition involved 
on ^ mrtification of floui—chalk—cannot be criticised 
grounds , it is not a replacement of somethmg 
hnon imtiallv present in the wheat and which has 
lost in the process of manufacture 


. ADDITION OF CHALK 

ner ® chalk (cieta prieparata 

the mill - presents no techmeal difficulties fo 

calnmrn^^ , °PRRon is not imanimous that additiona 
bv tb? ^ wanted m the diet or that it is best supphei 
millers chalk, and it is only natural tha 

cestpfi shown much enthusiasm oier the sug 

suSir savours too much of the sand-m 

attention T?i, aspects call for particula 

anpleasmf i 'weathei bread sometimes develops ai 
mpidmiiUmbn ■*® “rope” owmg to th 

^°af of bacteria of the mesen 
“ oup hortiinateli the presence of>acid check 


the actinty of the causatiie bacteiia and so the trouble 
can usually be qmcklv controlled by tbe inclusioli m the 
dough of 1 inegar or acid calcium phosphate But if the 
floui IS to contain an additional 8 oz of chalk the biead 
is likelv to be less acid than usual and the,dn''nger of 
lope developing may be considerably mcreased We are 
not suggestmg that this point has been overlooked by 
those responsible foi adnsmg the Slmistiv of Food , 
mdeed it is rumoured that broad made from floui con- 
tammg 8 oz pei sack of chalk has been expeiimentallv 
inoculated wath Bacillus mcsenlcncus vulgahts and that 
the Mimstiy is satisfied that there is no danger of rope 
We have had consideiable practical experience of 
lope m bakehouses, lioweier, and are fat from 
happy , it is haid to pioduce expeimiental rope m the 
kiboiatoiv and oxtiemelv hard to aioid it undei some 
conditions m commercial practice It is a pitv that this 
calcium addition, if essential, is not to be made in the 
form of acid calcium phosphate, which is helpful lu bread 
manufacture and is actually used as an inhibitor of rope 

Moieoier, there is some eiidence that the addition of 
calcium caibonate may result m the destruction of some 
of the aneurme durmg the baking process The thio- 
chroine test for vitamin B„ when performed bv experi¬ 
enced operators gives some idea of the loss of this 
vitamin in baking With ordmaiv while bread the loss 
IS piobably under 10% , with biowm bread, because it 
has rather a loss acid balance the destruction is a little 
highei probably m the region of 10-15% , when calcium 
IS added this destruction is again mcieased, amountmg 
in some cases to oi er 20% loss Thus the addition of 
calcmm carbonate to floni, while presenting no practical 
difficulty to tbe miller, is not quite such a straight¬ 
forward and obnous step as might be thought 

FORTIFIED FLODB IN AMERICA 

In the Umted States a different plan is contemplated 
Fortification oi “ enrichment ” is not to be compulsory, 
butrif flour has such additions it must be labelled “ en- 
iiched,” and enriched flour must conform to the foUoWig 
specification i 

Each pound of floui must contam “ not less than 1 66 mg 
and not more than 2 5 mg of ntamm B, ” (that is, 0 47-0 7, 
of aneunne per sack of 280 lb , a considerably higher quantity 
than that contemplated in this countrj), “ not less than 
I 2 mg and not more than 1 8 mg of nboflann (where this 
13 coming from is not stated), “ not less than 6 mg and not 
more than 9 rog of nicotinic acid or nicotiaic aoid amide, and 
not less than 6 mg and not more than 24 mg of iron ” These 
are essentials, but there are the followmg optional additions 
” Vitamin D may be added in such quantity that each pound 
of the fimshed enriched flour contains not less than 250 U S P 
units and not more than 1000 IT S P units of ntamm D 
Calcium maj be added m such quantitj that each pound of the 
finished emiched flour contnms not less than 500 mg and not 
more than 2000 mg of calcium, except that it may be acidified 
with monocalcmm phosphate irrespectne of the mmimum 
limit for calcium herein specified It may contain not more 
than 5% by weight of wheat germ or partlj defatted wheat 
germ ” 

This presents a complex and difficult problem for all 
concerned, particularly tbe miller and the cereal chemist 
and most people will be reheved that, so far at any rate’ 
the authorities in England have not followed up “ forti¬ 
fication ” with the same enthusiasm 


NEW ZEALAND 


OBSTETRICS AND GYNECOLOGY f 

Progress is bemg made towards the establishment of 
a postgraduate teaching hospital and clinical research 
centre for the Dominion m obstetrics and gymecologv 
The New Zealand Obstetrical and Gvnsecological Societv 
(under the New Zealand branch of the British Idedical 
Association) already has a major achievement to its 
credit the endowment of the chair of obstetrics and 
gvnmoology m Otago Dmversitv m 1930 The\inde- 
r fatigahle secretary. Dr Dorrs Gordon, is again stokmsr 
toe fuinaces A conference was held in Wellmgton m 
December last at which the soefetv, the BMA, the 
Health Department, the Auckland Hospital Board, New 
Zealand Lmversity, Auckland Hmversitv College, and 
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many women’s oigamsations were lepresenfced It was 
agieed that Auckland was the best locus for the pio- 
“posed hospital centre* At the annual meetmg of the 
■>society_ m Auckland tins Maich, the project was 
earned a step further, and all the local bodies concerned 
warmly promised coopeiation Negotiations are now 
in progress with the Health Department The appoint¬ 
ment of a special director of the liospitafis foreshadowed, 
and a strong university element will be m control of the 
medical side of the hospital This would repi esent a new 
and welcome advance in hospital affairs m Auckland 

SOCIAL SEOUEITY AND MEDICAL BENEFITS 
The clash between the government and the B M A 
has been heightened in the last few weeks Only a 
minority of doctors—about 60 out of 600—are reported 
to be accepting patients under the social security scheme , 
many of these 60 practice m country distiicts Mr A H 
Nordmeyei, minister of health maintains that in time 
the doctors will come m, and advises the people, especially 
trade unionists, to demand that doctors take up the 
scheme Latteily he has suggested that coercion of the 
doctois IS possible and may need to be resoited to The 
B M A spokesmen continue to fling denials at the 
government, chiefly on the ground that it nould be 
impossible to work the scheme -with the present depleted 
medical personnel Theie is no evidence that other and 
possibly better methods of reorgani^mg medical piactice 
are bemg mvestigated 


GENERAL MEDICAL COUNCIL 

PBESIDENTIAL ADDRESS 


Opening on Tuesday May 27, the 153rd'session of the 
council Mr H L Bason alluded to the enemy action 
which had subjected the usual ariangements for the 
session to a measure of disturbance The mateiial loss 
was mucl^ less than might have been expected m the 
ciroumstahces To our neighbours the Royal Institute 
of British Aichitects, he added, we are deeply indebted 
for the hospitality extended not only to the council but 
also to its officers and those of the Dental Board He 
spoke of the death, since last meeting, of Prof Robeit 
Howden, who represented the University of Duiham 
1918-28, and of the illness of the late president. Sir 
Norman Walker, who liaaTfound ^t necessary to resign 
his seat as direct representative for Scotland The 
translation of Prof 0 G Lowry to take the place of the 
late ^Colonel Thomas Sinclair as Crown nominee foi 
Ireland rendered vacant the representation of Queen’s 
University, Belfast 

reservation op 5IEDICAL STUDENTS 

In the last war, said the President, the calling up of 
junioi medical students under the successive systems of 
lecrmtmg gave the council some anxiety, since it pro 
mised seriously to affect the supply of newly qualifled 
practitioners in future years Fortunately in this war 
the Government have been ahve to the necessity of main¬ 
taining an adequate supply of medical practitioneis, not 
necessarily for combatant service, but with the longer 
view of providing for the mamtenance of the essential 
health services of the country in the years immediately 
following the war The council will therefore note with 
satisfaction that m the schedule of reserved occupations 
as revised m April it is provided that all peisons who have 
been admitted, or duly accepted for admission, as students 
by recogmsed medical schools shall be reserved It is, 
however, a condition of their reservation that, except in 
the clmical years, they shall join a senioi officers’ traimng 
corps or an afr training squadron, or undertake some 
alternative form of national service approved by the 
university authorities, and that their reseivation is 
subject to periodical certification of satisfactory progress 
in their studies Medical schools are also to undertake 
not to admit in ordinary circumstances a quota pf 
students higher than the average entiy for the three 
years preceding the var It will be possible^^ therefore, 
to maintain the supply of medical piactitioneis at its 
noimal level 

REPLENISHMENT OP THE REGISTER 

Meanwhile the Medical Register for 1941 shows that 
there were 1319 more registered medical practitioners at 


the end of 1940 than there were at the end of 1939 The 
number of peisons added by< registiation to theiecistei 
was 584 less in 1940 than m 1939, but tins i eduction 
was piimaiily due to a fall of 410 m the niunbei of 
registiations m the Colonial and Foieign lists The 
rising tempo of the wai is causing a steadih mcicasiii" 
demand for the services of medical men in the Poices° 
with a coriespondmg dram upon the supph of piacti’ 
tioiiers for the needs of the civilian population With 
the object of using to the best advantage the professional 
services of voluntpeis from the Empne outside the 
United Kingdom, or froln allied or fiiendlv coiintiies, 
and of friendly refugees fiom enemy countiies, a new 
order m council, the Medical Register {Tenipoiaiy 
Registration) Older, 1941, has been made since the last 
meeting of this council Undei Defence Regulation 
32B and this order the council may register temporarily 
in the Colonial or Foreign lists of the register practi 
tioners from the following territories — > 

(1) The several states and territories of the Commonnealth 
of Australia, Burma, the several pro\ inces of the Dominion of 
Canada {to which the Order of 1940 also applied), India, 
Newfoundland, New Zealand, and the se\ eial provmces and 
territoiies of the Union of South Africa 

(2) H M colonies, piotectorates and mandated teiiitone-,, 

(3) Belgium, Czecho Slovakia, Fiance, Greece, Holllind, 
Norway and Poland , and 

(4) Germany and Italy / 

The prescribed conditions foi registration under this 
order are — 


(a) That the applicant i4 of good charactei, 

(b) That he holds a medical diploma or diplomas, whicli in 
any case where he proposes to engage m approied end 
employment must be recogmsed for the time being hj the 
council for the purposes of the eider as furmshmg a sufficient 
guarantee of the possession of the requisite Imow ledge and 
'skill for the efficient practice of medicme, surgeij, and mid 
wifery , 

(c) That he (i) is, or has been selected to sen e as, a medical 

officer holding commissioned oi compaiable lank m one of the 
Armed Forces of the Crown or m'an Allied oi Associated 
Force , or (u) is employed, or has been selected for emploj' 
ment, as a medical officer in a hospital, or other institution oi 
service not im olvmg medical attendance on patients in then 
own homes, which for the time being is appioied by the 
Mmistei of Health (oi m Scotland and Iieland a Seoietaiy of 
State) foi the purposes of the older ^ i 

At the erld of Iast\week the number registeied for the 
peiiod of the present emergency by virtue of Impel lai 
qualifications gianted outside the United Kingdom 
(which the law obliges us to describe as colonial practi 
tioners) was 44, by virtue of qualifications gianted m the 
United States of America or m Continental countiies was 
250, of whom 20 were serving in the Foices and 230 weie 
in civil employment 


AMERICAN CONTACTS 

More recently Mr Roosevelt, in response to a telegiain 
sent to the American Red Cross of which ho is piesident, 
has appealed for 1000 young American' doctors to 
volunteer for professional servicb eithei in the Armed 
Forces of the Crown or m the civilian emergenev medical 
service As far as my information goes, theie has 
already been a splendid response to this appeal In the 
selection of suitable appheants the American Red Cross 
will have the cooperation of the division of medical 
sciences of the National Research Council, the American 
Medical Association, the American College of Physician, 
and the Ameiican College of Surgeons, to w Inch bodies tlie 
qualifications of applicants ivill be submitted In view ot 
the evident care ivith which the ciedentials of apjmeants 
will be investigated it wrould appear that no difficulty 
should arise m lecogmsmg. the diplomas of the selected 
practitioners as furnishing a sufficient guarantee of the 
possession of the lequisite knowledge and skill foi the 
efficient practice of medicine, surgerjq and niiduifeiy ^ 

Another instance of the sympathy of the United States 
with the difficulties which may beset medical stiidents m 
schools which have been damaged in air-iaids is the oner 
of the Rockefeller Foundation to provide a two veai^ 
course of clinical instiuction free of cost m ineclic. 
schools of repute m the United States or ,T„ 

selected candidates Tins offer has been gi J 
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accepted and a committee presided over by the chairman 
of husmess will shortly be making the necessarj- selection 
from among the applicants The students so selected 
will act so to speak, as student ambassadors to the 
schools to which thev are posted, and it will be for them to 
uphold the reputation of the medical student body in the 
Umted Kingdom On their return it is to be hoped that 
they mav be able to present us with an mterestmg survey 
of medical education m the TJmted States and Canada as 
seenbv the student already familiar with English methods 
It IS obvious that successful appheants mav wish to be 
assured, before thev leave this country that the studies 
which thev pursue durmg their two years’ absence will be 
recognised t)v the licensmg bodies here as part of the 
curncidum The Chairman of Busmess and I consulted 
the executive committee on this point m February, and 
with their approval mtimated to the bodies that the 
council would raise no difiicultv if thev saw lit to accord 
this recogmtion A numbei of bodies have already 
agreed to do so ^ 

EEVisiox OF RECiPROcrrr 

The seieiance m October of the reciprocal relations 
between the TJmted Kingdom and Italy to uhich I 
alluded m Xovember has set us fiee to make it known 
that the view of the law on which an important pro\ ision 
of the Anglo-Itahan agreement of 1925 as to professional 
practice m the two countries was founded has since 
proved to be rmstaken The pomt at issue is not easy to 
explam in simple language, but it mav shortly and I 
hope accurately, be put as follows 
A. temton outside the TJmted Kingdom which wishes to 
enter mto, or remnm m, reciprocal relations with the United 
Kingdom imder Part II of the Medical Act, 188G, is required by 
■section 17 to afford such prnaleges of practismg m the 
erritorv as to Bis Majestj may seem just to the practitioners 
lengnated bj the section as ' the registered medical practi- 
loners of the Umted Kmgdom ” 

iVho are these practitioners ’ The view which m 1925 
lad prevailed smee 1S86 was that everv practitioner 
irhose name was m the Medical Eegistei was a registered 
medical practitioner of the Umted Kmgdom The 
later, and the authoritative, view is that only practi¬ 
tioners registered by virtue of qualifications granted m 
the United Kmgdom or in Eire are registered medical 
practitioners of the Umted Kingdom That is to sav, 
practitioners registered m the separate lists of colomal 
practitioners and of foreign practitioners contained m the 
register in pursuance of section 14 of the Act are not 
registered medical ptactitioners of the Umted Kmgdom , 
and it follows that no territory is required to afford 
privileges of practismg to colomal or to foreign practi¬ 
tioners as a condition of the establishment or mam- 
tenance of reciprocal relations between that territory 
and the Umted Kmgdom 

lAX CERTIFICATIOX 

As m the last war, the organisation of the resources 
of the nation for the combatant semce generally for the 
simplv of mimitions, for the mobilisation and use of 
labour, for pubhc assistance, and for pensions, gives rise 
to a host of occasions on which registered medical 
practitioners are requested to sign certificates of fitness 
or unfitness for persons under them care Such medical 
wrtificates to be vahd, must by law he signed by 
wgistered medical practitioners only, and this trust on the 
part of the^tate is dependent upon the mamtenance of a 
■cciprocal skill and good faith on the part of the practi- 
loueK The state is accordmglv entitled to assume that 

certificate signed by a registered medical practitioner 
A°®Plctelv rehahle and an honest and proper fulfilment 
p obligation Unienfied assertions made hy the 
Jient himself, personal opimons as to his fitness or 
hoi , various forms of service or for particular 

„ ^ 1 ^ork, and other statements not founded on a 
cert r * cxummation of the patient immediately before a 
Pjj IS given, or supported bv ascertamed facts or 

ficat ore not proper material to support a certi- 

testi^ ®^Sned bv a registered medical practitioner as his 
1 ^°**^ to facts withm his professional knowledge 
tion j^o'^enth been made to appear to me bv mforma- 
that inovideuce received from competent authorities 
of fi,r ^ number of instances there has been a relaxation 
vigilance with which such certificates are bemg 


signed I have therefore, after consultation with the 
penal cases committee, issued on behalf of the council an 
announcement in the medical press drawmg the attention 
of legistered medical practitioners to the terms of the warn¬ 
ing notice issued bv the council with regard to the granting 
of medical certificates The announcement recites the 
following passage of the notice, avhich I think it is m the 
pubhc mterest that 1 should repeat from the chair — 

“ Eegistered medical practitioners are m certam cases 
bound bj law to give, or maj be from tune to tune called 
upon or requested to gi\ e, certificates, notifications, reports, 
and other documents of a kmdred character, signed by them 
in their professional capacitj, for subsequent use either m 
courts of justice or for adnumstratii e purposes 

“ Anj registered practitioner vho shall bo shown to ha\e 
signed or gi\en under lus name and autlioritj anj such 
certificate, notification, report, or document of a kmdred 
charactei, vhicli is untrue, misleadmg, or improper is 
liable to ha\ e his name erased from the Medical Eegister ” 
The announcement also states that the council desires to 
impress upon practitioners that any such certificates 
should he granted only on medical grounds, and from the 
practitioner’s personal knowledge of the health and 
physical condition of the appheant, as ascertamed bv 
him. at the time of granting the certificate I hope, the 
President concluded, that the council wifi approve of the 
action which has been taken m this important matter 
At the conclusion of the president’s address Prof D P 
Cappell, M D ,representmgtheUmversityofSt Andrews, 
was mtroduced by Dr D Campbell, and Prof TV J 
Wilson, il D , representmg the Queen’s Umversity of 
Belfast, bv Professor Lowry 


LEPROSY CONTROL 

Dr Edam Muir, medical secretary of the British Empire 
Leprosy Relief Association, has gone to take chai'ge for 
eighteen months of the Chacachacare Leper asylum m 
Trinidad Sir Leonard Roger?, F R S , who spoke m his 
place at the annual meetmg of the association on May 22, 
stressed the need to modify the age long policy of com- 
pulsorj- segregation which leads to the hidmg of cases until 
thev are no longer amenable to treotment Epidemfological 
studies reiealed that 80% of infections arise in the households 
of leprosy cases, and that 19 out of e\ery 20 infections are 
den\ ed from prolonged contact with the more mfectious skm 
tj^pe, and onlj' 1 from nerie cases Tins led to the release 
of a third of the cases segregated m South Africa as unmfeo- 
tn e, and, with the spread of the knowledge that most early 
cases can be effectually treated m less than two decades, 
4500, or two thirds of the known cases, largelj' volvmtai^ 
admissions, ha\ e passed through the new kmd of agricultural 
leper colonies m South Africa and been released as no longer 
mfectiie In a badly infected area m the himud Southern 
Sudan oier half of the 7075 cases moied to agricultural 
colonies hare also been cleared of all symptoms of active 
disease In Nigeria, the most seriously infected of our 
colonial possessions, withm ten years the patients, mostly 
infectious ones, isolated and treated under a i oluntary system 
m large agricultural colonies, hare mcreased from 2500 to 
nearly 7000 In British Guiana the goiernment modified 
their compulsorj isolation law to permit early cases to be 
treated at dispensaries, the first of which weie financed by 
B E L R A All this has been achie\ ed through treatment 
less effective than the association would like, and little pro¬ 
gress has been made m the last few jears m discovermg a 
curatn e treatment for all stages of the disease Hopes were 
aroused bj reports of rmproi ed results from the use of certam 
omlme dyes such as methylene blue, and of diphtheria toxoids, 
but they have not been confirmed A new oil, closelv 
resemhlmg the effectiie hjdnocarpus oil m its chemical 
formula, is now bemg tested, and it js on such chemo¬ 
therapeutic Imes that progress is most hkelv to accrue 

Sir William Peel, chairman of the executive committee, 
asked for closer cooperation between all parts of the Empire 
He thought we should pool our resources and that the richer 
colonies should contribute to the vital needs of the poorer 
The association should now be addressed at 25, Kidderpoie 
Av enue, London, N W 3 


Crookes Laboratories mfoim us that owmg to the 
limitation of glucose, Crookes’ Glucose B D wifi now 
only be sold against a doctor’s prescription 
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In England Now- 


A Running Commentary by Pcripatehc Coy respondents 

It is, of course, a gieafc pity about the College of 
Surgeons, althougli I cannot honestly say that I spent the 
happiest houis of my life there , but I will admit to having 
icceive'd the greatest shock of my life there ivhen I was 
told I hadN passed the Conjoint surgery a good nine 
months befoie I imagined they would countenance a 
serious attempt I can lemember, too, dropping in one 
Wednesday afternoon to see if their library had any 
good books on anatomy, which was engaging my atten¬ 
tion at the time It was a nice library I awoke to find 
that someone.had brought rne a pot of tea and a plate 
of Mane biscuits There was no talk of payment, which 
was a good thing as I hadn’t any money on me In the 
museum I asked if Dr James Moitimer* had been 
along that week, but it seemed that I had just missed 
him Yes, it is a pity about the College Now, if it had 
been that Queen Square place what a howl of delight 
would have resounded tlnoughout the world It was 
'-'theie, wasn’t it, that the gentleman on receiving the Pink 
Slip shot up a statue or two ? I wondci how he is getting 
on 'I’ve always wanted to meet him / 

* » ♦ 

It IS not easy to see a justification for the B,M A sug¬ 
gestion that doctors should raise their fees by 20% The 
newspapei in which this item was pointed out to me by 
a fellow-guest in an hotel gave the paragraph the heading, 
“ You must economise in sickness now,” and not, as it 
would have done m the last war, “ Your illness will cost 
you moie ” This perfectly propel reaction to the 
B M A’s inflationary policy is probably not what the 
B M A intended, unless the association is making a 
subtle attempt to prevent its members from oveiwoik 
next winter A small inciease in fees to cover increased 
expenses, such as car-costs, would be reasonable, but an 
attempt to catch up with a using cost of living seems 
unjustifiable Has the doctor’s cost of living risen smee^ 
the war ? Mine has not The increase in income-tax 
and the rise m food and commodity prices have been 
offset by a reduction in household staff, in food expendi¬ 
ture, and in what my young brother when making out 
'his weekly budget foi my father’s inspection used to 
ihclude undei “ sports ”—drmk, tobacco, sweets, thea- 
fres, holidays, week-ends and clothes Sherry, books 
and the children’s education remain our only luxuries 
The first will be taken fiom us, for the second there aie 
always the libraries, for the thud wo shall fight to the 
last ditch No doubt the extra Is Od next year mil be 
hard to find, but it cannot be the Chancelloi’s intention 
that doctors should deliberately increase the patient’s 

cost of living , 

' * * * 

We must go a long way back before we can light on any 
novelty which has had such a wholesale success as the 
sulphonamides Probably the rise of the salicyhc-acid 
derivatives is the nearest example to what is now 
happening It is perhaps lucky that they have a de¬ 
pressing effect on the digestion and the spirits, foi this 
makes the public realise that they cannot be used 
indiscriminately for any odd pam, like aspirin But 
sooner or later some less nauseating compound is likely 
to be found and then it may become difficult to prevent 
indisciiminate use While my “ dugout ” mind nas 
pondering this a flying flngei from Heaven smote me, 
and in a few hours I was passing tliiough my first per¬ 
sonal expel icnces of the use of sulphathiazole Tho drug 
did whit lias expected of it nobly, thoroughly and 
promptly, but it also led to thp appear ince of paia- 
phenomena, or phantasmata, some of which were new 
to my reading oi expel lence It is aluays difficult 
adequateiy to describe experiences or phenomena n Inch 
' are stiange to men’s apprehension, yet the attempt 
must-be made „ , , ^ „ 

The first effect of the drug on me v as to balloon me 
out so that I occupied a far greater space than before 
Fuither, it seemed to divide me into separate spheres of 
appieciation , there was somewhere or other » more oi 
less solid core which was ME, but external to that, and 
only united to it by tenuous bonds of information, a 

• Vide “ The Hound of tho Bnskori illos " 


shadowy mobile vapour constantly billowing up ar 
from ME but nevei meiging into ME i External 
again were innumerable weaving Imcs which were 
tive and prehensile so that not only did the vholc 
the solid more or less central ME, knou at once il 
tion in space in relation to other bodies, but it 
handle these as it pleased All this sounds far 
but is as nearly accurate as I can make it A v 
colleague of mine uho has a siihilar expeiience, j 
from'sulphapyridine in place of sulphathiazole, cc 
this disassociation, but he would add that his 51 
not securely anchored, but a floating or even 
revolving nucleus, like that imagined by Coleiii 
the dream of Kubla Khan, and like that lequii 
least the thrice-woven ciicle to restrain its vand 
Twenty-four hours later I was beginning to contra' 
I was still much larger than I knew I ouglit to t 
still I had an uneasy sense of prolonged' and i 
perceptiveness and prehensiveness Today af 
further twenty-foui hours I am all but noinw 
addition to these phenomena there were the 
ordinary manifestations of anoiexia, and of wa 
physical nausea and—curiously—a deep cornea 
of fifty years’ standing which had never bother 
before began to burn and smart, and oventualh 
duced a conjunctival leaction, which m turn is 
passing 

I am neither a trained psychologist iioi a t 
chemist, and I imagine that it is between these tw 
the battle of explanation will join , and it will be, 
Lucretian plirase, sweet to stand safely on the sho 
watch the contortions of the combatants If I 1 
make a book on the final result all my money woi 
in suppoit of the chemical faction, for they can pi 
scientific method in testing then hypotheses, vl 
the experimental methods of the psychologists at 
perfect, and tend to revert to the confused and es 
jargon of the alchemist But surelv' 100 j earn ag 
Jonson foiesau the coming of the sulphonamides 

“ ’Tis the secret 

Of nature natunz’d ’gainst all infections, 

Cures all diseases coming of all causes, 

A month’s grief in a day, a year’s in twelve, 

And of what age soo\ er in a month 

Past all tho doses of your dragging doctois ” 

^ Xt ' 

The laige and representative committee set up tc 
the medicine of the future has inauguiated its actn 
and I see tliat attention has already been dii 
towaids the position of the teachmg hospitals m the 
of a plea for extension of education to the hospiti 
general I should liavm tliought that such a 
demanded no insistence The wealth of chmcal mai 
in the municipal hospitals has long been lecogni 
failuie to utilise it adequately for teaching purpOs 
continually deplored , and the developmg liaison 
the staffs of the voluntary hospitals has been grate 
applauded by those responsible for undeigrad 
instruction But the provision of material is one tl 
the capacity to make full use of it is something 
different and I shall be mteiested to see what prop 
aie forthcoming, especially as the peisonnel of 
Bledical Planmng Commission includes sev'eral ex 
enced deans and ex-deans of medical schools 

Smee I am appioaching that state of life which is 
far from realising Kipling’s desciiption of “ t 
expired,” my activity m the lemote future will prob 
be strictly limited (perhaps as an occasional sop sc 
thing geneiouslv designated " emoiitus ” may bo tui 
over to me), but in tho meantime I can contemplate 
general principles, for w’hich a long expoiicncc of teacl 
and examining has giv en me considerable respect S> 
foim of state control may quite easily deal vvdh 
hospitals—that is merely a mattei of official admims 
tion and control But can wc assume that the dc 
of clinical instruction to students will be as ea 
arranged ? Is it merely a matter of £ s d ? I am 
so suie Wliole-time professors divoiccd fiom all c 
tact with private practice are not best suited to instt 
those who have not only to pass examinations but s 
s^Quently to practise the hcT-linp art And judging 
their contributions to the medical journals, o\en 
most enthusiastic supporters of a state medical scr\ 
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recoimse tlnt'tbere are essential features for the roimg 
to learn winch are not m the svllabus or cumculum such 
as the courtesies to be extended to his feUow practitioners, 
•>ndtheuse but not the abuse of bedside manner VTe 
who have been attached to teaching schools appreciated 
the kudos which our position in,itself conferred We 
even supposed at one time that we should derive some 
financial advantage tlirough the students whom we had 
tausht The disillusionment which m so manv cases 
has resulted has left us reconciled if not contented 
emeciaUv if we had a genuine love for medicme and 
rShsed that to teach is to learn But that was all verv 
well for men with a comfortable private mcome It 
hardlv looks as if the future can produce enough 
successors of this tvpe 

* * » 

Whether'" pickmg up ” or “ droppmg ’ potatoes is 
the more soul-destrovmg task is a moot pomt Droppmg 
13 certainlv a greater pha’sical effort but on the other 
hand, it does not mvolve that exhaustmg mental process 
of classifvmg each potato picked up from the “ cave ” 
as good, bad or fit for seed, uhich is rather like a modest 
edihon of what one imagmes the Dav of Judgment will 
be When vou drop seed potatoes vou are expected to 
bend down and set each tuber firml y m the furrow at a 
stated mterval usually IS inches or 2 feet from its next- 
door neighbour After an acre or so of this some backs 
begm to feel the stram and their owners must eithei 
devise a non-bendmg techmque or else fail the country 
m her hour of need Xow if the potato is merely dropped 
from the upright position so that it falls some 3 or 4 feet 
it inevitahlv trickles downhill and finally comes to rest 
agamst its fellow m the row and this will never do, for 
spacmg (as m familv plannmg) is aU-important If it is 
to be dropped instead of planted it must be dropped m 
such a wav that it does not run and this is achieved bv 
unpartmg spm to it Thus, if the furrow slopes uphill, 
the potato must be spun from the off and if dowiihill, 
from leg Agriculturists ignorant of cricket are smt- 
ablv impressed when thev see this done bv a master hand 
4iiother method of rehevmg the monotony of potato 
droppmg IS to imagme oneself a Xarzee bomber trvmg 
to pick out hospitals and churches as represented bv 
small clods qr stones Every objective hit counts one 
pomt but near-misses count nothmg This is essentially 
a competitive game of s kill demandmg a high degree of 
moral mtegntv m the players Unhke us potatoes go 
Peen when sunburnt and are then given to the pigs 
later m the year all these infernal potatoes and their 
vast progeny utII have to be dug which is the hardest 
task of all—^m fact the potato gives nothmg but trouble 
horn begmumg to end It is even, I understand, a nuis¬ 
ance m the kitchen 

* * * 

We who hve m the country are notoriously out of 
touch with the higher fiights of therapeutics, but we are 
mwavs wilhng to learn “ All mv life doctor,” said an 
mban ladv to me the other dav, “ I’ve had a weak throat 
m feet as a child thev were always expectmg it to turn to 
hpblhena and I had to be fed on spmach ” If I had 
oeen her doctor I should never have known about the 
mmace hangmg ovqr her and nught well have precipitated 
t bv my Ignorance of the specific 
* * * 

We are rather proud of the resuscitation ward at our 

After oui last bhtz a woman came to the 
wh ® lodge and asked to be allowed to visit Jlrs - 

no ii^ been brought m some davs earher as an air-raid 
^ ward is she m ’ ” asked the porter 

^ ?btv “ She was admitted to the resurrection 
e-m woman rephed , and resentmg a curious 

^ression on the porter s face, added, “ Tes, and I 
‘aow what I’m tall^g about ” 

* * * 

^epherds have no monopoly of the classical 
one^^ ^ncentlv I overheard a conversation between 
bemr,^ °ur West Country shepherds and a farmer who was 
^catlfe^^ lateness of the sprang and the bad growmg 

‘‘^ worry, maister ” rejomed the shepherd, 
Xow- -pi. right presently when Phenby comes ” 

scaoo come and it is all right The red land- 

m rapidly turnmg green 


Letters to tlie Editor 


“ SCIATICA ” 

Sm —^lany besides mvself will be grateful to Dr 
Walshe for dealmg mth Mr Kellgren s paper on sciatica 
I could not make head oi tad of it but I felt that criticism 
would come better from a neurologist than from me I 
should like Dr Walshe now to come to grips with the 
orthopiedic surgeon for it seems a pitv that there should 
be so much misunderstandmg about the meamng of a 
word Dr Walshe and I think the majority of neuro¬ 
logists would limit the meaning of sciatica to neuritis 
of the sciatic nerve which as he savs mav be recogmsed 
by the characteristic signs of pelipheral-nerve mvolve- 
ment On the other hand, manv people, of whom I 
am one, define sciatica as pain in the distribution of the 
great sciatic nerve or some part of it This simplv 
means that we regard sciatica as a symptom and not as a 
disease or a diagnosis If Dr Walshe persists in his 
refusal to recognise this “ new sciatica ” he wall find 
himself out of touch with a great deal of modern thought 
and wTitmg on the subject Wliat for mstance does 
he make of sciatica due to prolapsed mterveitebral discs, 
spmal arthritis and other conditions ’ Xobodv pretends 
that these cases have aU the characteristic signs of 
peripheral-nerve mi olvement, vet thev are called sciatica 
the world over Is this all nonsense^ I would prefer 
to think that it is progress for manv of the conditions 
now described undei this heading w eie unsuspected when 
the classical description of sciatica was first given 

Sciatica IS due to irritation (or inflammation) of some 
or all of the fibres which go to make up the great sciatic 
nerve m anv part of their course from the spmal cord 
to the penplierv As m manv other affections of the 
nervous svstem the mvestigation of a case of sciatica 
- calls for a topographical as well as a pathological diagnosis 
The regions which may be involved are (1) the spmal 
cord (2) the nerve^ots , (3) the short trunks of the 
spmal nerves as thev he m the mtervertebral foramina ; 
(4) the lumbosacral plexus on the posterior wall of the 
pelvis , and (5) the trunk of the great sciatic nerve and 
its branches 

(1) Sciatic pain is, I beheve, not a common symptom of 
spinal cord disease But I hav e met with at least one such 
case which was correctlj diagnosed bv a neurologist 

(2) Thesvanptoms,andparticuIarlv the march of svanptoms, 
of a spmal tumour are well known It is sufficient here to sav’ 
that if the tumour mv oK es the appropriate nerv e roots the 
dommant symptom will be sciatica I have operated on 
such cases and cured them In the same categorv should be 
placed the prolapse of an mtervertebral disc This is really 
an extrathecal spmal tumour or at least a lump, which pro¬ 
jects backwards mto the spmal canal and makes pressure 
through the dura on one or other of the Spmal nerve roots 
This IS an undoubted cause of sciatica , but, m spite of all the 
cases which hav e been reported, it is still a relatively uu 
common cause Enthusiasts might note that the mcidence 
IS about 3^0, which means that for every case of prolapsed 
disc there are at least 30 cases of sciatica which are not due' 
to prolapsed mtervertebral discs tVe have now learnt to 
recognise the type of case m which a prolapsed disc mav 
reasonably be suspected, and we hav e means of v enfvmu the 
diagnosis by X ray exammation 

(3) In 1916, or thereabouts, Sicard drew attention to the 
habihtv of nerv es to irritation or inflammation as thev he m 
bonv canals or foramma Rather unneeessanlv he corned a 
word, neurodocitis,” to denote this condition Further, he 
expressed the vuew that arthritis of the lateral mtervertebral 
jomts 13 a common cause of ‘ neurodocitis ’ givmg rise, m the 
case of the lower lumbar and lumbosacral jomts, to sciatica 
In 1927 Putti (with acknowledgements to Sicard) also drew 
attention to the frequent association of spmal arthritis and ' 
sciatica Indeed, he went so far as to,say that sciatica is 
synonymous with spmal arthritis This, of course, is a gross 
exaggeration But it must be confessed that the more one 
sees of sciatica m orthopaidic practice the more frequently 
does one find that it is associated with stififfiess of the lumbar 
spme, spasm of the erector spin-e muscles, pam on forced 
movements, and more or less evudence of arthritis of the 
lateral jomts m the X ray pictures Manv of these patients 
also giv e a history of previous attacks of “ lumbatro ” I 
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theiefoie am one of those who believe that spinal arthritis is 
leally the commonest cause of sciatica 

(4) It IS well luiown that disease, particularly malignant 
disease, m the pelvis may give rise to severe sciatic pain from 
mvoh ement of the lumbosacral plexus Such cases are 
diagnosed by routine pelvic exammation Here I would like 
to add that uncomplicated sacro iliac stiam (the commonest 
cause of pain m the back) is not a cause of sciatica 

(5) Lastly, no one will deny that neuritis of the sciatic 
neiv'e trunk is a cause of sciatica and that it piesents all the 
characteristic) signs of peripheral nerv'e involvement Such 
cases are sometimes cured almost miraculously by an mjection 
mto the nerv'e or more slowly by other local treatment 
Neveitheless I believe that this is a comparatively uncommon 
condition, and that many cases so diagnosed have their origm 
at a highei level It is difficult to believe that all cases of 
sciatic nemitis go to a neurologist, while all cases of spmal 
arthritis with sciatica go to an orthopaedic surgeon 

Di Walshe has remarked that this malady (sciatica) 
has prov ided the therapist with some of his most difficiilt 
and thankless tasks So also do all textbooks of medicine 
and neurology lay stress on the obstmacy of sciatica, 
its piotracted course and resistance to treatment, and its 
liability to recur This is not my general expeiience, 
although to he suie there are some difficult cases ly 
heheve that much of this ill-repute is due to the fact that 
so often the wrong part of the patient is treated I have 
known many cases submitted to prolonged local treat¬ 
ment ovei the course of the sciatic nerve, while the real 
seat of the trouble—the lumbar spine—has received no 
attention Spmal arthritis is treated by physiotherapy 
—^1 e , ladiant heat, massage, exercise, sometimes mani¬ 
pulation, and occasionally epidural'injections—^in the 
belief that the same periaiticular fibrosis which causes 
the stiffness of the spme is also responsible for the irrita¬ 
tion of the spinal nerves, and in the hope that by lehevmg 
the stiffness the sciatica also will be cured This treat¬ 
ment IS often successful, but there are cases m which it 
fails and theie are others m wluch the sciatica lecurs 
in successive attacks I believe it was Putti who first 
suggested that, when other means fail, sciatica can still 
he Clued by “ decompression of the mterveitebral 
foiamina ’ This operation, which I call spinal arthrec- 
tomy, consists in the removal of the articular facets of 
the lumbosacral and two lowest intervertebral joints on 
the affected side It is not an operation which one wants 
to do on every old patient with sciatica , but it is an 
operation which will cure sciatica, provided that the 
coirect diagnosis has been made I have done it more' 
than 40 tunes and I have hardly ever known it fail 

Here then is an orthopaedic conception of “ sciatica ” 

I do not think that Dr Walshe can call this a “ con¬ 
glomeration of unrelated and obscure conditions ” It is 
true that there are many different and if you like unre¬ 
lated causes of sciatica, but so are there many different 
and unrelated causes of spastic paralysis All I have 
done is to apply to affections of this (peripheral) nerve 
tract the same methods of investigation which Dr 
Walshe w'ould apply to the case, say, of the pyramidal 
tract—namely, determine first its course and anatomical 
lelations and then consider the pathological processes 
winch may affect it m any part of its course I hope that 
this may appeal to Dr Walshe’s logical mind At any 
late, there is no-ohe whose candid criticism I should 
value moie 

Lonaon, W 1 AS BLUNDELL BANKART 

E M S 

Sir, —The Emergenev * Medical Seivuce has been at 
vvoik for nearly two years now, and perhaps the time has 
come foi a few' consideied criticisms 

Specialists —There is urgent need for tiaimng more 
men to deal with traumatic injuries in the plastic, 
thoiacic and neuiosurgical units The open chest, the 
depressed skull, the mutilated face, cannot he immedi¬ 
ately tianspoited to these clinics , so often there are 
multiple mjmies Jefferson and Nortlffield gioan about 
the occasional lacerated scalp and the missed associated 
skull fractuie {Bnt med J Mav 3 and 10, 1941, pp G84 
and 728) They cannot hav'e seen the filth the dust and 
the dirt that covers the buried patient But thev are 
iicht, m saying that the men who handle these patients 
must he tiained m what to do, and especially what not 


to do Surgeons at the casualty centres should be seni 
for short periods to see and live amid the work of the 
special umts It is impossible to acquire the technique 
and learn the difficulties and dangers by merely attending 
an odd postgraduate course" At present our leadiM 
peisonnel (I can write especially of the thoracic unite) 
drive through savage air-raids to attend different 
hospitals It IS foolish to risk our limited expert pet 
sonnel We-would not send'our generals to do battle 
themselves 

JS M S and the future —The name Emergency Medical 
Service should be altered Its functions, we can now 
see, will embrace more than the emergency of war 
With all the leading hospitals blitzed it will take at least 
three years to rebuild them The life of the E M S , it 
.seems, will he a long one, and the sooner it becomes 
the Eoyal Civil Medical Service the better, because it 
will then be able to construct and plan with vision At 
present the slightest alterations to a hospital under the 
E M S —such as changes to a' ward—^arouse arguments 
over who is responsible for payment, and whether it is 
to serve for the war or after the war 

Smaller hospitals —^War has been a great help to these 
Tlirough having to keep beds empty for casualties manj 
of them have been freed fiom debt, and are even enjoying 
affluence And vet they have no lesident doctors and 
no whole-time trained surgeons to deal wqth casualties, 
while two or three miles away are large, well-equipped 
E M S hospitals Such small hospitals take up large 
numbers of nursmg staff, and casualties and other 
emeigencies are often admitted to them while the B M S 
hospitals, with skilled staff, are standing by In my 
opinion some of these minor hospitals should be closed 
^ Staff personnel —The interchange of base and acute 
hospital staffs is not hemg carried out, and this is not faw 
to some of the men The interchange would permit the 
“ front-lme ” men to see how his cases progress inth 
the Ime of treatment he adopts At present he has no 
idea of the ultimate issue of his cases It would also 
promote better understanding and cooperation when the 
base hospital staff are called on m an emergency to assist 
the “ front-line ” hospitals 

Shortage of doctors —Beside other reasons for shortage, 
one stands out clearly too many medical men are domg 
purely admimstrative work Some of the best surgical 
and medical biams are thus occupied Medical men are 
completely untramed m methods of organisation and 
the difficulties in the distribution of casualties show this 
a little A sectoi officer may be a good suigeon, but that 
doesn’t mean that he can manipulate thousands of beds, 
nurses, doctors and what-not Many of the sector 
officials sit at their desks and attempt to admmistraie 
without visiting the hospitals and discussmg personally 
with the surgeons and physicians their difficulties and 
troubles , most of them have never even seen a casualty 
station in action, and don’t realise that however well it 
works on paper the maximum number of casualties that 
two surgeons can deal w’lth m a night is about 30 to 40 
Casualties Jieyond that number should be sent elsewhere 
or the operatmg staff should be reinforced ' 

Secretarial assistance in research —In Spam, according 
to Jolly, there was attached to every surgeon an orderly 
who wrote full dictated notes on the cases Here with 
over a thousand beds functiomng I can get no seci etarial 
assistance whatever All the case-sheets of the 
casualties aie sent to the Ministry of Pensions *>c 
ourselves have had to write hundreds of copies of his 
tones of these cases Such woik is tune-wasting from a 
hard-worked surgeon’s point of view, and that time 
could be profitably spent m research Plaster therapy, 
local and general sulphonanudes, burns and skin grafting 
are a few of the subjects on which we collect evidence so 
as to he able to evaluate the new er methods of treatment 
Obviously this iS work of extreme national importance 
The attitude of the E M S is that they are not mteiestca 
in research “ We, the E M S , have special units wen 
equipped ' If you like to keep a recoid of your cases, it 
IS, my boy, \ eiy cbaiming of you, but. we don fc ask it 
It is to the shame of the E M S that they are not lifting 
a fingei to help m compiling such lecords Aimy umts 
are often attached to E M S hospitals , these are well 
staffed wath orderlies W'ho fill m forms or distribute 
unifoims They have never been taught the y/ements 
of first-aid thev never attend in the theatre, and do not 
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rtc unload their ovrn Armv amhulances It might have 
een thought that m this total war these orderlies could 
e-pemurted to attend at least to the secretarial work of 
ijp' ^urreon in the ArmV section But that it seems is 
B^dhle • bow could'thev take orders from a civilian 
[oct'ir' tVhv hot put the E M S officer in uniform and 
ohe such difficulties ' The Armv doctor attached to 
lA rtcunent in the distnct could he attached to the 
J11S hospital as haisoh officer He could see and 
mt his own hospitalised patients and practising the 
irt of applvinc plasters and dealmg with air-raid casual- 
ns Tonld serve him well as preparation for sterner 

bombrd paixcnt — ‘ Front-line heroes whose 
lenrace is irinrung the war.” we say But tinsel flatterv 
s nn-" enough The soldier the sailor and the airman 
lave their convalescent homes the E M S patient has 

To recover after weeks m some pnmaxv hase 
hospital itself hemg bombed and then to be hurled back 
[icid<^ on the mercy of friends or relations is not good 
csnuch The child bombed m an air-raid shelter should 
DO* be permitted to return to London to roam the streets 
and describe how “ dead legs were Ivmg about 
Hnallv Sir it is grand to belong to a service where 
onar^ not simper ever m serene applause 

Cabukcts 


It is true that impetigo and pemphigu= neonatoium 
have recognisable clinical and. pathological pictures but 
even here there has not often been the carefiil scnitmv 
which might explam the part played bv nasal and aural 
discharges and 'by labial herpes m the mitiation of 
mipetigo An alh’ed problem is whether impetigo does 
alwavs breed true It usuaUv does hut I rememoer 
seemg a family of three children one of whom had 
■^carlft, fever one purulent otitis media and one mipetigo 
We haie leamt not to wonder at the comcidence of 
scarlet fever and otitis hut remam dubious about 
impetigo 

Pemphigus neonatorum certainlv does not alwavs 
breed true Becently four infants developed pemphigus 
m the babv room of a matemitv department But they 
seemed to be only part of a large epidemic of staphvlo- 
coccal infection which also caused paronvchia and 
conjunctivitis and probably stves and rhinitis (table u) 

TABIC n-OUTBPEAK OF XSTECXIOM EC B-ABV BOOJI OF 

■>iATEKvrrr DEPAETiiEirr 


Manifestation of disease 


Case 

Xo Date AEe 



Baeter’a 

cnltnrea 


THE IMPETIGOGOCCUS 
Sa.—In his article on Hay 24 (p 6S3) Dr Hope 
Sinpson suggests that- there is a specific organism, 
dip’ococcal m its “ natural morphologv wmch causes 
EBpstico and probably pemphigus neonatorum (We 
Eav for the moment consider the ‘ cause ” m the narrow 
*33? of an infectmg organism and omit other mtiological 
comdeiations) The reasons for his suggestion are 
fSHttially that he has fonnd such an organism m smears 
&cai nnpetiginous vesicles . that impetigo is a clear-cut 
cuEtcal and pathological entitv and that it is therefore 
crreasonahle to think that it can he produced hv the 
sice sort of organism that causes scarlet fever for 
Estance that m epidemics it “ breeds true , and that 
■f can he cured by measures which do not cure ‘ other 
staphvlococcH and streptococcal infections. ’ 

Xhe finding of diplococci in smears is mterestmg hut 
not identifv the organism Much more needs to be 
i'iFe, and it is evtraordinarv that m textbooks of 
bacfrnologv and dermatologv the bactenologv of 
lEpstigo is not mentioned or is found m the state m 
xnich a previous generation left it In fact group-A 
t hsmolytic streptococci may he grown from swabs t-^en 
®5ci the lesions (table l) and although this does not 
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these organisms are the mitial cause their 
important imphcations which need mvesti- 
^ ^ suppiosition that haemolytic streptococci 

c* scarlet fever and impetigo is not incon- 

^ mmd the different tvpes of disease 
JuBriK- r hacilh and also the changes m 

certam tissues that can be produced m some 
such as the vmis of vaccima and some 
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• A ntuse 

The fourth contention, that impetigo can be cured by 
measures which do not affect other staphylococcal and 
streptococcal infections is not entu-elv convmcmg as it 
is rarelv possible m these infections to applv medication 
to the affected area as mtunatelv as in impetigo 

These criticisms are not mtended to nnpiv that I 
thmk that Dr Hopie Simjison is necessarily wrong m his 
conclusions I obviouslv do not know the circunistances 
and bacteria which produce impetigo but here is surelv a 
nch neglected field to he harvested bv the bacteriologist 
and immunologist and by the cluneal epidemiologist 
Perhaps it has alreadv been done hut if so the knowledge 
IS not widelv appreciated bv the medical profession 
CnctfeH Sus'ei PhtT.TP EvaxS 

POSTW.AR HOSPITAE SER'STGES i 
_SiR.—I think the authors of the special article of Mav 
1 1 have expressed qmte fairlv if somewhat mgenuouslv. 
.the general trend of opimon among people who have to do 
with hospitals nowadavs Some measure of state con¬ 
trol (the less the better) through regional committees 
representmg the various mterests concerned is' probablv 
the ultimate solution of a problem created hv the failure 
of the voluntary hospitals to meet the needs of the com- 
mumty As to the means hv which this machmerv is to 
be set up—there s the rub To discuss it even m out- 
Ime IS hevond the scope of a letter 

It IS on one of your contributors’ anciUarv conclusions 
that I wish to break a lance Thev make the ex-cathedra 
statement that the post of medical supermtendent should 
be abohshed Thev make no hones about it He must 
be put awav I will confess that m the dear davs of 
peace I was such an one mvself and come what mav I 
have no intention of bemg abolished even m deference 
to this weightv opinion • not solely (I hope) because mv 
bread and butter is mvolved hut as a matter of prmciple 
or policv if vou like It has become mcreasinglv clear 
that certain people (mamlv associated with "English 
voluntary hospitals I am afimd) consider that medical 
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supeimfcendents aie lediindant, because they-^ are 
noimally cross, stupid and obstiuctive They aie foi 
everquencliing the file of genius which lights the eye of 
the young consultant, and by so doing they bai the way 
to all scientific piogiess m the hospital * In the mam it is 
sheei nonsense, as eveiyone is awaie who has had expeii- 
ence of both voluntaiy and municipal hospitals I sliall, 
howevei, confine myself to a few observations on the 
viev s expiesscd in the aiticle 
The Dickensian description of a medical supoimtendont as 
an oveiui ought, mcompotont Atlas is, I shiowdly suspect, 
directed at some mdividual It is certainly not a true desci ip 
tion of the avorngo M S , who is really quite a dooont fellow 
and one who knows his job It is not an easy job, God knows, 
but meioly to substitute a layman for a doctoi does not make 
it any easier On the contiaij 

Theie is no reason m the wide world why a medical man 
should not hai'o a thlent foi administration many do in fact 
possess it and evoreiso it m many ways, quite apart from 
hospital w ork 

A hospital is a h\mg oiganism built of three mam paits— 
medical, lay and nursmg I contend that some ono person 
must coordinate the work of those three department's, if 
fiiction and overlappmg to he avoided , and it is highly 
advantageous that that pei-son should have a medical training 
Questions affecting the ivork of the resident and consuhmg 
medical staff, contact with general practitioners, the investi 
gation of coinplamts, and the planning of now departments— 
all these are propoily tlio concern of the medical administratoi 
He should have a limited amount of clinical woik to do, for the 
other side will absorb much of his time 

There must be a competent lay officer working under the 
medical supermtendent, but responsible direct to the hospital 
^committee for financial mattois He may bo called secietary 
or steward, the name inatteis little, but his duties and status 
must be clearly defined 

It IS indeed a quaint conceit that the holding of a responsible 
post, resident or non icsident, should “ tend to a cramped out 
look ” and make a man “ a wary political fencoi,” afraid of 
losing his job To feel that I was less bi oad minded than some 
of those practising the art of clinical medicine and surgoiy 
today, w ould mako me alarmed and despondent 

Lastly, all the large Scottish voluntary hospitals have 
medical superintendents and in my expeiience they aie 
administered in an extremely efficient manner Tlus 
also holds good foi the majoiity of hospitals on the Con¬ 
tinent, in Canada and USA Does the air and soil of 
England demand something different ? It seems odd 

TERBlTORIAt 


GASTRIC ACIDITY IN INFANCY 
Sir,—I was much mterested in Dr BA Miller’s 
article on the gastric acidity of the newborn in the 
Maich Archives of Disease in Childhood, which you 
annotated in the Lancet of May 10 I feel that the 
acidity IS an unreliable indication of the type of mucosa 
except when one is dealing with large numbers, and the 
presence of 3 achloihydiics among 60 healthy children 
does not necossaiily indicate 3 hypoplastic mucous 
membranes On the othei hand, the histological finding 
of atrophic mucosa? in prematures is an ariesting fact of 
lathei a different order The persistence of a partial 
failure of development m this direction would fall into^ 
Jine with the ideas of the congenital origin of hyper-' 
plastic and hjqioplastic gastric mucosa? I think a 
distinction should be made between a hypoplastic 
niucous membrane w Inch has a normal histological 
structuie, although subnormal in area and hence devoid 
of ruga?, &c , and atiophic mucosa? in which the glandular 
elements have suffeied either as the result of degeneration 
oi of chionic inflammation I have always felt that 
atrophic mucosa m the stomach and the diseases, 
associated with it should be considered a sepaiate entity 
altogether from a mere failuie of full development 
The idea of a gastiogemc hormone of maternal oi 
placental oiigin would fit in with the accepted ideas of' 
the hoimonal contiol of the descent and development of 
the testicles In some cases undeveloped and unde¬ 
scended testicles can be earned to the normal state bi 
supph mg the missing hoimone after birth It would be 
'interestmg to supplv hormones of pregnancy to hypoplas¬ 
tic stomachs, but I suppose that m adult maturitv little 
eould bo affected If only ono could know that a child’s 


mucosa was hypoplastic one could supply lum with 
hoimoiies of piegnancy, but it would bo ,oven mote 
difficult to persuade the*public to agree to loutmo test 
meals on new-born children than diphtheria immunisation 
They would be woitli while, because those infants with 
hypoplastic mucosa? would be subject to gastric attacks 
thioughout life and to a iisk of carcinoma latei oni it is 
possible that a short course of hormone therapy might 
carry development to completion and avoid these 
possible sequela? 

Harloj Street, W 1 -- HersioN TAYLOR 


ABSORPTION OF BACTERIAL TOXINS 

Sib,—M ay I offer a ehnical example of what I consider 
to be further proof of the fact that absbiption of bacterial 
toxins may be delayed bv the immobilisation of a limb in 
plaster as suggested by Drs J M Baines and J Tiueti 
in The Lancet of May, 17 ? 

As a casualty officer last summer I received a child aged 
8 yoais who had suffered a fiavod wound of the upper arm in 
a cai accident She was taken to the operating theatre 
within four hours and although the wound mvoUed the 
ladial nerve and muscles of the upper arm the mam blood 
suppb' to the limb was intact After careful repair tho 
suigeon completely encased the whole arm from wrist to 
shoulder in plaster The child recovered from the aniesthotic 
well and passed a very good night In the morning she 
complained only of pain in the hand and although the 
circulation was not impeded the plaster was cut down the 
flexor aspect Within two hours the child’s condition had 
deteriorated—she became rapidly unconscious and despite 
all efforts she died before noon The wound was clean 


At the time it occurred to me that the loosening of 
the plaster had released some principle wluch caused 
the child to die . Tomlinson, 


Pailiamen6 


Rations v Rackets 

As m the recent debate in the Commons the Mmistry of 
Food was again criticised with frankness, and defended 
with reason, when on May 28 in the House of Lords 
Lord Addison deplored the trivial penalties imposed on 
those ii>ho exploit the nation It wad not enough to 
stiffen the regulations agamst' offendei’s , w'hen an 
important article of food —such as onions or oranges— 
became scarce, the Minister of Food ought to control 
its distribution Again, between the fisherman and the 
housewife there is an expensive hiatus The present 
price of milk, he said, was far too high Though the 
Perry report had lecommended a reduction of Jd a pint 
W’lthin a fortnight the puce was put up id , not down 
Loid Davies thought the small gardener, should be 
encouraged to sell his surplus vegetables and ~ Lord 
Listowel declared the public weic being held to ransom 
for eggs ,, 

Loid WOOLTON, defending, said that m spite of tlie 
Hollywoodisms of “ racket ” and “ gang ” whicu 
flavoured the debate, the great mass of oui tiadors were 
law'-abiding citizens He congratulated Lord SOUTH 
WOOD on his able maiden speech, but legietted it had taken 
an admixture of war and ciime to break his silence 
There was no lack of desii e on the part of the Ministn 
to deal with law-bieakers, and, over the whole country 
there was a network of 1500 food-control committees 
chaiged with the duty of prosecuting people who com 
mittod offences against the Food Orders In February 
this year these committees instituted 1100 prosecutions , 
m March 2141 and in April 2300, and of these 95% hnn 
been successful But he agreed that magistrates out 
thoughtlessness had sometimes seemed to condone tucs 
offences Loss as well as disgrace should foi ow comic 
tion of offences against the food laws Suiely the tm 
could not be far distant when the honourable traders oi 
the country w ould make up thou minds to get rid ut ti 
destiuctive parasites and hand o\ei the evidence whi 
was necessary to bring them to justicex - 

Lord Woolton proposes to bring more foods unuer 
control Ho hopes that we shall neiei hare to ration 
blend, but he believes that ho will ration milk Re 
has to start a new system of expernnental lat onmg and 
thht w'ould be full of admmistratn o pitfalls, but ht hope 
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that his esperunents tvill secure the tolerant good tvill 
of Parliament and the pubhc He tvould presentlv try 
an experiment in ratiomng eggs matmg special provi¬ 
sion for children and invahds There xvould be no 
rernhr vreeldv ration hut he xvould trv to give evervone 
the maximum possible ration Similar schemes xvould 
be anphed to other commodities m due couise 'VVithia 
a fern weeks he hopes to announce a complete control of 
fiih prices and distribution Lord \\'oolton added 
srcuntv made a dull story compared with racketeering 
bathe was thankM to be'able to sav that we could face 
the conung months with confidence in the security of our 
essential food-sypphes 

OLESTIOX TIME 
Our National Loaf 

Sv Eexust Gkahaxt LmxE asked the Parhamentarr 
SeiTs-arv to the Mmisrry of Food what success had attended 
enors to inauce the publit; bv advertisement or o'herwise 
to O-asume tlie national whole-wheat loaf of S5°o extraction 
VC- her he was aware that'there was difiicultV m obtammg 
lies ’aaf, and whether m view of the urgenev of the need to 
Site shipping space and to provide bread of a higher nutntix e 
*haii the straight-run white flour, he would follow the 
examrle of the Fiuon of South Africa which faced with the 
sac:^ difliculties had recentlv prolubited the provision of 
rw-rht run floor—Major G Lxoxtj Geopge rephed The 
capiat of national wbeatmeal has risen steadilv durmg recent 
"■e=hs, and bakers-m manv parts of the coimtrv report 
trcooragmg increases m sales Members of the public still 
£cd difiiciiltv m obtammg supplies m certam districts, but the 
niinb;'- of eomplamts reachmg the mmistrv is decre'vsmg 
As-ecards the last part of the question the position m South 
Anna is no* the same as m the Umted Kmgdom and as at 
p*='ent aansed the Mmister is no* prepared to increase the 
ti*e of extraction bevond “o’^o to which he raised it on 
-At-UIl 

’ Exchange of Prisoners 

‘ , ilajo* General Sir Altred K^ox asked the Secretary of 
S a*e for Foreign Anairs whether anv satisfactorv arrange 
cent had vet bWn come to for the exchange with Germany 
cf Disoners of war unfit for further militarv service —Air 
^ A BtrtxEE, Under Seemtarv for Foreign Afiairs rephed 
A .0 replv has yet teen received from the German Government 
to th» last proposal made by H M Government In the 
■ m-anwhile, the ques-ion of ma kin g separate arrangements 
the transfer to more suitable places of prisoners of war 
v-o are suaering from tuberculosis is bemg exammed m 
* crxsJta^ion with other governments 

Examination of Returned Prisoners 
hi ans-rer to a further question Mr R S. lAw, financial 
TO the War Ofiice, said Details are now bemg 
1 -0'k=d out of a scheme bv which all returned prisoners of 
r^'iT^ be medical] V exammed and treat ment made available 
0 t_o=e m need of it Arrangements for the rehabihtation 
* ™edical snpemsion of disabled prisoners of war or anv 
f p Setnee men are bemg made by the Minister of 
Gi^oiis and the Munster of Health. 


Phx sidtherapy m E M S Hospitals 
u Geoege Jeteeexs asked the Mims*er of Health 

' awaA that his predecessor stated that it was the 

his department that every hospital of 300 or more 
should have a properly eqmpped phvsiotherapeutic 
that there were hospitis staSed with one oi 
/ uiasseuses actmg under the direction of surgeons whe 
, training m this branch of medicme that 

on K'' hetapists were appomted to the staEs of hospitals only 
PP^'^tion bemg made by the medical superintendent 
the lead m implementmg his predecessor ‘ 
‘ ~h^?o directme that phvsiotherapists be appomtec 

—kou”* medical supermtendent apphed or no- anc 
I TV)-*- ahen physiotherapists had been appomted tt 

I Almistrv of He^th —Mr E, Beowic replied 

' cv of advocating the provision of phvsiotherapeutK 

^eats m all class I hospitals with 300 or more casualii 
' exL-m,?* aimonnced m a cirenlar of June Ao 1940 Xh( 
vfac* uf EtatSng these departments are generalli 

1 - ^tv department have innted hospital author 

' appomtment of plivsio*herapists, but ; 

J *t would not be wise to msist upon sue! 

. enti against the wishes of the chmcal staS of thi 


hospital No alien ph\-siotherapist has yet been appomted 
to a post under '‘be mmistrv^ 

Supply of Saccharin 

Captam L F Peegge asked the Parliamentarv Secretary 
to the Mmistrv of Food whether there was anv shortage of^- 
saccharm and what retail prices were regarded bv his depart¬ 
ment as equitable —^Major liOVD Geopce rephed The 
amount of sacchann released todablet manufacturers is about 
AO times the pre-war figure, but there is evidence of an un- 
sati=ned demand m certam localities The question of regu- 
latmg retail prices has alreadv been referred to the Central 
Prices Regulation Committee set up bv the Board of Trade to 
admmister the Prices of Goods Act 1039 


Ivleiical Kexvs 


Umversity of Cambridge 

On ilav A4 the degrees of bachelors of medicme and surger v 
were conferred bv proxv on I B Mackay and ARP Ellis 


The'Boyal Naval Volunteer Reserve ofiicers decoration has 
b“en awarded to Surgeon Commanaer Charles Elhott DSC 
All) Burn V 

In„n recent casualtv hst Probationarv Temp Surgeon 
Lieutenant G H Dalglish MRCS RNVR and Temp 
Surgeon Lieutenant L D de Launav,MRCS RNAB, 
were posted as wounded or mjured and Temp Surgeon 
Lieutenant A Watt, R.NVR as wounded 

The 03 E has been awarded for brav e conduct m civil 
defence to Dr F D Alurphy senior resident surgeon at 
Fulham Hospital Hammersmith 

Lieutenant Oliv er Ive, MRCS,RA.MC who was serving 
m the Aliddle East is reported to have been missmg smee 
March 

The annual meetmg of the Aledical Insurance Agenev was 
held on Mav A6, with Sir Humphry Rolleston m the chair 
The war has caused a serious faUing-off in the volume of 
busmess and m the surplus profits avai^ble for the medical 
chanties, but £1800 was paid to the Rov al Medical Benev olent 
Fund, end £450 to Epsom College Foundation It was also 
decided to allocate £514 to increase the endowment of the 
Squire Spngge (Girls Scholarships) Fimd Dame Barne 
Lmnbert, Dr G C Anderson, Dr J W Bone Dr John 
d Ewart and Dr Henry Robinson were re elected members 
of the committee of management for a further period of three 
years 

On Wednesdav June 11, the section of proctologv of the 
Royal Societv of Medicme will meet at 5 p xi, when Prof E R 
Fbnt, Surgeon Rear-Admiral G Gordon-Tavlor, Dr Cuthbert 
Dukes and Air C Naunton Aloigan will open a discussion on 
factors which make for safetv m the^preoperative and post¬ 
operative treatment of caremoma of the rectum On June 
13, the sections of laryngology and otology-will hold a com- 
bmed meetmg at Horton Hospital, Epsom At 10 aim there 
will be a demonstration of cases bv the chest unit, and at 
II 30 A-vr a discussion on the relation of rhiirologv and larvn- 
gologv to thoracic surgery will be opened by Air C Price 
Thomas and Mr F C Ormerod At A 15 pai Air V E 
Negus will read a paper on the orgamsation of the ear nose 
and throat department m the Emergency Medical Service, 
and later visits will be made to the ear, nose and throat 
department and the department of neuro svphihs of Horton 
Hospital 

The annual meetmg of the Roval Cnpp)es JBospna] 
Birmmcham was held on Alay AS The average number of 
available beds has mcreased fmm 307 to 334 and of occupied 
beds from A70 to AS6 Some emptv beds were retamed for 
casualties but on the whole there has been httle mteixuntion 
of the normal work of the hospital Fortv Belgian civihan 
orthop-edic patients who had been obhged to leave a hospital 
at Ostend at the time of the German mvasion were accom¬ 
modated at the Woodlsmds Half of them have alreadv 
sufficiently recovered to be billeted out but are still under the 
supervision of the Belgian matron who accompamed the partv 
Lit antumn AVoodlands suffered three direc* hi-s and tvvo 
mgnt sisters were killed but no patient was mjured and work 
was earned on practically withont mremiption The work 
of restoration is to be put m hand as soon as possible two 
new wards have been completed smee war started, bn* the rest 
of the recons*ruction programme is held np for the tune bemc , 
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JOHN MORTIMER WATSON 

31 4 CAMS , M B C S , BUHGEON LIEUTENANT, B N V B 

Di J M "Watson was the youngez son and seventh t 
child of Di Henry Watson of Woicestei He was horn 
in 1913 and educated at Epsom College where he was 
head of Can house m his last year He obtained the 
de Havilland scholarslup and enteied Trinity Hall, 
Cambiidge uhere he gradu¬ 
ated in 1935 Tliree years 
latei lie qualdied M B C S 
from King’s College Hospital 
and passed in suigeiy and 
midwiferi' in his Cambiidge 
’MB, but he failed in medi- 
' cine, and the outbieak of war 
prevented him from taking 
the examination again After 
sis months as house-surgeon 
at the Royal Bucks Hospital 
in Ajlesbuiv, he returned to 
King’s as a house-officer 
shoitlv before the outbieak of 
wai, and it was then that his 
quality as a doctoi flist became 
deal In the turmod that 
folloued he was apppointed casualty officei to a new 
fiist-aid post at King’s where he was responsible to 
several diffeient authorities, all a little sensitive of their 
rights Thanks to his tact and hard woik the new 
depaitment was running perfectlv in a few days He 
stayed in this post until he received a commission in the 
Navy and was posted to H M S Diamond eaily last year 
Judging by his letters he enjoved his new life, but he 
continued to-give thought to the post-war pioblems of 
medical leconstruction and education which had always 
inteiested him Watson’s recieations weie walking, 
swimming, sailing and gardening He lost his life in 
the Greek evacuation in Apiil 



WILLIAM BOYD 

At B GLASG , SUBGEON LIEUTENANT B N 

Siurgeon Lieutenant Wdliam Boyd, of Bearsden, 
Hunbaitonshire, who was reported missing last October 
is now believed to have been killed through enemy 
action He was educated at the North Kclvinside Bchool 
and as a schoolbov he showed unusual versatdity He 

was an all round athlete and 
created records m jumping 
and running, and he was also 
keenly interested in music 
and played the cornet and 
the trumpet in the school 
oichestra Bill Boyd — as 
his friends called him— 
graduated from Glasgow um- 
veisity in 1932 Although 
he led a busy life, he found 
time to help one of his pro¬ 
fessional colleagues in the 
work of limning the C9th 
Glasgow Company of the 
Boys’ Brigade He had al¬ 
ready decided to enter general 
practice but first he was' 
determined to acquire practi¬ 
cal espeiienoe in the hospitals, and after holdmg resident 
appomtments at the Roval Hospital for Sick Cliildien, 
Glasgow, and at Stobhdl Hospital he spent two years 
at the Dumfries and Gallow’ay Royal Infirmarj^ Only 
then did he feel equal to the responsibilities of general 
practice, and he began by assisting Hi James Glover 
at Tadcastei With his many mteiests Boyd found it 
easy to establish friendly relationships with his patients, 
ancl it appciient from tlie first that lie would maive 
an ideal family doctor It was about this time that he 
took up photogiaphv as a hobby and it was chiractei- 
istic of the man that he studied the subject in detail 
and he showed oiigmahty in the treatment of his subjects 
Boyd entered the Royal Naiw m 1937 w ith the inten¬ 
tion of seinng for three years befoio settling down m 



practice, and before, this wai began he saw service |a 
operations off the coast of Spam' during the Spanuk 
civil war '"M’hen his term of service expiied m 1940 
he applied foi an extension of his commission Thus foi 
nearly four years he worl^ed on destroyers, and for hi» 
services at Narvik he was mentioned m dispatches It 
was while he was on his way home after this long period 
of arduous duty that Boyd lost his life through enemy 
action at sea ^ 

HUGH MARKS 

L B C P I , TB3rpOBABY SUBGEON LIEUTENANT, B N V R 
Hugh Maiks was the only son of the late Hugh Marls 
and Mrs E A Marks of Bandalstown He was educated 
at Portoia Roval School, Enniskdlen, and Queen’s 
College, Belfast He obtained the licence of the lush 
Royal Colleges in /1939 and after serving as E M 0 at 
Kidderminstei Hospital he volunteered for senice mth 
the Royal Navy Sixteen days after emhaiking on ha 
first ship it was destioyed by enemy action He had 
baiteied for vouth’s diadem the dross of aftei rears 



' JAMES FERGUSON HARPER 

31 B GLASG , B A P V B 

Hamish Haiper, who was killed in a flying accident 
last August, was the younger son of the late Andrew B 
Harper, town clerk of Benfrew% and of Mrs Margaret 
Harpei He was educated at’Glasgow' Academy where 
he played luggei foi the 1st XV He was also a memuer 
of the 2nd cricket XI A 
promising bat he was one of 
the few public school boys to 
make a century at the w'lcket 
Rally m life he made up his 
mmd to be a doctor, and as a 
student at Glasgow University 
he showed a keen interest in 
his w'ork He graduated m 
1935 and after holdmg resi¬ 
dent hospital appomtments m 
Glasgow' he went as ship’s 
surgeon on a Blue Funnel Imor 
to the West Indies A year 
later he made a voyage round 
the world These long trips 
gave him great pleasure, and i 
he was qmck to avail himself 
of their educative value On , , , 

returnmg home he worked for about two v 

assistant m general practice in Pertlishiie All , 
Harperw'ere attracted by his chaim of manner no less turn 
by his professional ability , and Ins enthusiasm 
his work gave iich promise for his careei In Jinuar , 
1940, he joined the RAEVR and iias posted to a 
squadi on stationed m the noi th-east of SootHnd Ha P 
believed that hi,s services as a doctor might on occMi 
be more valuable if he could pilot a plane He thereioi 
spent much of his spaie time m leaimng to ny, 
was while he ivas practising that he had a mishap 
resulted in his death He was 29 years old 

ROBERT HALL 

LB CPE , 

Di Hall who died oil Maich 29 at his h^e m Belfast 
was born m 1861, the yoimgei son of Hugh-Hail aj 
Hilltown CO Down, and received his medical educatio 
at On^en’s Collegr He qualified m 1886 and m the same 
?ea^"wrs aSSted to tie Belfast If-^nch be 
continued faithfully to serve for neulv fifty-five vem> 
By numbeiless changes ffi he maf dmmglns tenn ^ 
of office there be biought the bospitnl "P f^ in 
state of efficiency , it appears that f 
Ireland to place consumptives in ^ u,! T^ccnl 

otlipi natients Diseases of the chest weic hiS spool 
SobbV^and at the mfiimarv and Abbey sanatoi.mn 
lie had "wide opportunitv ioi their study This k 
ledge be unpaitid fieely to otbeis and Queen s men wi 
Ills SundaA morning waid-ronnds and ins 

conditmS” revoaled bis enthusiasm lus ouid.t.ou and 
his inquiring mmd 
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In his eirlv days he was an athlete, ciicketei and 
rseman, in later vears the hndge-tahle was his 
ena Throughout the long Tears his unfailing interest 
youth seemed to preserve his oivn, and it is hard to 
name “ the Umon ” without him His nufe who died 
1929, was the daughter of Wdham Rodgers of Drum, 
immoney His sons, Rohm , and Hugo, aie hoth 
mng as surgeon-commanders, R V R 


and a pleasant and coopeiative colleague A grear, 
lovei of birds, he was a fellow of the Royal Society ot 
Edmburgh and a member of several Scottish ornitho¬ 
logical societies , he published his own observations 
undei the title, “ The Bud as a Diver ” Dr Dewai 
was 5S years old and unmarried 


Public Health 


harry OUPHANT NICHOLSON 
31 D ABERD , r R C P E 

Dr Nicholson’s death on Mav 20, at the age of 71, 
moves one of the last phvsician-accoucheurs Second 
in of Henrv AUeyne Nicholson, professor of Natural 
istory m Aberdeen, he studied there and at Edmburgh, 
•aduatmg m 1891 and takmg the Strathcona prize at 
lellD exanumtion Aftei mne vears in piactice at 
irLcaldv, he went to Edmbmgh, where he remamed 
IT the rest of his hfe, comhmmg geneial practice with 
bstetncs For •twenty years he was senioi assistant 
livdcian to the Royal Hateimty Hospital, lectunng 
) Edmhutgh students on clinical obstetrics and esamin- 
ig Aberdeen students m midinfeiv , he also examined 
>r the Royal College of Physicians of Edinbmgli and for 
le Scottish llidwives Board He was associated with 
le New Town Dispensary as physician and later as 
hvacian accoucheur lifter his letiremenb^ he spent 
mch tune m coUectmg fossils in the lulls of Cumberland 
nd he took pride in the fact that his name was associated 
ith seveial specimens Dr Nicholson is surnved hy 
IS wife, a daughter of Sir Michael Nairn, Bt, a daughter, 
nd two sons, one of whom is a majoi m the R A M C 

MARY LOUISA GORDON 

L R C P E , L IT 

Dr Mary Gordon, who died at her home at Crow- 
orough on May 5 at the age of 79, seived for ten years 
a one of H M inspectors of prisons and as an assistant 
Jspector of state and certified mebriate refoimatones 
n both these spheres she came under the influence of 
hyan Donkm, and when she retired m 1922 she set out 
ler own view of “ Penal Disciphne ” The subject was 
opical, for the report of the Prison System Enquiry 
Anumittee and the "Webbs’ hook on Enghsh Prisons 
adcr Local Government had lately appeared Her 
ondemnation was as unhesitatmg as theirs, but her 
jnticisms were those of the inside professional rather 
ian the philanthropic outsider She felt that to apply 
‘ '““h'rm method to a heterogenous collection of 
menders was ludicrous At best, given in. small doses, 
me thought, the system had httle effect on the prisoners 
me way or the other, hut m its lughlv specialised de¬ 
velopments, such as the convict prison and the Borstal 
l^utation, penal disciphne could be actively mischievous 
borstal system, she held, promoted mental repression 
’Eth a consequent failure of adaptation to hfe As 
aitematives she sponsored the deferred sentence and 
"Ulwuite psychiatric esanunation of the convicted 
Ir j *JOrdon was educated at the London School of 
-lemcine for Women and obtamed the Scottish conjomt 
qnaMcation m 1890 Her early mterest in the problems 
p ®^ml medicme and the treatment of alcoholism—she 
ontnbuted the chapter on the mebriate to “ Human 
erehcts ”—prepared her for her life’s work She hved 
Wart and hei work, well done, absorbed all her energy , 
Ir a , often attended the V D committee of the 
Tpr uv Women’s Federation where fellow members 
all her smcenty and engagmg appearance After her 
she spent some tune m Zurich where contact 
to psychology of the Jung school led her to begm 
Shp^^^ more, tins tune with a wider view of life 
‘I read and wrote with easy grace, and m her 

Wild Goose ” she mtroduced the aristo- 
LlangoUen with due respect and a pretty 
‘ they might have felt to be the rather 

auxeu readmg pubhc of our moie democratic dav 


on ^CHAEL Dewar, who died m Edmburgh 

fooMnZ bote his father’s name and followed lus 
War i general physician Since the outbreak of 

fading health, he had been acting as assist- 
wheip oubpatients at the Boyhl Infirmary, 

e showed himself a careful and kmdlv consultant 


From the Annual Reports 

GLASGOtV 

Glasgow has the largest population of auv city of' 
Britam outside lAmdon, though Bmiimgham luiis it 
close The estimated population in mid-1939 was 
1,128,473 It IS increasing shgbtlv but the excess of 
births ovci deaths is greater thau the recoided iiiciease 
of population so there is some migration fiom the city 
In 1939 the birth-rate was 19 2 and the deatli-iate 13 3, 
both low lecords The most interestmg matter m Dr 
Macgiegor’s report is the fall of deaths from pneiimoma 
to S57 compared with 1158 m 1938 and 1543 in 1939 
Previous to the last year the average death loU was about 
2000 The reduction of the pneumoma mortahtv to 
two-fifths of what it was until quite recently is of special 
mterest, for Glasgow has made determmed efforts to 
reduce it In England httle attention has been given 
to the epidemiology of the pneumomas, but the Scots 
have studied it closely for many years Pneumoma kdls 
more of us than all other infections put together so that 
even a shght reduction of its’mortahty saves more hves, 
than the total elimination of most infectious diseases, 
and the Scots and Americans have shown that there are 
promismg Imes of prevention The sulphonamides have, 
of course, done much to avert fatality from the epidemic 
forms of pneumoma, and with further reseaich will do 
more 

The number of notifications of ophthalmia neonatoium 
in Glasgow was 713 in 1939 A bacteiiological exatmna- 
tion was made m every case and the gonococcus found in 
16 only Di Macgregor notes that the treatment of 
gonorrhceal ophthalmia with M & B 693 is highlv satis¬ 
factory and reduced the average stay m hospital from 
eight weeks to ten days 

FINSBUBT 

Dr Blyth Brook’s report is cut down to eight pages of 
typescript In this metropohtan borough the population 
density is 96 persons per acre and the house density 6 2 
per house Tbere was no maternal mortality in 6S7 
births Infant mortabty was 33 5 Finsbury is one of 
the London boroughs with a low iDegitimacv rate 
In 1939 there were only 38 illegitimates, but their 
mortabty was high—131 5 per 1000 

From the School Reports 
Dr John Allen repoits that in Taunton 1611 of 3212 
children on the elementary-school roll, of whom 13 5% 
were subnonnally nourished were routme inspected 
Special inspections and reinspections totalled 10 238 
Head inspections by school nurses avenged five pei head 
and revealed 103 mdividual heads verminous The 
dentists inspected 3074 mouths, found 2443 to leqmre 
treatment, and treated 1430 Of permanent teeth, 
1068 were flUed and 2107 extracted 

Dr St Clair StockweU reports that m Leeds the number 
of childien on the school roll has been sbrihking at the 
rate of 1000-1200 a year foi some years In f940 the 
number receiving state-aided education was 58 528, of 
whom 51,544 were on the eletoentary'school roll The 
total number of all inspections made was 62,659 Of those 
routme inspected 11 1% ^were subnormallv nomished 
Of 33,075 children dentally inspected 27 802 lequired 
treatment and 18,921 were treated , of permanent teeth 
16,892 were fiUed and 6926 extracted Head inspections 
by school nurses averaged about three per child and 
disclosed 8790 mdividual heads verimnous 

Dr M:etcalfe Brown leports that m Middlesbrough 
the number of children on the elementarv-school roll 
was 20,213 Statistics for the town are incomplete, but 
altogether 63,134 inspections were made Head inspec¬ 
tions by school nurses totalled 103,253 

Dr John Fenton reports m Lasiboitrnc that of 4911 
children dentally inspected 3473 required treatment, of 
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s^ere tieated 1433 permanent,teeth, were 
^ exti acted Of all the children inspected 

subnormally nourished The school nurses 
107 head inspections and found 562 mdividual 
en verminous 

se figures fiom foui typical English towns serve to 
attention to the three most frequent supplementary 
■^causes of ill health of oui children, the contiol of which is 
far from satisfactoij None of them is duectly in the 
province of medicine though all are vitally important in 
mamtaimng health and we may justly complain that so 
long as people are allowed to be ill-fed and verminous 
and to have foul mouths we aie not given a'square deal 
m guarding their health Whether oi not dental caries , 
is theoretically pre\ entable with oui present knowledge 
of its causes, it is ceitain that there has been no improve¬ 
ment m the extent of the diseasCj so we must rely on 
dentistry to rendei mouths healthy Health reqmres 
our mouths to be not onlv clean but to contain serviceable 
teeth, so that the essence of school dentistry is to lender 
mouths healthv by filling permanent teeth This calls 
for fiequent inspections thioughout the school life and no 
delay in stoppmg cavities immediately they are detected 
The school service alone cannot eiadicate the head louse , 
it can and does keep the heads of school-childien reason- 
ablj free from lice, but a national diive against lousmess 
m all sections of the commumty is necessary To ensme 
absence of malnutrition due to ill-feedmg some system of 
lationmg offers promise, for reports so far received 
suggest that the ratiomng necessitated bv war, in spite 
of its being restrictive, has actually improved the 
nutrition of the people A midday meal in all schools as 
a part of education is an attractive proposition Con¬ 
tinuous education in healthy habits of living from eaily 
infancv would probably succeed in the 95% of children 
who aie educable,-but lessons on hygiene given to older 
scholars by people who know little about it, or aie 
Ignorant of teachmg, are futile 

Infectious Disease in England and Wales 
■WEEK ENDED MAT 24 

NoUficaiions —^The following cases of infectious disease 
weie notified during the week smallpox, 0 , scarlet 
fevei, 1100 , whooping-cough, 4242 , diphtheria, 943 , 
enteric fever, 63 , measles (excluding rubella), 13,400 , 
pneumonia (primary or influenzal), 1224, puerperal 
pyrexia, 124 , cerebrospinal fever, 274 , poliomyelitis, 4 , 
poho-encephalitis, 0 , encephalitis lethargica, 0 , dysen¬ 
tery, 95, ophthalmia neonatorum, 86 No case of cholera, 
plague or typhus fever was notified durmg the week 
The number of civilian and service sick in the Infectious Hospitals 
of the London Countv Council on Maj 21 was 1818, including 
scarlctfever 222 , diphtheria, 331 , measles, 403, wheoping cough, 
440 , enteritis IG , chicken po\ 74 erysipelas 55 mumps, 7 , 
pohomeelitis, 2 dvscntcrv, 30 , cerebrospinal fever, 4C puerperal 
sepsis, 6 enteric fevers 9 german measles, 15 , malaria, 2 , other 
diseases (non infectious), 50 , not rot diagnosed, 110 

Deaths —In 126 great towns there was no death from 
smallpox or scarlet fever, 1 (0) from enteric fever, 22 (1) 
from whooping-cough, 12 (1) from measles, 25 (2) from 
diphtheria, 35 (1) from diarrhoea and enteritis under 2 
years, and 26 (4) from influenza The figures m paren¬ 
theses are those foi London itself 
' West Bromwich reported the fatal ense of entciio fever There 
were 5 deaths from whooping cough at Liverpool and m the same 
week Glasgow repotted 7 Liverpool also had G deaths from 
diphtheria 

The number of stillbiiths notified during the week was 
210 (coiresponding to a rate of 40 per thousand total 
births), including 16 in London 
_\___._ 

, 'Watson & Sons (Electro-Medical) Ltd have lately 
1 put a new portable S-rav apparatus (MX 2) on the 
market It has a bigger output and is heavier than 
theu eailier portable model, the MX 1 The new 
machine has a rating of SO kV and 15 m^ It may be 
operated from A C supplies from 52 to 250 volts, adjust- 
' ment bemg simple and rapid Its total weight is 210 lb , 
and the whole machinerv' packs mto fom cases which 
may be, carried m the back of a small car and assembled 
in about three mmutes It is fitted with a Machlett 
tube of 1 5 mm focus and there is very little restriction _ 
on continuity of use The appaiatus is tiulv portable 
as opposed to bemg meielv mobile, for it may be cained 
and set up wherever theie is suitable electrical powei 
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NON-INFECTIVE* CATARRH 

Bt a J Copeland, M D Gamb , B Sc Glasg , D P H 
_ <r 

If, from the group of complaints vaiiously called 
common cold, coryza, febrile catarrh, respiratory 
catarrh, acute rhimtis and chmeal influenza we collect 
cases of sore dry nares and sore dry cough, early and afe 
brile, we shall separate, I suggest, a chmeal entity, which 
we can call non-infective catarrh Catarrh is an expres 
sive word which by its very sound suggests something 
rough or raw, and its victims themselves say''“jyiy chest 
feels like a piece of raw beefsteak ” Pevensb cases, and 
especially those with constitutional symptoms, arc 
excluded, but we may include in the non infective 
category cases with nasal dischaige, if the discharge' 
contains nothing more than the usual bacterial flora in 
no excessive amount The rest of the rhmo-pharyngo 
laryngo-tracheo-bronclio-oesophageal band-waggon mav 
be arranged thus, m increasing order of seventy 

1 Infective catarrh—feverish colds, with sneezing 

2 Generalised infective catarrh—similar but with 
suffused conjunctivas and pains in the lunbs and back, 
followed by lassitude, without mflueuza vttus 3 
Influenza—similar to the last, "but witb prostration and 
more serious symptoms of toxaemia, such as cyanosis, 
dehrium or semi-coma, with influenza 'vurus The new 
labels “ influenza A ” and “ influenza B ” (there are 
more to come) cannot yet be applied chmcally, however 
satisfying they may be to pathologists 

I make a sharp distmction between non-mfective and 
infective catarrh The latter is spread by infected 
droplets, and the former is thought, I believe often 
wrongly, to be merely an mitial stage of the same com 
plamt, when it stops short the patient is thought to have 
escaped through natural or acqmred immunity There 
often IS a short phase in such a direct infection 
indistinguishable from the non-infective condition, but 
this does nob mean that infection is the only road to 
catarrh I suggest that in a great number of cases 
infection plays no part whatsoever the cause is not 
bacteriological I am not discussing here the cases ot 
dry catarrh due to known irritants—such as acids, 
alkahs, poison gas or tobacco , , 

The 100% infection theory, which has been accepted 
by all the physicians of this century (the older school 
explained dry catarrh very well without it) presents in 
with some mtiological inconsistencies First, catarrh 
had formerly (in popular estimation and in the vaews ot 
the faculty) been associated with chill, with mght air, 
and especially with the chilly months—^with the mw 
weather and east winds of January and February i®" 
it was not found in dwellers in cold high mountain air, 
nor in Arctic explorers This is put forward as an 
argumenj; that chill drives people into close atmospheres, 
where they become infected Leonard Hill,* how 
ever, has told us that catarrh was not found among 
soldiers m the tienches in the last war, yet they 
have been both chilled and ciowded m dugouts in® 
same difficulty arises in explaining the reputed immunity 
of sailors at sea, for submarine crews on patrol and tn 
crowded mess-decks of battleships are also fairly immune 

Next, catarrh is said to be associated with warm rooms, 
especially if they are ill-v^entilated and crowded , sue 
conditions, it is thought, favour'an unhealthy svollen 
relaxation of the nasal mucosa and make itmoiv 
susceptible to infection by carriers Yet heated solaria 
are not unsafe, wkm sunshine is beneficial, and tne 
traveller in the tropics, like his Aictic colleague, seems 
happily free from this reminder of home Then, as in 
January, 1939, manv widespread epidemics of catarrli 
may arise at the same tune, with explosive suddenness, 
especiaUy in barracks, ships m estuaries, pubhc schools 
and hospitals Such epidemics, although resembling 
influenza (without prostration), are viatbout known 
virus, and no bacteriological cause can be assigned lor 
them, unless it be some undiscovered virus ■ In the 
earher stages of the common cold,” says Doutbwaite, 

“ the upper reaches of the muco us membrane may be 

1 Hill, li Lancet 1940 2, 79G 
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stEnle. ’ A sterile epidemic is not pasilv explamed bv 
the earner and droplet-infection livpothesis (the 100% 
infection theory), some much more iimversal fiilminatmg 
cause seems to he at ivork !Xot onlv did it act hke 
'hchtnmE over a wide area hut it caused signs and 
Evmptoms especiallv huskv loice aphoma, cough and 
pains m the chest, closely resemhhng those of catarrh 
caused bv the inhalation of veak poison gas (e g , one 
part of mustard gas (H) vapour per milhon parts of air 
.inhaled for an hour) , vet atmospheric contam in ation 
bv imtants could surelv he whollv excluded 
In the 1939 epidemic (Stuart Hams et' al -) out 
of 16 large foci investigated S avere m barracks and 
ships G m puhhc schools 2 m hospitals It seems 
reasonable to exclude faultv hvgiene, insufBcient 
clothmg lack of good mixed diet, close bedrooms, 
vitiated atmosphere and overcrowding in the services, 
puhhc schools and nurses quarters , but if the assump¬ 
tion seems too great one or more of these factors should 
have acted earher m the winter I think it is more 
significant that 9 of the IG foci were in the neighbourhood 
of e=tuanes, and I suggest that there is an imtant 
operatmg m Januarv and Fehruarv from the Hersev to 
Southaihpton "Water, and from the !Medwav to the Wash 
(but not from Spitzhergen to Ecuador) a certam tvpe 
of British wmter weather I think too that m a large 
proportion ofeases of non-infective catarrh the changes m 
th» mucous membrane arise onlv finm c hilli ng The 
eiplanation cannot he merelv in the chill of cold 
atmospheric gases—although one naturallv thinks of the 
imtahon caused hv cold pure oxvgen—because Arctic 
and icy mountam aus are harmless it must therefore 
be the cold atmosphere plus water vapour which is 
1 harmful It would be idle to speculate on the precise 
physical reactions which imght occur between cold 
apour, or cold mist and the warm dehcate mucosa, 
ut the pathological changes are the same as those seen 
ner exposure to weak irritant gases or m mild hums, 
here there is no question of bacterial infection , and 
s Tvith gassmg and burns non-infective catarrh may 
ither persist as long as ther imtant is bemg apphed, 
fcolve, or become auto-infected or cross-infected The 
b^y of chilling by cold water vapour explains the 
ifficulties as follows — ' 

actors Jatounng deielopment of catarrh 
1 January and Februan' the months of cold wet weather 

- Estuaries air saturated with cold vapour , cold mists 
3 Isight air no sun, cold water vapour, mists when the 

IT 13 still 

t Barracks and puhhc schools extreme ventilation 
iractiiod as a ritual especiallv m dorrmtories 

epidemics explamed by widespread atmospheric 

factors adverse to development of catarrh 
1 Arctic air cold and dry 

- High altitudes also cold and dry , at 25,000 ft vapour 
P^'me IS 1(12 that at sea level 

3 Life m ships at sea (crowded quarters and hot engme- 
™orL should favour infection) 

^^^Life m the trenches (crowded dugouts should favour 

m the open air possibly the sleepers became 
I®™ to imtatmg vapour (as tobacco imd snuff users 
■^^me inured to irritants) 

i-olana, tropics sunshme warms v apours and mists 
OouUful factors 

not roorns - seem to be a factor m towns, but 

^ ^nips, Eubmarmes or the hot rooms of Turkish baths 
thus ^ mucosa is more susceptible to irritation , 

Pb\ chill of gomg mto the cold mght air mav 

and rooms Bod\ odours are non-imtant, 

convey a sterile complamt 2so severe 
of inf ^ arisen m the ov ercrowded shelters Sneezmg 

of mucus by a patient with infectiv e catarrh would, 

infect, ' ’ spread , and the mitial dry stage of the 

on might be confused with non mfectiv e catarrh 

j. prevextiox 

bv theo^ of chilhug bv damp air was confirmed 
—- Pstiment our preventiv e measures would have to 

- Stuart Ham- and others Ibid, 1940, I, 205 


be modified At present vve concentrate on avoiding, 
catching and killi ng orgamsms and extreme ventilation 
IS beheved not only to be harmless but to sterilise the 
air and to harden those exposed to it The first essential 
IS a team research, carried out m a smtable locahty and 
at the right time of year—^Liverpool in Januarv would 
be smtable The team should mclude a meteorologist, 
a bacteriologist and a chmeal observer with a knowledge 
of oto-rhmo-larvngologv There is no need, however, 
to wait for 11115, or even for the results of experimental 
work because we can modifv for the months of Januarv 
and February onlv the precepts of extreme ventilation 
and exposure which have given admirable results m other 
climates and even here in other months This does not 
mean a shut-wmdow pohev hut onlv warmth combmed 
with moderate ventilation In other words we should 
protect ourselves agamst wet cold as we protect ourselves 
agamst extreme sunslune 

It seems strange that surgeons take pains to ordam 
the mmutest details of the environment of a patient 
durmg an operation, but hand him over, as soon as their 
work IS done, to an environment not under their control 
A patient goes to hospital for an operation—hermotomv 
let us sav—and is allocated to a bed immediatelv under 
the ward wmdows, and he becomes mvsteriouslv infected 
with pneumococci There is no reason whv wards should 
have wmdows that open at all thev should he air 
conditioned like modem state-rooms m Imers with the 
balconv as a prescribed treatment It seems illogical 
for physicians to regulate diet, exercise, special treatment 
and drug^, and then, even m cases of puhnonarv disease 
allow the nursmg staff" a free hand m the regulation of 
ventilation 

The time will come, I,hope when we shall all take 
more mterest m the general prmciples of climatology 
and meteorologv and particularlv m the weather of our 
own locahties As things are, although manv observa¬ 
tions are taken, thev are kept m the records of the health 
offices and quoted onlv m annual reports Thev could 
be valuablv used for making local forecasts and for the 
information of a central weather therapeutic bureau 
Our object should be to make the fullest use of the 
sunnv davs for the greatest number and to guard them, 
as far as possible, against the bad eflfects of the worst 
davs, and their sequelie 

^ SUADJART ' 

A form of non-mfective catarrh, “ epidemic ” m wet 
cold months, is differentiated from common colds and 
ascribed to the irritation of verv cold water vapour m 
the au? 

The damaged mucosa is hable to auto-infection or 
cross-mfection, thus developmg one of the various Innrlg 
of infective catarrh 

Avoidmg, exclpdmg or modifvmg the causative 
irntant will prevent the condition 

COARCTATION OF THE AORTA 

Stexosis of the isthmus of the aorta first reported by 
Jlorgagm m 1760, is the subject of a paper bv Alonte-- 
sano 1 Such coarctation has been observed eithe"''""^ 
newborn when it is congemtal and usii'^’i^' 
with other malformations mcomo.--* 
adults as an acquired lesn'- 
due to spread of fih’^ 
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the death of hei fathei 3 j ears before Houtine physical 
examination elicited the follovring signs numerous 
palpable pulsating arteiies on the chest nail, both back' 
and front, a systolic thrill Ovei the lowei sternum and 
also behmd, between the midhne and the mner edge of 
the left scapula, a normal aiea of caidiac dullness, 
and, on auscultation, a haish systolic murmui and a 
soft diastohc murmur The diastolic muimur was 
heard only ovei the xiphisternum, but the systolic 
muimur uas audible over a wide aiea extending from 
the epigastrium, wheie it uas loudest, up atid to the 
light, over the light shoulder, and down fte back 
between the veitebial column and the inner ed^ of the 
left scapula The blood-pressuie was decidedly\|iighei 
m the arms than in the legs (216/70 and 217/75 mm Hg, 
.as compared nnth 130/09* and 112/08), the pulses ik the 
dorsalis pedis artei’ies were felt with difficulty Eaajo- 
_graphy of the chest showed erosion or gi oo ving of the rib^ 
caused by dilatation of the intei costal arteries TlieN 
hfeart was slightly enlaiged 

THE CAR0ROOM EIGHTY YEARS AGO 
The first account of cardroom asthma or byssinosis 
(discussed in a leading article) appeared in The Lancet in 
1803 (2, 048) The \^iter, Jesse Leach, was a certrfying 
surgeon undei the Factories Act at Heywood Mills, 
Lancashire , his description has the vigour of medical 
writing of the peiiod 

The following romarirs more particularly apply to operatives 
working m low, narrow, ill ventilated rooms, where Surat 
cotton is used 

The first process the raw cotton undergoes is the mixing of 
one staple with another Much diit and dust is disedgaged in 
this operation The respiration is affected from the dust 
irritating the respnatory passages of the mixers, and coughing 
and sneezing are the frequent consequences, which disengage 
from the bronchial membrane a quantity of slaty coloured 
expectoration, which, when placed under the microscope, is 
seen to consist of very fine short fibres of cotton in air bubbles 
and mucus The sneezing it occasioned by the some material 
irritatmg the olfactory nerves during nasal breathing The 
arms and hands of the mixers are not infrequently affected 
with a cutaneous rash, much resembhng nettle lash This 
may partly arise from fine sand and short fibres of cotton 
destroymg the epidermis, and irritating by their presence the 
true sicm Theu complexion is pale and sickly After 
passmg from the mixers, the cotton passes through the hands 
of the willowers and scutchers “Whon ven/iilatioir is not 
assisted by ventilatmg chimneys of tm or wood, which take 
off more effectually the dense atmosphere with which these 
rooms are charged, the willowois and scutchers suffer in the 
same manner as the cotton mixers From the immense 
velocity of the machines used, the revolutions bemg 1500 per 
mmute the quantity of short fibres of cotton set afloat m 
these rooms is very great It would bo difficult to recogmso 
a man at twelve yards’ distance, from the density of the 
floating fibres, modified, of course, very much by a wet or dry 
day Tho strippers, grinders, and card room hands are 
engaged in*the next process of cotton manufacture They 
mostly suffer fiom a spasmodic cough, soie tliroat, expeetora 
tion of blood, pneumonia, and confirmed asthma, with 
oppression of the ch'est _ 

Nasty Medicine—^M r Henry P Ciocker, of Windsor, 

\ intano, advises that nauseous medicines should be taken 
w-ough a straw, placed well to the back of the mouth 
d way, he says, " medicine wiU be no more unplea- 
'r to take than drinking water ” Tins old tuck is 
qiO (S®*^ most textbooks on therapeutic nursmg, 
Ahuot always completely successful, partly because 
mri/ nB), neive-endings extend to the pillars of the 
r' ' ^ Pharyngeal wall and even the epiglottis, and 
Watson se it is difficult to prevent a little of the 
' put a new yng the tongue when the head assumes its 
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then earlier p have installed the necessary 

machine has a facture Michel skm clips vv Inch were 
opeiated fiom A afterwards m Geimany 

ment being simp^ a ugmg is the same 
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BIRTHS 

B \ni ovk, — On June 1 at Harpenden, Herts, the vv ife of Mr Dorill 
BailhAv JI S —a dniightor , „ . 

Goti V—uilAInv SO at Fulmer, Bucks the wife of CaptimPii 
Gotla, R\V M C —a son . „ , n i 

Robinson —OffvMav 22 at Jilaidstonc, the wife of Cuptam 11 
Robinson, KNA kl O —a son , . vi, 

Spvldixg— On at Fninboioiigh, Kent, the vvifo ol 

T E Spalding, M fe''-!., 2 ^niigbter 

JMARRil^HES 

Pvton—Dlvoiocx—O uMaj 20, at Caft'^ariok, Dwd Paton rapt J 
R A M C . of Hamilton, to Phylh^ Gmlouffit 

Taxlob.—L VTxrR —On Maj 24, nt Cliel6C“?’,-^^’''‘? latti-!. 

L D S Eng , St Albans, to Rosahm-? Brackenbury lau , 

AVALKca-2Movcr—On Mav 27, at W^ansteatk Mow 

surgeon lieutenant R N V R , to Ellnlmt 

DEATHS ■ ^ 

Brook- t-On Maj 20, at Pennard, William Freilcv 

FRCS VnEiiin 

Guxx —On May 4, John William Coimack Gunn, SlVnoaitli' 
professor of pharmacology and dean of the faculty of, 
in the Umvcrsitv of Cape Town, aged 52 'yjan 

MiNhrix—On Juno 1, nt Lambeth Hospitnl London, 
Edward Mansell, B M 0\-fd, F R 0 P aged 40 
Nicholson —On Mav 20, in Edinburgh, Harrs Ohphant Nioho'‘* 
MD Aherd FRCPE i 

Wakei ipld —On Mas 27, nt Hnslomcre, Tliomas 'Wakeflr 
I M B Camb , aged 00 


On the advice of their food rationing (special diets) advise 
committee the Ministry of Food has decided that 
supplies of cheese will not be made available for diabetics 

In thoir article of May 3 Dr Lipschutz and Dr Varg 
referred to the syntliotic desoxyoorticosterone acetate t 
used as “ doca ” Messrs Ciba pomt out that this w 
supplied by their associated firm m Basle, and that DO' 
tho trade maik of another firm Percorten is the registei 
trade mark for Messrs Elba’s desoxyoorticosterone acetate 

“ In the shadows that are deepenmg ov er Europe t 
liglits of learning are fadmg one by one Tho conception 
knowledge as an international lesponsibihtv has vanisbe 
The free flow of ideas across boundary lines botween labor 
tones and imiversitios has dried up Ev erywhere the exige: 
cies of the war have erased the possibility of* intellectual ai 
cultural life as that teim was understood a few years ago 
Ovei all tho continental univeraities hangs the pall of u 
cortamty and feai The contact witli contemporaiy life hi 
been abruptly broken Efen when fundamental rcseaich 
bemg contmued, publication has largely been abandoned i 
postponed In such surroundings scholarship withers nr 
only tlirough heroic struggle keeps itself ahv e Win 

tho German Mmister of Justice tells the Association of Un 
versity Pi ofessois that tho old ideal of objeotivuty w ns nonsem 
and that ‘today tho German university piofessor must a? 
himself one question does my scientific w ork son e tl 
welfare of National Socialism ’ ’ ho is v oicmg a doclrir 
which if broadly applied spells the end of Western sciontif 
thought When lelntivity becomes ‘an example of ehnrai 
tensticnlly penmrso Jewish theorj,’ and genetics is a bnlth 
ground for tho ‘ Arjmn theory,’ then the end of tho day' he 
come m which Claude Bernard could say ‘I gi'o smn 
thought to where tho truth w ill lead mo, prov'jded that I fin 
it ’ ” —Raymond B Fosdick m the loport of tho Bockcfolle 
Foundation for 1940, pp 10—13 
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BRAIN AND MIND 

THE PHILOSOPHICAL APPROACH TO 
PSYCHIATRY 

By "W Russell Bkvin, D Oxfd, FRCP 

rn\SICIA> TO THE MNDON n03PIT\I, A^D ■\LVIDA VMj: HOSPITAL 
FOR XEBVOUS DISEASES 


The relationslup of the brain and the mind has 
exercised philosophers for centuries, hut vre do not yet 
know enough about the functions of either to describe 
m any detail how they are related It may be thought 
therefore that the question is an academic one, and anv 
further discussion of it a waste of time jSTeurology and 
psychiatry can look back upon sohd achieyements, 
accomplished without a defimtion of the relationship of 
their respectiye subject matters, and there are no signs 
that then- rate of progress is diminishing Why, then, 
bother with philosophy ^ There is much to be said for 
this pomt of yiew provided that its tacit basis remains 
unchallenged This is that both neurology and psychiatry 
should be allowed to deyelop and employ their own 
concepts as they may find necessary This has been the 
recognised condition of progress m aU the sciences for 
many years, as long as it has been found impossible to 
express the concepts of one science entirely m terms of 
another 

Recently there has been mcreased expression of the 
view that though it is not at present possible to translate 
cerebral function mto mental happenmg, nevertheless 
the mental is potentially capable of bemg mterpreted 
in terms of cerebral physiology The effect of this behef 
IS to subordmate psychology to neurology in mterest 
and importance Indeed, if it be true, the need for 
psychology at all is the measure of our ignorance of 
\neurology, and, as neurological knowledge becomes 
^ore and more complete, psychology as a separate 
, icience will gradually disappear There is nothing new 
‘n these ideas, but their recent restatement and them 
r-}raotical implications for the future of psychological 
^ledicme make it desmable to reconsider them It seems 
=3pssible to reduce the views which are held on the 
^-ektionship of bram and mind to two—^psychophysical 
■j_arallehsm and mteractionism 

" I PSYCHOPHYSICAL PABALLEUSH 

A" The first view sees mental functions as mnmng parallel 
' iyith nervous functions They may he regarded as two 
rispects of the same t hin g, one seen from witbrn and the 
> TJther from without, as it were , or the mental function 
-»nay be looked on as bearmg somewhat the same relation 
' ^ the nervous function as a magnetic field to the electric 
urrent which it accompames In either case the mental 
.-Unction IS considered as subordmate to the laws 
jsOverzimg the nervous function These are known 
. through the study of neurophysiology, and are seen m 
s simplest form at the level of the spmal reflex arc 
j out the hehavionr of the nervous system at higher levels, 
Kht up to the cerebral cortex is conceived as being of 
- the same kmd as at the spmal level, and composed of 
!. tsilex activity, however long its paths and however 
, t^omplex itsfacihtations and inlfibitions Consciousness, 

^ ,ot course, is not present at the spmal level, but does 
; ^ttompany nervous activities at some higher levels 
. * the reflex responses to a similar stimulus 

|i™y differ at different times, they are none the less 
? bemg deter min ed only by the stimulus and 

i! npf the nervous system at the time Smce the 

' as nervous system at aU levels is regarded 

’ npc therefore physicaUy detennmed, conscious- 

Ttiop determine nothmg it is merely an epipheno- 
it TOi? whtb nervous activity, m terms of which 

^® explamed Then not only psycho- 
Lfpo , ™iich else wiU be mterpreted m terms 
‘a rlT^^T functions Thus Lasblev i looks forward to 
f'of In™ ^® understand “ the physiologic basis 
' became it will be “ cast m terms of elementary 

l ^ous act ivities ” 

I n, ! Lashlev, K. S Arch Xeurol P^uchiat 1938, 37, 371 
i 014G 


As we shall see later, psychophysical paraUebsm is not 
a neurological theory it is a philosophical theory which 
happens to be held by some neurologists It is open to 
two mam objections, one metaphysical the other logical 
The metaphysical objection was stated by Dr Johnson 
two centuries ago m Rasselas wuth a force and conciseness 
which have never been bettered The passage occurs 
in chapter 48, entitled “ Imlac discourses on the nature 
of the soul,” and the speaker is Im lac , 

“ ‘ Matter can differ from matter only in form, density, 
bulk, motion and direction of motion to which of these, 
howe\ er \ aned or combmed, can consciousness be annexed ? 
To be round or square, to be sohd or flmd, to be great or bttle, 
to be moved slowly or swiftly one way or another, are modes 
of material existence, all equaUy ahen from the nature of 
cogitation If matter be once without thought it can only be 
made to think by some new modification, but all the modifica¬ 
tions which it can adrmt are equally unconnected with 
cogitative powers ’ ‘ But the materialists,’ said the 

-Astronomer, ‘ urge that matter may hai e quahties with 
which we are unacquamted ’ ‘ He who wdl determine,’ 

returned Imlac, ‘ agamst that which he knows because there 
may be somethmg which he knows not, he that can set 
hypothetical possibihty agamst acknowledged certamty, is 
not to be admitted among reasonable bemgs ’ ’ ’ 

The logical objection to psychophysical paraUehsm 
can be expressed even more hneflv If the utterances of 
its advocates are purely reflex actions, whether attended 
by consciousness or not, we need not bother to consider 
whether they are true, for truth is not a property of 
reflex action Such views are mevitahle for those who 
hold them and our acceptance or rejection of them is 
equally mevitahle for us Truth has no meamng, and 
the theory, therefore, cannot be true 

INTEKACnOMSil 

So far we have not mquired whether physiology affords 
any support for the view that mental activities are 
potentiaUy capable of explanation in terms of cerebral 
functions Have the two centuries of physiological 
research smce Johnson’s day done anything to mvahdate 
his metaphysical judgment ® On this issue there is no 
higher court of appeal than Sherrmgton,' who has 
recently added to the debt which modern scientific 
thought owes him by expressmg his views on some of 
the philosophical imphcataons of neurophysiology 

“ The search m that (energy) scheme,” he writes, “ for a 
scale of equivalence between energy and mental experience 
arrives at none . . The two, for all I can do, remam 

refractorily apart. They seem to me disparate , not mutually 
convertible, untranslatable the one mto the other . . I 
would submit that we have to accept the correlation, and to 

view it as mteraction, body ->- mmd Macrocosm is a 

term with perhaps too medieval connotations for use here , 
replacmg it by * surround ’ then we get 

* surround ’ \ ^ body ^ mmd ” 

If, with Sherrmgton, we accept mteraction as the 
relationship between body and mmd, reflex action is 
represented by “ surround ” body, without the 

mtervention of mmd If, m addition, mmd is mtroduced 
mto the cycle, presumably it has functions which cannot 
be performed by reflex action alone IVith what are 
these functions concerned ? Shemngton, wntmg his 
philosophy with the pen of a poet, suppbes the answer 

“ Mmd, for anythmg perception can compass, goes therefore 
in our spatial world more ghostly than a ghost Invisible 
intangible, it is a thmg not even of outime , it is not a’ 
‘thmg’ It remams without sensual confirmation, and 
remams without it for ever Stripped to nakedness there 
remams to it but itself What then does that amount to ? 
AU tfaat^counts m life Desne, zest, truth, love, knowledge 
values, and, seekmg metaphor to eke out expression, heU’s 
depth and heaven’s utmost height Naked mmd ” 

PHYSICAL AJTD 3IEXTAL CAUSES 

Interactiomsm mvolves a more complex relationshm 
between bram and mmd than psychophy sical parallehsm, 

2 Shemngton, C S Man on his Nature London, 1910 
AA 
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foi ifc implies that mental disorder may arise at two 
levels, the physical and the mental There is httle 
difference of opimon about what constitutes physiogemc 
mental disoider This comprises the mental symptoms 
of focal and diffuse lesions of the hrain of all kinds, and 
it IS mcreasmgly probable that schizophrema and 
cyclothymia are to an important extent caused by 
disorders of cerebral function too fine to be detected by 
present pathological methods 

When however we ask whether mental disorder is 
ever psychogenic we find a sharp cleavage of opmion 
Few would say that mental factors play no part m 
the causation of mental illness, but many regard 
psychogenesis as of qmte subordinate importance 
Neurosis is attributed to an abnormal affective state of 
cerebral origm, mental experiences being merely one 
among many possible precipitating factors On this 
view much psychotherapy and perhaps the whole of 
psycho-analysis and its derivatives are concerned with 
symptoms and not with causes 

It would be surprismg if this weie true The predomi¬ 

nant featme of the human mind is surely its immense 
plasticity, permittmg a great variability of response to 
stimuli A child may be exposed to all manner of 
emotional shocks and suggested fears It would be 
strange indeed if it never learned the wrong answers to 
emotional as well as to mtellectual problems, or if these 
early errors never persisted into adult life What is the 
content of neurosis but a disorder of “ desire, zest, truth, 
love, knowledge, ‘ values ’ ” ? If the normal enjoyment 
of these modes of bemg is a mental function, why need 
a cerebral disorder always be invoked to explam their 
perversion ? If, on the other hand, mental experience 
leads to faulty emotional reactions, the mterpretation 
and readjustment of these can be made only m terms of 
mental experience The truth of this is reinforced by 
the hght which analytical psychology, using this term 
in its broadest sense, has thrown upon the mental 
processes of normal people The unconscious motivation 
of conscious acts m normal people does not require an 
unknown affective disorder to explam it, nor can it be 
explamed m terms of physiological dispositions, mto 
winch, being mental, it is m Sherrmgton’s term 
“ untranslatable ” Over a wide range the difference 
between neurotic and normal is one of degree only 
These are the justifications for a psychotherapy based 
on analytical methods This is not a defence of any 
particular theory of analytical psychotherapy On the 
time-scale of human thought this is m its infancy 
We should not be surprised ff, like the Freudian infantile 
sexuahty, it is both poljrmoiphous and occasionally 
perverse 

If both mental and physical causes of mental disorder 
exist it may sometimes happen that either will produce 
a similar mental symptom and diiliculties m diagnosis 
may thus arise Far example, a head injury, as a mental 
experience, may cause an anxiety neurosis, or by 
leading to brain mjury it may cause a state of abnormal 
apprehensiveness of cerebral origin It may be extremely 
difficult to say whether such an emotional state occurring 
after head mjury is psychogenic, physiogemc, or both 
These diagnostic difficulties, however, call for better 
methods of diagnosis, and do not mvalidate the distmc- 
tion between mental and physical causes 

The example quoted illustrates the obvious but 
important fact that these are not mutually exclusive 
From the aetiological standpomt a psychotic or neurotic 
patient is like a pomt with two coordmates, the physical 
and the mental, the relative size of which must be 
determmed mdividually m every case At one extreme 
the physical coordmate will be large and the mental 
small, as m general paralysis At the other extreme the 
leverse will be the case and we shall speak of the disorder 
as psychogemc, while still not omittmg to look for 
physical contributory factors 


THE NOMINALIST SOLUTION 
Tt has often been pomted out that conflicts of thought 
o, P not infrequently the outcome of clashes of tempera- 
mint ^ ^totehan and realist and idealist, 

SltenalSt and ammist, and ^ertenan, 

Steovirt and mtovert / V=^l’>“‘'hyme, 

from the pbilostgiher to th 
as variants of Wilham 3, 




the 


tough and the tendei To the one, thmgs seem more 
fundamental than thoughts , to the other, the reverse 
The tension that comes from this opposition is fo bo 
valued lather than deplored In Blake’s profound 
words “ without contraries is no progression ” Never 
theless philosophy strives to escape from the relatnitj 
of outlook conditioned by temperament, trainmg and 
specialised mterests At the least it lecogmses that 
relativity, and from this awareness spimgs a toleiance 
which allows to every science its oivn conceptual system 
In this spirit of scientific normnahsm psychological 
medicme, without bemg committed to any view of the 
relationship of mind and bram, must mamtain its 
autonomy as a science and its right to use whatever 
concepts seem to it vahd and valuable, even if, like the 
wave and particle theories of hght, thev appear foi the 
time being mutually mcompatible 

The field for cooperation between neurology and 
psychiatry on this basis is wide, and it will he found 
that more concepts are apphcable to both than has 
sometimes been thought This is true, foi example, of 
unconscious mind and of symbolisation Both of these 
hypotheses essential to analytical psychotherapy aie 
also inherent m neurology Unconscious mmd has been 
described as a contradiction in terms, but is so only if 
mmd IS first arbitrarily identified with consciousness 
Sherrington - recognises “ a grade oi grades of mind 
which we do not experience ” and stresses the essential 
part played m the ptehmmary phases of perception bv 
“ unconscious inference,” a “ part of the subconscious ” 
which he distmguishes from the Freudian subconscious 
Symbohsation also is of the essence of perception 
“ When we ‘ perceive ’ what we name ‘ a chair,’ we aie 
mterpretmg a certam group of data (modifications of the 
sense organs) and treatmg them as signs of a referent" ’ 
Even at the reflex level a conditioned stunulus is a sign 
which stands for the ongmal stimulus Aphasia, 
agnosia, hallucmations, some hysterical symptoms, 
phobias and paranoid delusions are all m different way s 
disorders of the relation between subjective and objeo 
tive, symbol &nd referent Such examples might be 
multiplied Modern scientific philosophy makes little 
use of causes, which have been largely replaced bv 
correlations The discovery of correlations between the 
cerebral and the mental promises to be a more fruitful 
research than the attempt to explam the mmd in terms of 
the causal laws of the body 

Although the study of bram and mmd requues different 
and unmterchangeable concepts this in itself is no 
reason why neurology and psychiatry should be practised 
by different specialists Indeed there are obviously 
great advantages m then? close association, perhaps even 
their fusion, m framing and a considerable pa^ 
practice Nevertheless it seems likely that analytical 
psychotherapy will always mvolve a further degree ol 
speciah^tion withm psyclnatry, demandmg for what is 
perhaps the most exacting task m medicme special 
qualities of temperament, additional trainmg and 
unlimited experience 


3 Ogden, C K nnd Richards, I A The Meaning pf Meaning, 
London, 1927 


Another Buggy Bide —In a pievious book Ui 
Arthur B Hertzler shewed us that he had kept 1^ 
eyes and ears open durmg a long life spent m county 

E ractice In ” The Doctor and his Patients (John 
ane. The Bodley Head 12s 6d ) he offers us more 
of the ripe fruits of his experience Writing, it seems, 
with an enviable facihty, he discusses, from the point 
of view of that privileged observer the family doctor, 
the components of the family itself His mam theme 
is the married state and why it comes to grief so 
often He contends that one of the chief causes oi 
failure is that sexual desire is too often mistaken for love 
and that successful sexual congress is commonly regarded 
as the acme of love when, m fact, it'has notlimg to do 
with it A satisfactory marriage, paradise e^ned, is 
only to be achieved by constant thought effort ana 
self-disciplme Dr Hertzler is a realist with manv a 
grun story to unfold, but the grimness is relieved bv 
abundance of humour and there is no lack of wisdom 
among the wisecracks 
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THE UNDESCENDED TESTICLE ^ 

Bt E E Smith, M B Camb , F E C P 

EDICAE omCER TO ECGBT SCHOOL AXD LAAVEEVCE SHERIFF 
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the group Comparison of the third and fourth columns 
shoiFs that descent occurred on S occasions spontane- 
ouslv m 7 and bv operation m the boy aged 17 Those 
m the last column are segregated because it is kno'wm that 
an associated herma makes it probable that the testicle 
•ktU not descend spontaneously 


The importance of the partially descended testicle 
reaches far bevond the bounds of surgery. A boy mth 
this malformation mav be debarred fifom the pubhc 
semces particularly the fightmg services , and he runs 
a nsk of comphcations, real though often grossly exagger¬ 
ated m textbooks Animals so deformed are an economic 
loss to the stockbreeder One of the pioneers ivho 
studied this subject "was John Hunter, who asked his 
brother “ to take every opportumtv of leanung exactly 
the state of the testis brfore and after birth ” From 
iniham’s observations, John stated that the testicle 
as a rule left the abdomen and descended mto the 
scrotum m the eighth month of festal life 
3Iv own mterest m the imdescended testicle is chiefly 
concerned with the natural history Observations have 
been made smee 1931 on boys attendmg two schools 
one with approximatelv 600 bovs from 13 to IS vears of 
age and the other with 400 boys aged from 9 to IS 
Though the population is changmg contmuously it has 
been possible to follow the progress of most of 50 cases 
for penods varvmg from 2 to 9 years 


AGE-117 CUJEls CE 

Grev Turner m 1937 stated that he had never been 
satisfied that descent occurs later than the age of 3- 
Teats but he added “ perhaps detailed information 
&om school medical officers, who have the opportumty 
of examimng large numbers of young boys, may justify 
some other conclusion ” Eussell Howard says that 
"An rmperfectlv descended testis will occasionaUv 
descend mto the scrotum at puberty ” A census of the 
1000 boys under my care was taken m 1937 and agam 
m 1910 , the findings are set out in table i 


TABLE 1—^nxniXGS EX SCHOOLBOXS EXAirCTEI) IX 1937 AXD 
IX 1940 


Age 

(TT! ) 


No of 
boj-s 


Ko with 
n t 


I 


Known to hare 
had n t at some 
tune 


TJt 

with 

hemiDB 


19-20 

15 
17 

16 
15 
14 
13 
12 
11 
10 

9 


First examination (1937) 

O 


63 



157 

) 

1 (0 6%) 

106 


1 (0 5%) 

185 

4 (2 2 %) 1 

7 (3 S%) 

1S7 ; 

3 (1 6%) 

5 (2 7%) 

IS 1 

3 (4%) 

3 (4%) 

63 

31 i 
12 > 

1(16%) 

1 

2 (3 2%) 

10 




O 


Total 


lS-19 

17 

16 

15 

14 

13 

12 

11 

10 

9 


Total 


984 

11 (11%) 

19 (1 9%) 

Second craminatwn (1940) 

62 

1* (1 6%) 

4 (6 4%) 

138 


2 (1 5 %) 

165 

1 

3(18 %) 

183 

3 (1 6%) 

5 (2 7 %) 

157 , 


5 (4%) 

125 ' 

2 (1 6 %) ' 

5 (4 %) 

49 

2(4%) 1 

2 (4 %) 

45 , 

3(6 6%) - 

4 (S S%) 

2S 

1(3 6%) 1 

1 (3 6%) 

20 

1(5%) 1 

2 (10%) 


972 


14 and over, 705 
11 and nnder 267 


13 (1 3%) 

4 (0 6<>«) 
9 (3 3%) 


33 (3 3%) 


19 (2 7%) 
14 (5 4%) 


,1(0 5%) 
' 2 ( 11 %) 
,2(2 3%) 

I 


I 

, 5 


171 = nndescended testicles 
Operation for hernia at age of 3 wears 


exammation showed that all of 418 bovs aged 
w a ^ smaller group of 55 imder 12 years 

in it testicles One boy aged IS, mcluded 

lUe table, had his testicle brought down by operation • 
o’lb of a group of 511 between the ages of 12 and 
nn descended testicles, an mcidence of 2 2% m 


^ A Hlmte 


TABLE H *-DETAILS OF 27 CASES OF SFOXTAXEOUS DESCEXT 

OF TESTICLE 


{ 

Case Age at 

Bilateral 
(B) or 

Onset of 
puberty 
(yr) 

Sire of 

No 

1 descent (vis ), unilateral 

I 1 (U) 

, testicles 

1 

1. , 

B 

14 

Normal 

27 

16 

TT(R) 

124 

R = 4Latl6i 

37 

16 

17 (L) 

14 

L = }R 1 


R 14f 
. h 15 

B 

15 

] Normal ’ 

10 ^ 

14 

tJ (R) 

15 

Eqnal I 

16 

Before 14 

U(R) 

14 

, Equal ! 

17 

141 

IT (L) 

15 

Equal 1 

25 

14 

B 

144 

Normal 

30 

' . 

U(L) 

-o /,L-=iRatl4 1 
\ L = iRatl54' 

34 

' 134 

TJ(L) 

14 

1 Eqnal , 

ViX 

R 14 

1 14 

B now 
t) (L) 

A4 

Equal but i 
small 

44 

1 13i 

U (R) 

13 

R = iL 

36 

' 13 

U (R) 

Not begun Equal 



at 14 

■ 

19 

1 13i 

VCR) 

f,R = iLatl34 
1®* \'R=iLatl54 

IS 

1 13i 

V 

13i 

Equal 

6 

1 13 

B 

12i 

Normal 

4 

1 13 

B 

Later 
than 171 

Normal 

1 

R 124 (opn ) 





L ISi (spon- 

B 

14i 

Normal 


taneons) 




M 

R13 

L 13J 

B 

14 

{ 

5 

i 

B 

131 

' Normal 

26 

f 12 

U(R) 

121 

Eqnal 

28 

1 12i- 

1 

B 

134 

' Normal j 
riL=iRatl4 1 

29 

1 12 

) 

L-(L) 

lU j 

Nearly equal 
at 15 ! 

"iL = }RatlS 1 

32 

, 12 

L-(L) 

124 

Nearly eqnal 





. at 14 ' 


iR not desc atl -r,_ 


1 

33- 

14 
jL 12 

U(R) 

134 

h normal | 

41 

11 

U (R) 

Not begun Egual 


' 


at 11^ 


9 


U(L) 

12i 



Eemarks 


Pluriglandu¬ 
lar dystro- 
phv Obese 


Obese 


Opn for 
li LH at 
age 7 


Obese 


Obese 

Obese Opn 
for LIH 
at age 2 


Obese Opn 
for HIH 
at age SJ 
Left district 
when 124 


• Cases 1-24 in tables n and m have been fully reported m 
Ardt Dis Chim 1039, 14 1 in 


The second exaimnation showed that the prmciple is 
mamtamed undescended testicles are less common 
as age progresses If prabertv is taken as occurrmg 
roughlv at 13—14, and the bovs are separated mto two 
groups bv makmg the 14th buthdav a dividmg hue the 
difference is seen at once It must be remembered that 
the first examination of manv bovs is not until pubertv 
which would explam why the percentage for those over 
13 IS less than for the younger group 

AIcCutcheon’s statistics, based on observations for 19 years, 
are even more favourable to the older group In 1656 bovs 
ov er 15 be found the testicle nndescended m 13 (0 8%), and of 
3386 under 15 years, 315 (9 4%) had nndescended testicles 

The latest age at which a testicle can descend spon- 
taneouslv is not known Sir Eobert Hutchison tells me 
that he knew a man m whom descent occurred while 
he was an undergraduate at Oxford (an event dulv 
celebrated hy a party) Table n shows that pnhertv 
is a common age for spontaneous descent, and the figures 
confirm those of Johnson who m a studv of 31,609 bovE 
jommg a club m Kew Tork found that spontaneous 
descent took place m 300 of 544 with nndescended 
testicles, and of tliese, 216 descended between tbe a<^es 
of 11 and 14 ® 


DESCENT IN’ REXATIOy TO PUBERTTT 
1 - Table II contains details of 27 bovs in whom one or 
both testicles have descended spontaneonslv , table m 


,e Roval College of 
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those of 23 boys in whom descent has not taken place 
Cases 1, 2, 3, 4, 26, 41 in table n form a small group in 
which some endocrine disorder was probable 

The age of descent was uncertain in case 16 Of the 
10 bilateral cases (excludmg case 1 but mcludmg case 3), 
descent occurred bilaterally in 7 and uiiilaterally in 2 
more, m whom descent of the other testicle is a reason¬ 
able expectation Descent before puberty was common, 
the average mterval being a year Case 6 was the only 
one m which descent took place after puberty, which 
occurred at 12J 

TABLE m -DETAILS OF 23 CASES WHEEE DESCENT DID NOT 

TAKE PLACE 






Case No 

Present 
age (vr 

Bilateral 
(B)onml 
lateral (U 

Onset 

of 

puberty 
(yr ) 

12 

23 

U(R) 

14 

14 

21 

U(R) 

13 

11 

19 

U(R) 

14 

8 

IS 

B 

14 

15 

18 

U(R) 

13 

23 

18 

U(R) 

14 

24 

18 

U(R) 

13 

39 

18 

U(B) 

14 

20 

17 

U(R) 

15 

21 

17 

U(R) 

15 

22 

17 

U(R) 

14 

31 

IG 

U(L) 

starting 



at 10 

42 

16 

V (R) 

14 

13 

15 

B (W 

117 

83t 

141 

U (R) 

131 

851 

14 

U(L) 

just 

starting 

47 

48 

14 

14 


13i 

13^ 

43 

13 

U (R) 

12i 

38 

12 

U (R) 

12 

40 

12 

U (R) 

not 

started 

45 

10 

B 

do 

4G 

10 

B 

do 


Remarks 


Atrophic testis removed at IS , opn 
refused at 131 

4 courses of Prcgnjl unsuccessful 
Testis transposed surgically In scrotum 
at age IG R = IL Postop course 
of pregnyl, later R ■= L ' 

Testis at ext ing ring 
Testes at int ing ring 
f 3 courses of pregnyl unsuccessful 
J Testis reaseended ant to ing canal, 
1 lowered surgically Postop course of 
L pregnyl R = L 
Opn lor R I H at 14 Testis at ext 
ing ring 

f Opn for R F H at 8 Testis in sac 
4 transf to neck of scrotum 4 courses 
L of pregnyl unsuccessful 
Twin, 8 mths prem , 3 lb at birth 
Testis at ext ing ring 
Testis at int ing ring 
Testis at int ing rmg R = iL Opn 
for R I H at 3 

R I H Testis in hernial sac in canal 
Testis outside ext mg ring 

Small R testis hotv-ecn rat and cst 
rings at 154 Impalpable at IG 
L testis impalpable at 15 
L desoended at 12 , R at ext ing ring 
' R descended at 14, L at neck of 
scrotum Course of pregnyl at 13 , 
no cflect 

’ Testis at ext mg ring 
R testis removed at 7 because un 
descended 

Testis at neck of scrotum 
R below ext mg ring 
Testis can bo moyed m circle of 1 in 
dlam over pubic tubercle 
R at int mg ring, L impalpable 
Neither palpable 


t Cases 33 and 35 arc included in tables n and iii 

Of the 15 umlateral cases (excluding cases 18, 33, and 
35) the right testicle descended in 8 and the left in 7, 
the aveiage age being 13 In 10 mstances this was before 
puberty, usually C—12 months In 3 of the 0 others m 
whom descent took place aftei puherty, puberty occuired 
early, at 114, 12,124, but m the 3 others puberty was at 
13,134 and 14 and descent at 134, ISJ and 10 respectively 
Descent at 16 and so long after puberty is exceptional 
In cases 4 and 17, the teeth generally and the canines 
particularly were late m erupting 

POSSIBLE INDICATIONS OP PUTUKE DESCENT 

Obesity —The 6 already mentioned (cases 1, 2, 3, 4, 25 
and 41) were the only boys who xvere unnaturally fat 
Bilateral descent occurred m all except case 3, in -whom 
the surgeon bad already transferred the right testicle 
to the left half of the scrotum Two of the rest (cases 2 
and 41) had had an operation for an inguinal hernia 
on the same side as the undescended testicle In 
case 1, some pluriglandular dystrophy w^as present and 
descent occurred at 10, two years after the onset of 
puberty In cases 2, 3, 4, 25 and 41 obesity was marked 
and of the Frohlich type In oases 1, 2 and 4 both 
testicles descended spontaneously and puherty followed 
after an mterval which on the average ivan over a year 
This sequence of events would probably have occurred 
in case 3 if there bad been no operation In c^e 4, a 
wblv mtelbeent bov m whom the fat was distributed 
S'^the^feS, puberty was delayed -d Pubic 
haws were still extremely sparse e\ en at the age of 174 
Sw had never had nocturnal emissions or any other 


sign of speimatogenesis Only m 1 bov in this group 
(case 41) was the testicle unilaterally undescended He 
had bad a light mguinal herma cm’ed by operation when 
aged 84, and the right testicle descended when he was 11 
Jolmson found Frohlich’s syndrome associated with 17 
bilateral and 11 unilateral cases m his senes of 644 He does 
not mention whether the association is a favourable sign 

Hernia or previous operation for hei nia —According to 
Mimpriss, of 137 patients who were opeiated on from 
1927 to 1934 in St Thomas’s Hospital, 85% had co 
existent hermal sacs These were discovered at opera 
tion and it is improbable that they would have been 
found by chmeal examination Of the 48 cases leported 
m tables II and ill only 6 had chmcally recognised hernia) 
on the same side as an undescended testicle (cases 2, 21, 
22, 23, 24 and 41) , and of these the only 2 (cases 2 and 
41) in whom spontaneous descent occurred had genera 
hsed obesity In the others the testicle has remained 
fixed or has atiophied In case 24 the opeiation was 
performed when the patient was aged 8 The testicle, 
which was in the femoral canal, had a short cord and was 
transposed to the top of the scrotum, hut it completely 
atrophied Case 36, who had a right undescended 
testicle, was operated on foi left inguinal heima at the 
age of 7 It would be expected that a testicle embedded 
m a heimal sac, which is itself fixed by connective tissue 
to the vas and surrounding structures in and out of the 
inguinal canal, would he incapable of movement The 
sooner operation is performed the better 

Herma) may make their appearance durmg treatment 
Spence and Scowen (1935) noted this 6 tunes in 33 
patients receiving hoimone therapy in addition to 4 
who were known to have had hernia) before treatment 
started In case 22 a heinia first appealed at 14J, 
although the testicle had been noted on several occasions 
as being in the right inguinal canal The testicle re 
mams as it was 6 yeais ago 

Unilateral and bilateral non-descent —Descent took 
place spontaneously in 27 boys (table ii), 15 of whom had 
unilateral and 12 bilateral affections Of the boys wath 
undescended testicles (table iii), only 5 weie under 14, 
3 with umlaterally and 2 with bilaterally ariested organs 
It IS best to exclude these fiom our present comparison, 
because descent later is lugblv piobable Of those who 
weie 14 and over, non-descent origmallv was umiateral 
in 15 and bilateral in only 3 In case 8, hope for spon 
taneous descent now that the patient is 18 has been 
given up , one testicle has descended in both of the 
otheis (cases 33 and 35), and theie is leasonahle hope 
that the second testicle will descend in case 35 and pos 
sibly also in case 33 This establishes the fact, often 
quoted, that bilaterallv affected testicles have 
greatei chances of descent than unilateial ones iVe 
could go further and say that if arrest is bilateral non¬ 
descent at puberty is exceedingly rare 

This does not mean, however, that unilaterally un 
descended testicles raielv descend, for descent occurrea 
spontaneously m 10 such cases (all ages mcluded), '-o® 
pared with 15 unilateral cases aged 14 and over which 
tailed to descend, 3 cases m the undescended group were 
under 14, and in these descent may still take place 
The umiateral undescended testicle, uncomplicated bv 
a chmcally recognisable heima, has an almost equal 
chance of descending spontaneously at about pubortv 
oi of remaining undescended 

Anafonneal considera^?o?iSmy onn senes, tJie 
surgeons operating on cases 14 and 15 both leported that 
the testicle was anterior to the inguinal canal—in othei 
words, was ectopic Case 19 has an interesting history 
it was known that when he was 13 his right testicle was 
lying opposite the lower img of the in^inal canal, at 
that agef while m a camp, he stretched out 
and got acute pain in the inguinal region, and ho noticed 
after this that his testicle had descended It was then 
only half the size of its fellow, but it has giown and is 

(^1938) have tried to differentiate 
between testmles m the inguinal canal and m the supei- 
S mguinarposffion by the following criteria 

la) A sunorficial mgumal cctopic testis lies more super 

dimLon o” the caLl, the superficial mguinal ectopic testis 
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remains m the superficial position and becomes more ob\ lou^, 
whereas one situated m the canal -mil occupi a position deeper 
in the canal and thus mil become less easilv palpable 

(c) A testis situated m the canal cannot be mot ed toirards 
the femoral region, whereas this mav be possible m the super¬ 
ficial mgumal type 

(d) IMien a testis situated m the canal is moved downwards 
it will Irat el m a direct path towards the neck of the scrotum, 
whereas one situated m the superficial mgumal region will 
tend to mot e shghtly lateral to the neck of the scrotum 

For the last two wears I have studied ray cases with 
these anatomical points in mind, and I have concluded 
that the first and the two last criteria are valid but not 
the second Often a testicle oheving (a), (c) and (d) if 
moved upwards and outwards m the line of the canal 
becomes more promment as though it cannot get further 
than the internal ring upwards or the external iing 
downwards 


It mav be concluded that obesitv is a favourable 
accompaniment, and descent iisuallv takes place before 
puber^ Bilaterallv non-descended testicles nearlv 
always descend before puberjv approximately half of 
the unilateral cases descend at about pubertv - A 
clmicaUv recognisable herma or a previous operation for 
one IS an almost certam sign that the testicle will not 
descend, unless it is in a fat hov Further evidence is 
irginred to confirm Spence and Scowen s claun to diffei- 
entiate between testes m the mgumal canal and the 
superficial mgumal ectopic testis the latter of which m 
their opmion rarelv descends spontaueouslv I have 
tned to collect some evidence to prove or disproi e 
whether prematuntv is a cause of non-descent hut the 
^ war put an end to this research 


RISKS OF UEAVIXG THE TESTICIE ENTIESCESDED 


The aberrant testicle is supposed to he particularlv 
liable to mflammation trauma torsion and mahguant 
disease Little mention is made of atrophv In mv 
fen wears as a school medical officer among the 000 boys 
who ate resident there have been 7 cases of torsion of 
the spermatic cord and 2 of the livdatid of Morgagm 
1 of sarcoma of the testicle 2 of large hvdroceles 1 
being after mumps , and 2 of hremorrhage from the 
pampiniform plexus, prohahlv tiaumatic -Vll these 
have occurred m normaUv desceuded testicles On the 
other hand, there have been no complications except 
atrophv among those with amdescended testicles 
Torsion —A long mesorchium is supposed to facditate 
the torsion of xmdescended testicles tt'hen torsion of 
anundescended testicle takes place operationis performed 
because of the lesemhlance to a strangulated herma, a 
possibditv not considered m the differential diagnosis 
rf the testicle is fuliv descended Torsion of the fullv 
descended organ is fairlv common, hut accoimts in text¬ 
books are misleadmg Xansea and vomitmg are rare , 
the pam comes on verv suddenlv if the patient is awake 
hut IS not excruciatmg , pvrexia is minimal Even if 
TOtwistmg whether manuallv or bv operation has not 
teen performed, the temperature is raielv above lOO'P 
I cannot agree with Bomams and ffiitchmei (1937) that 
acute orchitis closelv simulates torsion 
Bowen (1933) has reported 5 cases of what he calls 
acute idiopathic epididvmo-oichitis, all of which I would 
Mve diagnosed as acute torsion, a diagnosis which he 
discards because the pam was not severe there was no 
vomitmg and the testicle was not mverted as it must be 
in Bowen’s view if the testicle can rotate on its axis 
i^uaden acute pam followed hv a rapid mcrease m the 
hhe testicle (oi of the hvdatid of Morgagm or 
if organs) are m mv opmion, the two 

mftllible criteria for a correct diagnosis 

In loss, Lambert and I reported 9 cases of torsion, 
occurring at TVellmgton, a school of 050 hovs m 1934— 
^o, aad 5atBugbv a school of 000 hovs m 1933-37 In 
Che torsion was of the hvdatid of Morgagm Since 
^ have seen 2 more examples of torsion of the 
csticle and 1 of the hvdatid of Morgagm .Ml 3 were m 
P ticnts with fullv descended testicles and I have never 
-cen torsion m an amdescended testicle 


^Pcatancous descent are echoed hv tJ 
Slle7e ^ O to aVcUmsrtc 

ae^ (l 9 a 7 ?^i n to Taunton School. at 

metre iiaj,). u O to a school in Denmark 


Alrophij —IJndesccnded testicles certainlv atrophy 
after puberty 

Vmes studied the lustology of 2S undescended testicles 
remoa ed from patients past pubeitv, and found the greater 
the mtera nl between removal and pubertv the more advanced 
was the atrophy and fibrosis In 12 specimens from patients 
aged 15-21, spermatogenesis was seen m one only He states 
that “ bv the age of 16 well marked atrophic changes are 
often present ” These changes were onlv seen in the post- 
pubertal phase and not m testicles removed before or at 
pubertv These findings are strictly in agreement with those 
of'U'nngensteen (1935), who carried out lustological exanima- 
tions of biopsied material ohtamed from testicles when thev 
were fixed to the thigh and when thev vere freed seteral 
months later The germmal epithelium often distmctly 
impro\ed, hut the normal adult state was never attamed 
Howet er, ui one mstance, where the patient died accidentallv 
16 months after the tlugh detachment, the histological picture 
was not unlike the normal Isolated areas of mature sperma¬ 
togenesis were present throughout If this fact could be sub¬ 
stantiated h^ ohseri ations on others it would prove that 
further deielopment is possible after the testicle is released 
from the thigh and placed m its normal habitat, the scrotum 
A follow-up o\ er a period of vears would show how many of 
those operated on were fertile Grev Turner m his paper 
reported a man aged 31, the father of three cluldren, who had 
had a double orchidopexy when aged 15 

Vmes Wangensteen and Mimpiiss agree that atrophv 
does not take place until after pubeifv and Mimpriss 
(193S) in his Hunteiian lecture concluded that 
recoverv of norm'll spermatogenesis was possible ts late 
ns 16-17 years These facts nre substantiated by a 
climcal stndv of testicles winch have spontaneouslv 
descended (table ni) All m whom hilntaral descent 
occuried had normal testicles and m case 3 the testicle 
which descended spontaneouslv was equal to the one 
surgicallv transplanted m the scrotiun In manv of the 
umlateial group the testicles immediatelv aftei descent 
were small, although most grew after descent and almost 
attamed paritv, and wiU no doubt function efficieutlv 
later Several on descent compared favourablv with 
theu fellows We are therefore on safe grormd if we 
do not interfere until pubertv after which treatment 
must he earned out as soon as possible 

^ahonant disease —2s eoplastic degeneration has alwavs 
been a hogv to the surgeon as much as to the patient 
or his parents 

Pace and Cabot (1936) fomid 3 instances of adeno- 
caremoma among 24 undescended testicles, but none of these 
patients showed any clmicnl evidence of mahgnant disease, 
the diagnosis bemg based on the histologv of the testicles 
examined, winch m nearly aU the 24 cases were remoi ed to 
facditate the cure of a herma ”, 2 of the patients were aved 
21 and 27, and the diagnosis nas control ersial m the third, 
who was 67 Vmes (1935) did not observe any mahgnant 
change in SS umlaferal undescended testes, 2S of which were 
from patients aged 14-66, nor m 6 bdaterallv imdescended 
testicles Colev (1919) stated that of 64 patients with un¬ 
descended testicle 12 had sarcoma MacKenzie (1934) 
stated that up to 1931 he bad seen no instances of mahgnancy 
m 105 cases of imdescended testicle,, but later that he had 
seen 3 examples m retamed testes, in men aged 30, 4S and 
age not stated Eceles (1902), on the other hand, observed 
S54 cases of imdescended testicle without fihidmg one with 
a mahgnant tumour, although manv had attacks of mflamma- 
tion, m some instances oft repeated 

I suggest that the discrepmcv between these figures 
depends on the age at which the testicle was removed 
The older the patient the greater is the risk of the 
testicle hecommg malignant Transplantation into the 
scrotum does not necessarilv remove this liabihtv 
Chevassu and Carillon (193S) recorded 5 cases of neo¬ 
plasm m aitiflciallv descended testicles and Chauvm 
(193S) has reported others which aie summarised in 
table IV 

Veailv all the neoplasms were semmomata Xo 
surgeon has to mv knowledge followed up his cases to 
see uhat proportion of those in whom operation was 
apparentlv successful have developed abnormaUties m 
later life nevertheless, the 12 examples published hv 
the Fmnch sui'geons show that ev eii earlv opei'ation is 
no absolute guarantee agamst subsequent neoplastic 


X 
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degeneration Thougli the interval between descent 
and neoplasmic change was longest in those opeiated on 
before puberty, the average age of onset of the neoplasm 
was 26, compared with 31 in those who were operated 
on later Undue emphasis need not be laid on this 
comparison , but the advisability of any operataon after 
puberty, except orcliidectomy, is questionable 


TiBLB IV-INCIDENCE OF NEOPLASMS IN PATIENTS OPERATED 

ON BEFORE AND AFTER FUBESTY 


BEFORE PTTBERTY 

AFTER PUBERTY 

Age at 
operation 

Age when 
neoplasm 
; appeared 

Ago at 
operation 

Ago when 
neoplasm 
appeared 

8 

8 

11 

13 ! 

13 

30 

36 

20 

20 

23 

15 

20 

20 

20 

26 

27 

32 

15 

2o 

35 

2G 

42 

43 

33 


The risks of torsion, tiauma and inflammation, then, 
aie not great, and probably no greater than m the fuUv 
descended testicle The risk of malignant degeneration 
seems a real one, but it may not be less if the testicle 
has been surgically lowered into the scrotum Atrophy 
IS a real danger and no undescended testicle should be 
left untreated foi more than a year after puberty 
The patients do not suffer constitutionally from their 
deformity Except for those with general adiposity 
and ivith hernise, they differ, on the average, in no way 
fiom their fellows Wessel (1938-39) considered 8-11 
^ears was the ideal age for operation and depiecateh 
postpomng it until puberty because he noticed an access 
of athletic ability after operation This may have been 
wishful thmking, and I certainly have not noticed it 
Noi does the undescended testicle have any effect on the 
intelligence Several of my cases were scholars, some 
were superannuated, but in most the mental age was the 
same as the chronological 


HOLE OE SURQERT AND ENDOCRINOLOGY 

Bigler and others (1938) summarised eighteen reports 
of the treatment of undescended testicles by hormones, 
and found that of 267 testicles treated 176, or 65%, 
descended completely The authors of some of these 
reports were probably prompted to pubhsh them because 
of their high proportion of successes , otheis may refrain 
because of their low proportion Often details of treat¬ 
ment are missing, and it will be more helpful if only 
those results are considered where precise information 
IS given Such a senes is that of Spence and Scowen 
(1938), in all of whose cases adequate treatment was 
given (at least 500 umts twice a week, usually for 6 
months and in some mstances for over a year) Table v 
IS modified from Spence’s 

Spence and Scowen excluded from their series those 
they considered m the superficial ingumal position , I 
have excluded the retractile tests, for Spence and 
Scon on themselves admit that they would descend 
normally Most of their patients were young and success 
was minimal with patients over 17 Spence and Scowen 
have added greatly to our knowledge, but since their 
publication of 1935 they have become more sober in 
their claims foi hormone therapy (1938) The conclusion 
IS growmg that those testicles which descend with hor¬ 
mone therapy are usually those that descend spon¬ 
taneously Only half of the bilateral and a third of 
the unilateial undescended testicles were brought down by 
hormone therapy These results compare unfavourably 
ivith those where no therapy was given until puberty 

Although operation should be postponed until pubertv, 
delav after that is fatal to the testicle The difficulty is 
to persuade the patient’s parent of this Only 3 of the 
paients of the bovs who have passed puberty have con¬ 
sented to operation 

In case 12, tin atropine testicle was removed over a year 
aftei the onset of puberty, when operation was first adiised 
He recoil ed no endoorme therapj In the 2 others (cases 14 
Olid 15^ the testicles were both ectopic, haimg reascended 
antenoriv to the inguinal canal Both had received copious 
endocrine therapy, which had increased the size of the testicle. 


and at operation one was transposed through the scrotal 
septum and the other was brought doivn into the scrotum 
with satisfactory results In both, the testicles have attamed 
parity with their fellows 

Table m shows that the testicle is usually arrested 
at the external mgmnal ring (7), at the mtemal inguinal 
ring (4), or at the neck of the scrotum (4), m only I case 
was the testicle between the rmgs These chnical 
observations bear out the surgeon’s findings at operation J 

Spence (1938) reported some obstruction m 6 patients who 
were operated on after unsuccessful hormone therapy In all 
of these the testis had been palpable through the skin before 
operation In one the mtercolumnar fascia stretched ns a 
firm sheet completely across the external mgumal rmg 
forming a barrier, m another the testis lay just mside the 
external rmg and was firmly held by adhesions m the mgmnal 
canal, in a third, the testis lay near the mtemal rmg, where 
it was hold by fibrous tissue Thompson and Hockel (1939) 
have also shown that anatomical peculiarities are common 
Of their 38 patients, 12 had bilateral and 26 unilateral un 
descended testicles Often the testicles descended spon 
taneously, but 11 patients whose testicles did not descend 
were treated surgically In all of these, fibrous bands pre 
vented descent, m addition, the structures attached to the 
cord were often short, m 4 the peritoneal process was abnorm 
ally directed, and m one the external rmg was absent 

These recent ohsen’ations confirm John Hunter’s expen 
ence “ The place where the hgament is most confined is the 


TABLE V 


Bilateral (CG testicles) 


Position of testicle 

No of 
testes 

Descent 

% 

Retractile 

28 

28 

100 

Inguinal canal movable but not m 



56 

acreturn 

23 

13 

In inguiDol canal and not freely 




movable 

3 < 

0 

0 

In pubic region, movable but not in 



100 

scrotum 

1 

1 

Not polpable 

11 

4 

36 

Total, oxcludmg retractile 

38 j 

18 

47 


Unilateral (32 testes) 


Retractile 

5 

5 

100 

In inguinal canal, movable but not 
into ecrottun 

In inguinal canal and not freely 

18 

7 

39 

33 

movable 

In pubic region, movable but not into 

3 

1 

50 

scrotum 

In pubic region and movable into 

2 

1 


upper scrotum 

1 : 

0 

0 

In upper scrotum 

1 

I 0 

0 

Not palpable 


0 

0 

Total, excludmg letraotilo 

27 

9 

33 


rmg in the tendon of the external oblique muscle and accord¬ 
ingly I thmk one sees more men who have one testis or both 
lodged immediately within the tendon of that muscle than 
those who hai e one or both still included in the cavity of the 
abdomen " 

The conclusion is inevitable that the testicle which 
does not descend at puberty is prevented from doing 
so by anatomical obstruction The surgeon s task, at 
first apparently a difficult one, is made easier by hormone 
therapy Under this treatment the testicle undoubtedly 
hypertrophies, as can be judged climcally, and coincident 
with this IS an mcrease of the circulation, fragile sper¬ 
matic blood-vessels becommg able to withstand the 
strain of bemg stretched when the testicle is inserted mto 
the scrotum Usually one post-operative course of 
hormone therapy will cause the testiifie to enlarge 
furtlier and maintain its new posi^tion Puberty is the 
ideal age for operation, for at this time there is an access 
of gonadotropic substances m circulation 


SUMMARY 

TTndpscended testicles associated with clinical hernim 
lould he treated surgically , others should be given the 
lance to descend spontaneously at puhertv Tf thev 
il to do so, operation should be pei lout 
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delay A preliminaiv course of hormone therapy will 
not often cause descent hut will mahe operation easier 
Host of the testicles which do not descend spontaneously 
■snU he found to he ectopic or to have anatomical 
obstructions 
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REDUCTION OF 

DUST-BORNE BACTERIA IN A WARD 

BY TREATING FLOOR AND BEDCLOTHES 

BV 

M VAN DEN Ende, ETC Spooner, 

M B CAPE TOWN JI A CAMS , IT E C S 

{FromNattonal Institute for Medical Research, Hampstead) 


In a previous paper (van den Ende, Edward and Lush 
1941) laboratory mvestigations on the dust-laying effect 
of hquid paraffin on textiles were described The 
experiment reported here was performed to detenmne 
■whether the 'treatment of bedclothes by the method 
described would significantly reduce the number of 
dust-borne organisms m the air of hospital wards 
The Burpcal ward m which the experiment was carried 
out (fig 1) consists of four subdi'visions, a first and second 
female ward contaimng 12 and 11 beds respectively, and 
two male wards contammg 16 beds each The distance 
between beds is approximately a yard Before the 
experiment was 'begun the floor, which is of pme planks, 
had been treated by occasional scruhhmg and regular 
waxmg with a standard floor polish , it is swept with a 
soft brush thnee daily The four divisions of the ward 
intercommunicate by ordinary doors 
The wmdows of the ward are protected outside by 
bnck. anti-hlast screens wluch reach to about two-thirds 
of their height Each wmdow is pronded ivith a senes 
of honzont^y hmged inside blackout screens which aie 
raised and lowered at mormng and night and whenever 
an air-raid alert is sounded A few wmdows were opened 
at megular tunes durmg the experiment About a third 
of the patients m the ward were ambulant Each bed 
IS provided with a mattress, three blankets, two sheets, 
a thick cotton counterpane, and pillows Before the 
beginnmg of the experiment, bedding was laundered m 
the hospital laundry m the usual way It received no 
special treatment 

plate exposmg machmes were used which exposed one 
plate for 15 uun m. each hour, the plates bemg placed on a 
reiolvmg table so that each exposure happens m the same 
place The machines were placed nearly m the centre of the 
wo female wards, as mdieated m fig 1 Each machme was 
^UToimded by an openwork screen made of thick paper-board 
ats nailed on wooden uprights, measurmg a yard square 
da high The object of this was to prevent passers by 
rom mbbmg against the plates Each day’s run was begvm 
tin ^ ^d ended after 10 B xr The plates used were 5% 
inr^t. hldod Hedtey 'Wnght agar which had been dried m the 
^ before use Colomes were counted after aerobic 
ation at 37° C for 48 hours Possible hEemoIytio 
ptooocous colomes were picked to blood agar, tested for 


soluble hmmolysm production, and sent to Dr Frederick 
Griffith, who kmdly typed them 


PRELUHNART TESTS 

Two 24-hour runs m the male wards showed that these 
were not suitable for the experiment, for the cuives 
obtamed were very irregular and apparentlv unrelated 
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Fig 1—Sketch mop o£ surgical ward 


to the daily ward routme This was prohahlv because 
the machm^ were placed m draughty places and possiblv 
because a large number of the male patients were nearlv 
convalescent soldiers of considerable activitv and some 
mechanical curiosity 

It was therefore decided to carry out the experiment 
m the second female ward (11 beds), usmg the first female 
ward as a control Accordmglv, on Jan 16 and 17, 
before either the floors or the heddmg had been treated, 
the machines were run The plate-counts for these 'two 
days m the second female ward are recorded m fig 2 , 
the curves for the first female ward were similar Nothmg 
imtoward happened to the ward routme, and it is probably 
fair to accept these two days as rehable samples One 
pomt of mterest emerges from a study of the S colomes 
of hsemolytic streptococci obtamed Their tvpes were 
1 colony each of'types 13,11 and 8 , 1 colonyofa group-G 
streptococcus, '2 colomes of umdentifled group-A 

streptococcus , and 2 colomes of type 4/24 This last 
type (4/24) had been m'fcroduced mto 'the male wards on 
Jan 12, five days before, on 5 patients 'With burns of the 
face and hands, all of whom were heavily infected, and 
who by the 16th had developed heavy infections of then 
throats Smee this type of streptococcus had not 
previously been encountered m the ward, and was not 
then or smee found m the wounds or throats of any of 
the female patients, its presence m the dust of the female 
ward probably mdicates that there is a fairly free mtei- 
change of dust between the different divisions of the 
ward Both of the colomes obtamed on the 16th and 
17th were on plates exposed m the second female ward, 
which commumcates "with both of the male wards bv 
simple doors A colony of the same streptococcus was 
obtamed from the air of the first female ward on Feb 6 
The plate-counts for these first two days show definite 
maxima at the hours of bedmakmg and floor-sweepmg 


TREATHENT OP FLOOR AND BEDDING 

Floor —On Feb 4 the floor m the second female ward 
was scrubbed, and on the 5th it was oiled with spmdle 
oil On the 6th the samphng machmes were run m 
both female wards The counts for this lun were httle 
if at all below those of the prehmmaTy run , and there 
was no significant difference between the fimt ward, 
which had not been oiled, and the second which had 

Bedding —On the 6th, blankets, sheets, counterpanes 
and pillow-cases sufficient for the 11 beds in the 
second female ward were treated with 30% hqmd paraffin 
m “ white spirit ” m the hospital laundry Fifteen 
gallons of the spirit-paraffin mixture was placed in a 
slate tank Each of the articles of heddmg (all of which 
were clean) was soaked, wrung out bv hand, and spun 
in a hvdro-extractor The excess fluid which was spun 
out was recovered and returned to the tank The 
heddmg was dried m a steam-heated drvmg machine 
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Sheets and pillow-cases were damped with W'ater and 
then “ ironed ” on a steam calender, which had a 
steam-pressure in the roller of about 8 lb and in the 
“ bed ” of 75 lb 

On Feb 9, the bedding in both female wards was 
changed The beds in the first ward (control) received 
ordmary clean bedding laundered in the normal way 
The paraffined bedding was placed on the beds m the 
second female waid The only comment following this 
from patients and nurses was that for 24 hours after the 
introduction of the treated beddmg there was a pro¬ 
nounced (but not unpleasant) smell of white spirit m the 
ward at the tunes when the beds were made There was 
no complamt of discomfort, or “ dampness ” It is 
doubtful whether many of the patients realised that their 
beddmg was abnormal To the casual eye, nose and 
touch it did not seem abnormal At the most, several 
of the nurses noticed a shght greasmess of theu fingers 
after the mornmg’s bedmaking During the succeeding 
days, some nurses commented on the scarcity of fiuff and 
dust in the ward 

Four days were allowed to pass, so that there might 
be some equahsation of dust The machines were then 
run for two days, on Feb 13 and 14 Unfortunately the 
motor of one machine burnt out, and smce repair in time 
was impossible only one machme was available, so that 
curves were obtained only for the test ward (second 
female ward), the only control available is therefore 
the set of curves obtained on Jan 10 and 17 The counts 
for Feb 13 and 14 are shown in fig 3 They show a 
general reduction in air bacteria, and a flattening of the 
peaks corresponding to bedmaking and sweeping 


DISCUSSION 

The small numbeis of streptococci recoveredfrom the au 
during these experiments suggest that in these wards aerial 
transmission of streptococci, whethei by dust or droplets, 
was probably not a significant factor in the cross-infection 
which occurred Furthermore, the small number of 
haemolytic streptococci recovered made it impossible to 
use them as an index of the efficacy of the dust-laying 
methods imder test It is hoped that there will be 
opportumties of testmg these methods m scailet-fever 
wards where the numbers of streptococci which can be 
recovered from the air are usually much highei 

From the results of our experiments, which were based 
on the total numbeis of dust-borne organisms, it can 
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Fio 3—Plate counts in second female ivard after oilmg of 
floor and bedclothes 


reasonably be concluded that the oihng of the floois ' 
alone did not significantly reduce the number of dust 
borne organisms in the air The treatment of both floor 
and bedclothes, on the other hand, resulted m a definite 
1 eduction in the number of bacteria which could be 
recovered throughout the day The favourable results 
of this investigation have been obtained in spite of the 
fact that interchange of dust occurs -with the adjacent 
sections of the waid Evidence for this is the spread 
of the streptococcus type 4/24 from the male to the 
female sections Moreover, the hds of the machme used 
to expose the petri dishes collect a certam amount of 
dust, the deposition of which on subsequent plates was 
difficult to avoid If it had been possible to avoid these 
sources of error, and perhaps some other mmor uncon 
trolled sources of dust, such as the blackout screens and 
window-ledges, the results both for floor-oihng and foi 
the treated beddmg would probably have been more 
striking It IS evident that the wards in which the 
experiments were performed were not ideal for the 
purpose, chiefly because of the free interchange of dust 
between them Under the cucumstances, the observed 
reduction of air bacteria shows that the method is worth} 
of a repeated and more extensive trial under more 
controlled conditions 

It must be pomted out that the method of applying 
the oil from solution m white spirit is not at present 
practicable with the usual equipment available m hos 
pital laundries In fact, these trials have made it more 
obvious that further research on suitable methods ot 
application of liquid paraffin is necessary 


SUJDIABT 

It has been shown that the treatment of bedclothes 
nth hqmd paraffin will reduce the number of dust-borne 
rganisms in the air of a hospital ward 
The great increase m the number of bacteria in the 
ir which usually accompames bed-making is almost 

ompletely ehmmated , , ^ „ o„o/ 

The treatment consists of the application of a oO/o 

olution of liquid paraffin in lute spirit 

The amount of oil reqmred to lay the dust is small 
nd does not result in excessi's e greasmess 
This experiment was made possible by th^o cooperation of 
lie medical superintendent and the matron of the hospital, the 
mndress Miss E A Peacock, and the sister and nurses of tho 
■ard Our thanks are duo to Jlr R Mowlom for permission 
D cany out tho experiment m his ward Wo are grateful 
Iso E Schdstor, V Sc , for tho loan of tho plate- 

\.posmg machines ivhich ho designed 
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In the early part of the summer of 1940 there was a 
moderately severe epidemic of pohomyehtis in Harrogate, 
with a spread of the disease in graduallv diminishing 
numbers to the surroimding urban and rural districts 
Ivmg withm about fifteen miles During the first four 
months of the epidemic, June—August, there were 75 
cases m the borough and about 30 in the areas around 
The epidemic began graduallv, onlv one or two cases 
developmg m the first week The health of the com- 
mumty m general was good, there had been no 
senous epidemic of other infectious disease, and the 
weather had been congemal for several weeks before the 
outbreak began 

CLINICAL FINDINGS 


Symptoms —^In more than half the cases seen by one 
of us (S M ) the onset was insidious , commonly there 
was pain m the neck, across the shoulder girdle and down 
the spme, followed by a period of malaise, sore throat, 
slight temperature, stifi&iess of neck muscles, headache 
and extreme imtabihty lastmg a week or more 

During this period the posture assumed when the 
patient sat up m bed was often characteristic , there was 
difdcvilty in maintaining the head and tru nk erect and 
almost mvanably the patient rested the elbows on the 
ted to gam additional support Sahvation, nausea and 
vomitmg were common, together with some difficulty m 
phonation , nearly all the patients had a strawherry-like 
tongue The temperature varied , m several cases fever 
was shght and transient, whereas m others it reached 
103° F A positive Kernig’s sign was almost the rule 

The presence or absence of tendon responses depended 
on the tune when the examination was made, refiexes 
often hemg exaggerated m the very early stage and 
absent later Cases developmg severe paralysis usually 
ran a high imtial temperature for several davs before the 
onset of paralysis 

■Age incidence —The first case m Harrogate was in an 
adult aged 26, but on analysis four-fifths of the 75 cases 
lu the borough were in children under fifteen There 
were 2 cases m children under one year, 1 child being only 
three months old when attacked , there was only 1 case 
over thirty 


ige (jT) 

No of 
cases 

finder 1 

2 

1- 5 

14 

G-10 

24 

11-15 

20 


No of 

Age (yr ) cases 

16-20 11 

21-30 3 

0\ er 31 1 


. ^^(^rospinal fluid —During the epidemic we exanuned 
the cerehrospmal fimd m 55 cases in which the diagnosis 
m poliomyelitis was estabhshed As a rule the fimd 
Was exanuned withm a week of the onset In only 9 
^ses was there a rise in the protem content beyond 0 04 
’ there was a corresponding rise m the 
1 Porcentage The white-cell content varied 
•n-Li ^ ^ 15 of the fimds exanuned there were 4 or less 

® B am , the highest cell-count was 250 
fni ^ In the cases seen early almost all the cells 
avere lymphocytes, whether or not there was an 
i ® cellular content, later polynuclear cells 
never to the same extent as the 

The imtial white-cell counts were as follows — 
count 


No of Cell count No of 

cases per c nun cases 

16 51-100 4 

12 101-200 3 

15 Above 200 2 

aias a white-cell count under 4 per 


PtJr c mm 
0-4 
^10 
H~50 


c tnm 


ana a protein content of under 0 04 mg per 100 


c cm In most of these the fimd was examined early in 
the attack and examinations made later shoived m several 
an increase in either the cell-count or protem or both 

Paralysis as a rule developed towards the end of the 
first week of illness, though in several cases it did not 
appear until the second week, and m one or two only m 
the third week In most of the cases in the earher part 
of the senes, w hen treatment was largelv symptomatic, 
paralysis was progressive for a few days , m the series 
generally it was relatively more severe ivith each increas¬ 
ing age-group The severest residual paralysis in the 
senes was in the oldest patient attacked, but in this case 
no specific treatment had been instituted until the 
paralysis was well advanced Our case-notes show that 
there may be a considerable degree of early imtial paraly¬ 
sis without anv residual paralysis if energetic measures 
are taken earlj’' 

It is difficult to define with any degree of urufonmtv 
an exact standard for the seventy of the residual 
paralvsis, as manv factors are mvolved m each case 
Cases may he classified mto the following groups — 

(a) No residual paralysis 

(b) Negligible paralysis unlikely to impair wage eammg 
capacity 

(c) Paraljsis likely to impair general efficiency but not 
render the patient wholly unfit to follow an occupation 

(d) Paralysis producing complete incapacit 3 ’’ 

DIAGNOSIS AND TREATMENT 

Dmmg an epideimc any illness in a child with pyrexia 
without obvious cause should be treated as pohomyehtis 
Occasionally the merungeal symptoms may be so severe 
as to suggest memngitis or menmgism associated with a 
fulimnatmg pneumoma or other acute disease m children 
In such cases examination of the cerebrospinal fimd 
usually helps, hut it may give normal findings in the early 
stages of pohomyehtis (Bower and Meals 1939) and occa¬ 
sionally of cerebrospinal fever In tuberculous mening¬ 
itis the examination is usuallv diagnostic Often the 
diagnosis must be based on httle more than clmioal 
impressions if it is to he made earlv Once paralysis has 
supervened the diagnosis is clear 

Symplomaiic ireaimeni —Once the diagnosis is sus¬ 
pected the patient must be put at complete rest in bed 
A hght stimulating diet is indicated , fimds should he 
given freely and should include an adequate supply of 
fruit 3 mces rich lu vitamin 0 Restlessness, when present, 
IS as a rule well controlled by a nuxture of bromide 
and chloral In the earlv stages bowel action should he 
regulated by enemata if necessary Care of the skin over 
pressure-points is particularlv important, smee bed-sores 
are hable to develop where there is paralysis or mterfer- 
ence with skm nutrition Durmg convalescence the diet 
should he generous and include concentrated vita mins 
and cod-hver od 

Care of paralysis —MTienever eiudence of muscle 
weakness or paralvsis is found, smtable support must he 
improvised Much can be done with sandbags, pillows, 
slings, and cradles , plaster splints should be apphed 
early where required The criterion for sphntmg should 
be the inability of the weakened muscle or group of 
muscles to carry out a full range of movements Careful 
massage can be safely undertaken when the temperatura 
has been normal for a w eek In many cases a combina¬ 
tion of massage and ultraviolet hght is beneficial 

Sulphapyridine and convalescent serum —^At the out¬ 
break of the epidemic treatment was largely sympto¬ 
matic, and close attention was paid to sphntmg and other 
means of support The earher results were disqmetmg, 
some cases ended fatally, and in others the paralysis 
extended considerably m spite of treatment Later m 
the epidermc sulphapyridme was tried, at first alone and 
later m comhmation with convalescent pohomyehtis 
serum , the response seemed to show a definite advance, 
but m a disease like pohomvehtis when the variants are 
protean caution must be shown in interpretmg results 

Towards the end of the epidemic, we adopted the follow¬ 
ing modifications in sulphapyridine and serum therapy 

1 Cases showing malaise or mdefinite p 3 rrexia without 
apparent cause were gi\ en sulphapyndme by mouth m 
appropriate doses and kept under close observation 

2 Cases showmg the earher manifestations of the infection 
received m addition convalescent pohomjohtis serum 

AA 2 
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Initially 2 g of sulphapyiidine by mouth and 20 o cm of 
convalescent serum intramuscularly were given, and 1 g of 
Bulphapyridmo was repeated four-hourly until the temperature 
settled unless there weio serious contra mdications Occa¬ 
sionally the serum was repeated once or twipe 

3 Cases presenting acute symptoms, where paralysis was 
impending oi had aheady developed, were given mitially 2 or 
3 g of s^phapyridmo soluble in physiological saline mtra 
vonously at the earliest moment possible together with 20 
o cm of convalescent serum mtramuscularly The sulpha 
pyridmo soluble was repeated four hoiuly until 8-10 g had 
been given A second dose of 20 o cm of the serum was 
given eight to ten hours after the first Next day sulpha 
pyridme soluble and serum were repeated , m the more severe 
cases further mjeotions uere given on the third day, but 
usually they were not required Modification for children 
was made accordmg to ago 

Since this procedure has been Adopted we have had no 
serious extension of paralysis in any case, nor have there 
been any deaths, such reactions as occurred were 
negligible 

ANALYSES OP OASES 

We have been able to review the case-records of 48 
cases These include cases admitted to the Harrogate 
General Hospital under the care of one of us (S M ) as 
well as cases seen in private , others under the care of 
Dr L J Prosser in Harrogate General Hospital and Dr 
0 H Greenwood in the Bipon Isolation Hospital, both 
of whom gave us an opportumty of collaborating in 
treatment, and a group of school-children under the 
care of Dr R G Mathews of Kirkby Lonsdale The 
oases fall fairly equally into three groups 

(a) Those treated symptomaheally with duo attention to 
splinting and provision of suitable support (18 cases) 
In this gtoup there was one death, and another patient 
developed such severe paralysis that she is incapable of 
following any occupation 4 of the others arc so severely 
crippled that their general usefulness is likely to ho 
senously impaired In 0 others the paralysis is slight 
and not likely to lessen seriously their wage-earning 
capacity, the remaimng 0 either escaped paralysis 
completely or developed only a neghgiblo amount 

(b) Those receiving sulphapyndine in addition to 
symptomatic and other treatment (14 cases) Amongst 
these one patient died on the third day of treatment, 
the patient having received an imtial dose of 2 g of 
sulphapyndine and afterwards 1 g four-hourly for three 
days , though seriously ill when admitted to hospital 
there was no indication that the case would end fatally. 
In 3 others the paralysis extended considerably while 
undei treatment, and these were left with a moderate 
degree of paralysis In the remaimng 10 there was little 
or no paralysis (cf Wagner 1030, Rivers 1930 and Rhett 
1040) 

(c) Those receiving both sulphapyndine and convalescent 
poliomyelitis serum in addition to other treatment (16 
cases) This group included many of the more seriously 
ill cases, some of them bemg so severe when first seen 
that little hope of survival was entertained In 3 of the 
group paralysis had already been present two or three 
days before treatment was begun, and it was unlikely 
that much benefit could be obtained , in these there was 
no further extension of paralysis In 2 other cases the 
paralysis was rapidly extending when first seen, and in 
one certainly no hope of survival was entertamed, both 
of these made excellent recovenes with amazingly little 
residual paralysis The remaining II cases made an 
excellent recovery It was generally agreed that the 
pyrexial period was shortened and the toxicity lessened 
by the combined treatment Pour cases were described 
in our previous commumcation (Miller and Wray 
1940) and we append a further case-history from this 
group 

Male, aged 6 years , soon on tho evening of the fourth day 
of illness Child had returned homo from school three days 
before with headache and had been unable to go to school on 
the foUowmg day , off food , restless Worse on the next 
day with slight fever followed by a very restless mght, with 
repeated vomitmg attacks On tho mommg of tho fourth day 
the temperature was 99 0° F and tho child very toxic, but no 
diagnostic signs were present Late m tho afternoon ho 
became worse, and m the ovemng the temperature was 102° F , 
ho was stuporous and irritable, severe frontal headache was 


present, head retraction was obvious, and there was pam at 
back of nock He was unable to support hood when asked to 
sit up m bod , there was moderate amount of paresis of nght 
arm and loft leg , suporfidial reflexes were present, tho left 
knee jerk being very active , Komig’s sign positive m both 
logs Though only five years old the child was given 1 g 
sulphapyndine soluble mtravonously m 20 c cm of saline with 
16 c cm of convalescent poliomyelitis serum mtramuscularly, 
followed by one sulphapyridme tablet (0 6 g) four hourly 
and fluids freely. On the followmg day the child was much 
better , temperature 99° F , both mornmg and evening 
Next day temperature became normal, and his condition was 
satisfactory , left knee jerk was now ehcited only with great 
difficulty, the right bemg tho same as when tot oxammed 
There was no further extension of paralysis Further progress 
was uneventful, tho ohild bemg left for a tune with slight 
residual weakness of right arm ond left leg When ho was 
oxammed two months later it was almost impossible to detect 
any evidence of residual paralysis and the reflexes had 
returned 

In none of tho cases treated with sulphapyndine and 
serum has there been any serious constitukonal upset 
A careful watch has been kept on tho cytology of the 
blood and nothing untoward has been noted , there has 
been little gastric disturbance and the serum gave nse 
to no reactions 

DISCUSSION 

The underlymg thesis in treating poliomyelitis with 
sulphapyridme and convalescent serum hes in the fact 
that the virus of pohomyehtis is probably an orgamsm of 
feeble resistance This is suggested by (1) the relatively 
low fatahty-rate , even the deaths which occur are largely 
due to the site involved, the antenor-horn cells controlhng 
the muscles of respiration , and (2) the short duration of 
the acute generalised symptoms in those attacked 
From a study of the climcal aspect of the onset and early 
stages of the attack, coupled with the findmgs in the 
cerebrospinal fluid examinations, we have little doubt 
that initially tho infection is systemic and later tho 
anterior-horn cells are attacked because of the selective 
neurotropic afflmty of the pohomyehtic virus for these 
cells On this basis the early clinical picture of tho 
generalised toxsemia is easily explained 

Since the disease is largely confined to children and 
adolescents, and since current literature indicates that the 
virus IS widespread (Toomoy 1037, Trask and Paul 1938) 
the majority of adults have probably acqiured complete 
immumty to the disease 

By tho use of intravenous therapy a massive concen 
tration of sulphapyndine soluble in the blood and body 
tissues can be readily attamed and to this we attribute 
the rapid curtailment of infection and of the spread of 
paralysis The convalescent serum, we beheve, has a 
dual puipose it enhances the action of the sulphapyrid 
me in a way analogous to that m which specific pneumo 
coccal serum acts m pneumoma , and m addition (from 
chmeal observation) we have httle doubt that the serum 
contains antibodies which help to neutralise the existing 
toxins and destroy the virus 

In conclusion, we stress the necessity for early diag¬ 
nosis In an epidermc many cases of the mdder type will 
never be seen by the medical practitioner, but in those 
seen much can be done to avert paralysis if appropriate 
treatment is begun early 


SUMMARY 

An outbreak of pohomyehtis of moderate severity is 
reported, m which the mcidence was predominantly 
among the young With sulphapyridme, either alone 
or combined with convalescent poliomyelitis seruin, 
together with other appropriate treatment, the attack 
was rapidly controlled Tho importance of early diag 
nosis IS stressed 

Wo aro indebted to Dr G P Wallace, house physician at 
the Harrogate General Hospital, and Mr S F Elcoate, senior 
laboratory assistant, for their assistanco 
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FIXATION OF FRACTURED VERTEBRA 
By H H Gkeenttood, M B Lond and Leeds, F R C S 

LATELY SCTCEON TO THREE CO0NTIES WAR HOSPITAL, ABLESEY 


Fbactuees of the thoracic and lumhar vertebra are, 
nth rare exceptions, flexion fractures, and demand for 
heirtreatment flxationof the spmal column by a plaster- 
>f pans jacket m hyperextension The two-table method, 
rherem the patient hes prone, with bis elbows on the 
flge of one table, bit; thighs on a second table, and 
us body swung like a hammock between the two is 
idnnrable provided (1) the patient is fairly strong phvsic- 
iHy and able to cooperate mtelhgently , (2) the fractured 
ipme IS the sole lesion, uncomplicated bv mjurv to the 
;ord, or by some concomitant mjury such as fracture of 
Ihe skull or wounds elsewhere , and (3) the patient is 
ane In comphcated injuries and insane patients some 
plan m which the patient hes supme, either supported by 
1 frame or by a shng with block and pulley, is adopted 
rbere is a simpler method which needs only a double 
Balkan beam, a table, and three helpers The diagram 
illustrates the method 

The anterior broad plaster slab, a X a, reaches from 
the suprasternal notch to the sjmphysts pubis (which it 
irerlays), and the posterior slab, BB, reaches from the lower 
mgle of the scapula m lumbar fractures, or slightly higher m 
thoracic fractures, to the upper end of the cleft of the nates— 
that IS, over the sacrum These slabs are prepared dry The 



poatenor slab is then wetted and applied , over this a broad 
(h-8 m wide) double domette bandage is carried as a shng 
O' er the horizontal bars of a double Balkan beam, the ends 
knotted firmly and oxer the knot a loop (l) is held by an 
The body IS then raised until buttocks and 
shoulders swing clear of the table The neck can be supported 
tv a smpU pillow to prei ent irksome extension of the head, 
and the feet rest on the end of the table The anterior slab 
J^hen wetted and apphed with a stomach-pad (p) beneath it 
^0 plasterers, one wor kin g from below and the other from 
® 01 e, then complete the casmg as shown, xmtil the limi t 
ttposed by the domette shng is reached By this time the 
untenor slab has set sufficiently to allow of the safe withdrawal 
° stomach pad, the posterior slab is firm enough to retain 
■ s shape, and the slmg can be cut across at cc, the lower ends 
now bemg mcorporated m more turns of the plaster bandages 
u the gap is filled It is important that the back be 
tS '"■ksn this is done and the body lowered gently to 

th ^ effective, needs neither apparatus nor 

patient, and is speciaUv suited to 
methnH^ fractures The first case m which I used this 
some ® fracture of the lumbar 

eminpnfi^^ fracti^ of the skull I have smce found it 
fractniii mental patients who sustam 

sehi?rmif,.„ spme durmg the convulsive treatment of 
phrema, or f^rom epileptic convulsions 


IS'Iedical Societies 


ROYAL SOCIETY OF MEDICINE 
At a meetmg of the Section of Psvchiatrv on May 27, 
with Dr 0 P Stmonds, the president, m the chair, a 
discussion on 

Metabolic Changes in Periodic Catatoma 
was opened by Dr A B Stokes Metabolic mvestiga- 
tions m schizophrema have, he said, been disappointmg, 
perhaps because the material is far from homogeneous 
Gjessiug selected a small field where the case material 
showed constancy m manv dramatic quahties, and 
followed smgle cases through many months with dady 
biochemical and physiological mvestigations These 
cases, classified as periodic catatonia, are characterised 
bv repeated attacks of stupor or excitement which come 
on and disappear rapidlv, m the intervals the patient 
IS “ normal,” though showing impairment of mental 
faculties with lack of volition and critical ahihty, poverty 
of ideation, emotional flattenmg and maimensms 
Gjessmg found a phasic variation m total nitrogen 
balance and m autonomic function corresponding with 
this periodic change Such cases are called synchronous 
svntomc to distmginsh them from others m which the 
phasic nature of the mental disturbances and physio¬ 
logical functions is blurred, asynchronous and asyntomc 
There are kwo types m type A the excitement or stupor 
occurs durmg a period of mtrogen excretion , m type C 
it occurs durmg a period of mtrogen retention No 
intermediate type B has been discovered Gjessmg 
mamtamed that the mtrogen phasic change is of primary 
importance He controlled his patients’ environment 
and the conditions of his investigation most strictly , 
and he found that m tvpe A the mental changes appear 
after the onset of mtrogen excretion, and m type C the 
abnormal mental state is associated with mtrogen 
retention despite increased general metabolism with a 
sbght fall in hody-iteight The faecal nitrogen remains 
fairly constant, so that there is no faulty absorption If 
a constant diet is given the attacks can he made regular 
The interval between attacks can be diminished by 
mcreasmg the protem mtake, and vice versa , thyroxme 
flattens out the phasic mtrogen swings and there are no 
peno^c mental upsets The attach can also he pre¬ 
vented by a low protem diet after depletion of the body’s 
mtrogen store On these pomts Gjessmg constructed a 
worlang hypothesis he suggested that at a time of 
change of phase m the mtrogen balance a toxic substance 
connected with disturbance of protem metabolism, is 
produced and acts m an mhibitive or instant way on the 
central nervous system producmg stupor or excitement 
at the higher levels and autonomic effects hke a sym- 
patheticotoma at the lower levels Thus these patients 
are only functionally normal when the body’s protem 
store IS at a low level • 

Gjessmg’s pomts, said Di Stokes, have been tested 
at West Park Hospital on two cases one a typical 
periodic catatoma-stupor, the other a patient with 
symptoms resemblmg but not strictly conforming 
with periodic catatoma, who served as a control 
Observations were carefullv recorded wnth the aid of 
specially framed nurses Focal sepsis was eliminated, 
and all drugs prohibited, except three cigarettes a day 
A uniform flmd diet was given m precise quantities, the 
calorie allowance bemg constant throughout Titainms 
were given m tablet form The fseces were marked 
weekly by charcoal biscmt and Kjeldahl mtrogen 
estimations earned out on all food, urme and stools m 
dupheate Rectal temperatures and two-mmute pulse 
records were taken before meals add the stripped weight 
twice a week The mental state was charted daily 
The mtrogen figures were corrected for loss m sweat, hair 
and semen, for mcomplete dramage from feeding and 
collectmg vessels, and for the vitamm tablets Four 
experimental penods were devised m the first the diet 
consisted of fresh m i lk and eggs , m the second Antmtnn 
G was added , m the third the diet was a high-protem 
one based on dried milk , and m the fourth it was a 
low-protem one, also based on dned milk The mtrogen 
balance reflected the fluctuation of the body’s total 
mtrogen store, the size of which was nnknown During 
the first penod the case of penodic catatoma showed a 
definite regular phasic swmg m the nitrogen-balance 
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cuive, with peaks almosb constantly eveiy 40 days , the 
body-^\ eight rose steadily and theie was no appieciablc 
loss of weight dining the negative nitiogen phases 
Tempeiatuie and pulse-iatc lose with the negative 
balance, during which the stupois mainly appealed, but 
two stupois ended and a thud began in a time of positive 
balanee The control case showed a consistent negative 
balance with a steady fall in weight, unaffected by a 
phase of great excitement The temperature remained 
low, as did the pulse-rate, although it was uneven 
This experiment therefore tended to confirm Cr 3 essmg’s 
hypothesis that a swing in the nitrogen balance is primary 
Antuitrin G w’as given to case 1 in a period of mtrogen 
excretion and a considerable protem anabolic effect was 
obtamed over a hundred days, the idea bemg to reverse 
the effect obtamed by Gjessmg with thyioxine The 
protem anabolism, however, occurred m both cases, 
after a considerable time-lag, and was perhaps due 
lather to the change m diet produced by summer milk, 
though that would not explain the periods of mtrogen 
retention m the control case At any rate, the results 
failed to confirm Gjessmg’s hypothesis that increasmg the 
protem shortened the quiescent interval and vice versa 
The high protem diet caused a high positive balance m 
case 1 The stupor and pulse and temperature changes 
were divorced from nitrogen excretion The ability of 
the body to store protein was good and when its rate 
was rapid the stupors contmued regularly This agam con¬ 
flicted with Gjessmg’s hypothesis Beturn to the ordinary 
ward dietaiy had no effect on the stupors at all, although 
the weight dropped two stone Intervention m protem 
feeding, therefore, did not affect the mental disorder m 
this case The association of mental disturbance with 
negative mtrogen balance. Dr Stokes concludes, needs 
explanation, it does not seem to be diiectly causative 
Dr S W Hardwick said that no specific disordei m 
the endocrine glands has been found m schizophrenia 
though there have been mdications suggesting thyroid 
hypofunction The empirical admmistration of thjroid 
has yielded favourable results, and the substance is 
usually well tolerated Partial thyroidectomy has had 
success G 3 essmg studied a small group in which the 
thyroid deficiency might be specific In their “ normal ” 
phase the picture suggests hypothyroidism while durmg 
an attack it resembles hyperthyroidism, with raised 
basal metabolic rate, whether the disturbance is excite¬ 
ment or stupor The electrocardiogram resembles that 
of myxoedema a flat T1 wave m the normal phase of a 
type-A case and m the abnormal phase of a type-C case 
The impedance angle, however, makes the relationship 
doubtful G 3 essing used thyroid to counteract a toxic 
substance produced durmg mtrogen storage and com¬ 
bined thyroxme with a low-pro tern diet At West Park 
some female patients have been given thyroid extract 
uith a low-protein diet, and chmeal observations have 
been made The flist patient began stuporose, became 
excited while bemg given “ step-ladder ” thyroid doses 
and then relapsed on the cessation of thyroid treatment 
Two other patients became “ normal ” from stupor 
Their weight increased at the same time Thyroid 
seems to fail after a relapse In some cases thyroid 
seems to be of no benefit The cases represented a 
highly selected group, to conform with G 3 essing’s types 
The failure of thyroid treatment may be due to low 
tolerance, faulty timmg, or to the fact that Giessing’s 
hypothesis is an over-sunpliflcation Further work is 
needed The indications for thyroid therapy are a 
defimte rhythmic periodic catatoma, with corresponding 
variations in pulse, temperature and blood-pressure, and 
with a good tolerance to thyroid Belapses to Cardiazol 
treatment may somelfimes be averted by giving thyroid 
The President wondered if the observations could be 
made even more obiective The periodicity m these 
cases IS very remarkable and is not wholly explained by 
Giessmg’s mterestmg toxm theoiy 

Dr John Brander thought that the most impoitant 
problem is whence the periodicity ? Mamc-depressive 
phases may have a schizoid quahty and justify a diag- 
X 1091 S of recurrent schizophrenia The essential thing to 
find IS the cause of the underlying physical phases Is 
there a periodicity of mtrogen metabohsm m normal 
people ? And are our moods a resmt of it i 
^ Dr T Bussell Fraser said that periodicity and 
response to thyroid are the outstanding features of the 


type of case undci discussion In Addison’s disease the 
atKicks of acute idienal failuic can be influenced by 
thyioid The gam in weight is, howevei, m contiast 
with the usual results oPthyioid treatment 

Di Stokes, in loply, mentioned that G3essing Lad tiie 
assistance of a seismologist, who devised an instrument 
for precisely measuring the movements of a bed, thus 
making the observations of the patient highly objectu e 


s.eviews of Boots 


Lectures on War Neuroses 

By T A Boss, M D Edm , F K C P London Edward 

Arnold and Co Pp 110 6s 

It is foitunate that Dr Boss was able to complete tins 
admiiable little hook before his sudden death m March 
of this year It contains the substance of four lectures 
delivered to postgraduates durmg 1940 His aim was to 
help battalion M 0’s and general practitioners to deal 
■with patients suffering from the effects of shock or strain 
m war-time The ideas are therefore e-xpressed simply 
“ Too much has been ■written,” he says m the preface, 
“ to frighten the general practitioner off these patients, 
many of whom can be cured or greatly relieved by the 
ordinary doctor ” Dr Boss’s techmque is m the mam 
th» so-called method of persuasion, based on the writings 
of De 3 erme and Duhois—a method, according to Dietbelin, 
used almost exclusively by those general practitioners in 
America who try to ti eat the neui oses In his preliminary 
chapter Boss describes noimal and pathological fear 
reactions and their mechanisms He believes that poor 
material could be excluded from the fighting forces it 
medical boards were allowed access to panel records In 
doubtful cases a psychiatrist should be consulted A 
battalion M O has a chance to help in mamtaimng morale 
and to prevent breakdo^wns, as e^vidence given to the shell 
shook commission after the last war showed When acute 
neuroses develop in soldiers, Boss shows that their spieaii 
from person to person by suggestion can be prevented 
Treatment of such cases consists at first in complete 
rest ivith oi without continuous sleep, 
conversion symptoms are removed with ease, thanks w 
the highly suggestible state of these patients He h^ also 
outlined the principles of treatment of the mor® 
types of neurosis, but points out that some of these a 
likely to require expert supervision The hook, written i 
Dr Boss’s characteristically easy and lively 
much of value to doctors, whether civilian or in the tore 


rhe Medical Aspects of Boxing 
By E JoKL, M D , head of department of physical cduca 
tion, Witwatersrand Teohmeal College, Johannes nirg 
Pretoria J L Van Schaik Pp 251 
Dr Jokl remarks that though, during the last fen 
iecades, physical traimng and sport have 
mportant educational and recreational acti^wties, 
nedical profession has scarcely begun the study ® 
nany ‘ specific ’ chmeal problems w^ch ,^av® 
vith this development ” He describes the medica 
ispects of boxing, a very topical sub 3 ect 
lekuse of the wide interest it excites and its tendenc} 
u produce head in 3 uries He draws from his 
mce, from the medical literature, and from fiction jina 

lewspapers Unfortunately, bis presentation of , „ 

s neither critical nor systematic The ®®a^®®, jj 
nmimerable more or less interesting facts, but he wu 
iften find it difficult to see which the author regards a 
mportant and weU established Several P^f®® ^® " 

lo one case of paralysis of the anterior serrate muscle, 

ind the traumatic genesis of brain tumours has a ehaptei 

,f its own , in 3 uries to the eye, on the other hand, arc 
lot mentioned, and fundamental problems ®«®h ®® the 
ihysiology of concussion, disturbances ot®of®*°X„Tv 
ind even “ nunchdrunkenness aie not exhaustively 
lealt with The cutical reader uall not find it easy to 

sSuS 
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When concentrated 
Vitamin B is indicated 

Massive doses of pure Vitamin B, are 
required in defiaency polyneuritis They 
relieve pam m certam cases of trigemini 
neuralgia and severe varicose ulceration Such 
doses are best given as Befomss ampoules, 
25 mg, 10 mg or 2 mg 

★ ★ ★ 

Climcal experiments with vitamm B^ 
(JAMA 115 3 209) show Its effects m toxic 
penpheral neuritis, and on the htemopoieuc 
system {Nature, 1940, 145, 388) Its effect on 
the skm is well known Vitamm Bj and other 
factors of the B complex are present with 
vitamm B, m BeforQss Tablets Befomss 
Tablets are available m two strengths—200 1 u 
per gramme and 2 mg (666 1 u per gramme) 

Descriptive literature 
sent to medical men on request 

Befortiss 

Vitamins Ltd (Dept LJB.C.h 23, Upper Mall, W6 


Prevewttiatg 
cnwnpHeations 
itt childbirth 

Expenence shows that pregnancy and labour 
present fewer untoward mcidents when the expectant 
mother mcreases her consumption of milk, fresh 
fhut, salad, vegetables and vitamm B-contammg 
foods, supplemented by vitamms A and D 

In cases where, on accoimt of personal idiosyncrasy 
or the mcreased cost of the recommended diet, such a 
protective regime presents difihculaes, a complete 
dietary supplement is the best safeguard A course 
of Pregnavite raises the mtake of vitamms and 
mmerals to the high level required m pregnancy, and 
renders a senes of supplements unnecessary 


Descriptive literature sent on request 
Vitamns Ltd (Dept LP C ), 23 , Upper 
Mall, London, W 6 


PREGNAVITI 


VITAMINS 
A B.C D e E 

with Iron, 
Caletam and 
Trace Vtnerals 


CRUSHING CLAMP FOR 

LARGE INTESTINE 

MADE TO THE INSTRUCTIONS OF ZACHARY COPE. Esq , MS. F R C S. 

SEE THE LANCET. MARCH 24th. 1934 


Mokers of 
CYSTOSCOPES 
URETHROSCOPES 
ENDOSCOPES 
UTHOTRITES 


Also 

SURGICAL 

INSTRUMENTS 
tUECTRO SURGICAL & 

electro medical 

INSTRUMENTS 

instruments for 
thoracic surgery 

SRONCHOSCOPES, Etc 



the GENITO URINARY MFG. 


Sole Agents for Great Britain 
and Colonies for 

J EYNARD & CIE (PARIS). 

CAfHETERS. Etc. 


CO., ltd. 



Telegrams . 

CYSTOSCOPE. WESDO. 
LONDON 


28a DEVONSHIRE STREET, 
LONDON, W 1 


Telephones ; 
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CHARKAOLIN 

• 

Charkaolm adsorbs toxins and gases in the stomach and intestines 
An index of its adsorptive activity is its complete deodorisation of 
the intestinal contents Charkaolm has given remarkable results 
in some cases of hypertension with intestinal auto-mtoxication 

Charkaolm is the original preparation of 
activated charcoal with Osmo Kaohn 

' CHARKAOLIN GRANULES CHARKAOLIN TABLETS 
In bottles at 2/^ In bottles at 1/6 and 2/6 

Plus Purchase Tax 


A L L £ N any H A N B U R Y S Lid 

. ■ .I W I I— —— LONDON-E-2 " 


Telephone - 

Bishopsgate 3201 (12 lines) 


Telegrams 

-“Greenburys Beth London’ 
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WAR AND INFECTIOUS DISEASE 
History has justified David’s choice of three days’ 
pestilence rather than three months’ defeat m battle 
as punishment for his pioneer ivork in vital statistics 
Had he chosen three months’ war he would have had 
more than three days’ pestilence Even m 1914^18, 
when more combatants were slam bj' enemy action 
than by disease, those camp-followers of armies, 
lyphus and dysentery, did fearful execution upon the 
civihan populations of eastern Europe and contmued 
to do so long after fightmg ceased It may be 
doubted whether the volume of human misery m 
Europe has yet approached the fuU tide of 1916-20 
Miss Clara E Cottncell of the Umted States Pubhe 
Health Service, m an account ^ of war and infectious 
disease from ancient tunes has summarised the scanty 
data of the present war In Europe both enemy 
and enemy-occupied countries record large mcreases 
of cerebrospmal fever Germany had 1826 notifi¬ 
cations m 1938 and 5046 m 1939 Hungary had an 
average of 52 from 1921 to 1928 and 395 m 1939 
Yugoslavia had 731 cases m 1939 compared with an 
annual 85-155 m the previous twelve years Bulgaria 
had fewer than 50 annually from 1934 to 1936 and 669 
m 1939 Typhus is said to be mcreasmg but no 
precise data are available It is said that an outbreak 
of dysentery “ comparable to that of the war of 1914- 
18 ” occurred m the German Arm}'' during the Pohsh 
campaign Notifications of typhoid and paratyphoid 
showed no stnkmg increase m 1939 except m Eirdand 
■where they mcreased from 699 m 1938 to 1048 m 
1939 Influenza was widespread m the wmter of1939- 
40 but not virulent It is unnecessary to summarise 
English experience We may conclude that, as in 
1914^18, the regions of weakest samtation (the eastern 
and south-eastern European states ivhere ordmary 
standards of h'vmg are low and peace-time samtary 
defences mcomplete) have been the startmg-pomts of 
epidenucs, while the rest of the embattled area holds 
firm How long this wdl contmue must be matter 
for conjecture When the standard of hving, m 
terms of food, warmth and cleanlmess, has fallen 
below the level accepted by, say, the Russian peasantry 
of peace tune, great epidemics are me'vitable But 
the experience of Germany m the last years of the 
1914-18 war and the immediately succeedmg years 
has sho'wn that—^given a habit of obedience and a 
tradition of hygiemc order—great lowermg of standards 
ot hvmg, mihtary coUapse and even civd disturbances 
no not mevitably breed pestilence Mortahty from 
I tiberculosis did increase greatly, but Germany was 
; ne\er ravaged by tj'phus or dysentery 
, . fnndamental difference between this war and the 

1 * noiuse, the scale of aerial bombardment 

n the belhgerent countries manj' urban populations 
O' e been dispersed and this process w ill presumably 
Continue In our own experience the mterminghng 
salted ” and “ unsalted ” juvemle populations 
as proved Ic'^s disastrous than had been expected It 
as obvious on epidemiological as on mihtary grounds 
^_ ^the resident p opulation of industrial cities should 
1 T’uM mth Hep ir^Ti MarciTcir loii, p 547 


be reduced to the mmunum necessary to cany on 
essential duties, especially m those smaller towns 
where alternative pubhc-utdity services are not 
available The epidemiological effectiveness of dis¬ 
persal natiually depends on the provision of adequate 
accommodation, catering and essential health services 
in the reception areas If these are to be satisfactory 
some measure of permanence must be secured It is 
futile to organise accommodation for, say, a thousand 
families dispersed over many square miles of suburban 
or semi-rural territory if that accommodation is not 
used or used capriciously iMiss CounceU quotes an 
estimate that by January, 1940, 87% of our evacuees 
had returned home , this may be an exaggeration but 
how great the drift backwvas we aU know No doubt 
mistakes w ere made by both central and local authori¬ 
ties, but it remains fundamentally true that our 
national lack of disciphne, epidemiologicaUy speakmg 
as well as m some other respects, makes for mefficiency 
m time of war Perhaps our national propaganda 
IS at fault, perhaps there is too much tendency to 
suggest, or half suggest, that if people -wdl but stick 
it out for a few weeks or months, this or that crisis 
will be passed Perhaps it would be wiser to speak 
plainly not of months but years The most hopeful 
way of guardmg against epidenucs is an orderly 
dispersal through a prepared territory , tumultuous 
flights from bhtzed towns followed by tumultuous 
returns are the best preparations for epidemics No 
doubt this imphes compulsion of a drastic seventy, 
and ^ome will caU it a step towards Nazidom It 
means, really and not only rhetorically, thinkmg of 
industnal cities as m the battle Ime and essential 
factorj'^ workers as fightmg soldiers In a war of 
years, the fa mili es of these soldiers are necessary to 
theu fightmg efficiency and for them the comfort of 
the unserviceable should be sacrificed Safety agamst 
bombing cannot be secured anjni’here, but danger 
decreases rapidly as one passes from the centre to 
the periphery of a target area, and much could be 
done to organise hfe m the outei subiubs of industnal 
cities It might weU be that, m the changed world 
which will arise when barbarism has been quelled, a 
redistnbution effected on mihtary and epidemio¬ 
logical grounds wdl be the beg innin g of a new and 
better social order Slums may disappear at last 
and Christopher Wren’s dream of a new London 
may be reahsed 

SULPHONAMIDE RASHES 

In the calmer atmosphere now begmiung to prevad 
over the topic of sidphonamide therapy there is 
opportumty to study side-effects which so far have 
received scant attention Cutaneous rashes are 
often, and conjunctival eruptions sometimes, seen , 
they are not usually serious but there is still plenty 
to learn about them In Great Bntam the general 
experience has been that eruptions are rather 
commoner with sulphapyridme than with sulphand- 
amide, though workers m the United States report 
the converse Sulphathiazole causes cutaneous 
reactions more commonly than other sulphonamides 
Long, m America, and SIelton here have noted that 
it may produce conjunctivitis, and also nodular 
lesions m the skm resembhng erythema nodosum 
VouNi and his colleagues ' have now undertaken a 
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critical survey of 7 sulphathiazole rashes which 
they have seen and of the cases reported by 
others They agree that rashes and conjunctivitis 
in sulphathiazole therapy are common—in fact 
probably commoner than nausea and drug fever 
Besides mimicking eiythema nodosum the rashes 
may be urticarial, erythematous, morbilhform, 
maculopapular and purpuric , but the nodular lesion 
IS the most common, probably being the advanced 
stage of a toxic eruption from long-continued medica¬ 
tion In their experience it has been associated 
■with death from the primary disease in a high 
percentage of cases Over here the nodulaf t'ype of 
rash does not seem to have this grave significance, 
even m cases needmg the high total dosage which 
VoiiiNi and his co-workers consider to be more relevant 
than the sulphathiazole concentration in the blood 
Microscopically, the nodular lesions show h 3 '^perketa- 
tosis vTth an almost complete absence of the 
keratohyahne layer of epithelial cells Moderate 
intra-epithelial oedema is present in the granular 
layer with elongation of the nuclei perpendicular to 
the surface of the skin both there and in the stratum 
germinativum The papillary layer of the dermis is 
cedematous and contains a fine fibrillary network, 
the reticular layer is unchanged Other sulphonamide 
rashes are not peculiar to any particular compound 
They are often morbiUiform in character, but may 
be scarlatiniform, rubelliform, erysipeloid, urticarial, 
or even occasionally petechial or purpuric They 
may be local or general, though usually mild, spvere 
cases with extensive exfoliation have been reported 
A sulphonamide lash is commonly accompanied by 
fever and general malaise, and the rise in temperature 
may precede its appearance, though some cases are 
apyrexial throughout The blood picture shows no 
constant changes but there may be eosinophiha 
The rash is most commonly seen at the end of about 
seven days’ treatment, but the period is variable and 
rashes can appear even within a few hours of the 
beginning of therapy 

No single theory has so fai explained the various 
forms of sulphonamide dermatitis but it seems that 
drug retention, sensitisation, liberation of toxins and 
the appearance of photosensitising agents can all 
play a part m different cases In some patients 
there is a relationship between exposure to the sun 
and the development of skin rashes, and experience 
shows that sunlight treatment of any land is contra¬ 
indicated during chemotherapy Sulphonamide 
rashes arising through photosensitivity are often 
accompanied by an increased excretion of porphyrins 
in the urine and feces, a condition also seen among 
subjects of acute microbic disease Remington and 
Hemmings - pointed out that the porphyrins associ¬ 
ated with sulphanilamide medication, in the human 
subject and in rats, were coproporphyrin m and 
coproporphyrm i in the uiine and the same two 
pigments in the feces , in rats, the proportion of 
coproporphyrm i v as greater The series in pigments 
are less active as photosensitisers than their series i 
analogues, and thus the rarity of severe photosensiti- 
sation in patients exhibiting high-grade sulphanil¬ 
amide porphyrmuria becomes exphcable But the 
proportion of series-i to series-in pigment formed 
may vary in different people and this may bear some 
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relation to sulphanilamide idiosynciasy, paiticulariy 
dermatitis The symptoms of acute porphyrinuria 
to some extent lesemble those produced by toxic 
doses of sulphanilamide Despite then findingb 
these workers admit the possibility that a form 
of drug dermatitis may occasionally develop vliich 
IS not a result of photosensitisation m the usually 
accepted sense Eidinow “ conducted an investiga 
tion on 22 patients who were given various siilplion 
amides m daily dosages of 3 g, up to a total 
of 30 g , and submitted to different exposures of 
ultraviolet light vuthout ill effects The diseases 
fiom which they suffered do not seem to have been 
comparable to microbic infections, nor yvas the dosage 
of the same order, so that it might be umiise tb 
accept outright Eidinow’s conclusion that sulphon 
amide medication does not increase photosensitivity 
The differential diagnosis of skin rashes due to 
sulphonamides is not as a rule difficult but they may 
be confused with the common exanthemata, especially 
in children with acute respiratory-tract infections, 
and it IS noteworthy that drug rash and drug .pyrexia 
may be accompanied by adenitis When the rash is 
morbilliform, Kophk’s spots should be sought, they 
may be present in measles even after the true rash 
has appeared Mild skin eruptions generally fade, 
even while the drug is still being given, if a detergent 
is applied locally, but unless the illness is grave 
enough to make continued chemotherapy essential 
it IS best to xvithdraxv the drug and give plenty of 
fluids to hasten elimination Nicotinic acid seems to 
cause many of these eruptions to subside, and has a 
specific action in the so-called pellagroid syndrome in 
which deimatitis begins as photosensitivity and is asso 
ciated mth porphyrinuria and stomatitis Cutaneous 
manifestations of sulphonamide intolerance are rarely 
sigmficant but their possible association with some 
graver form of toxic reaction—for example, in the 
hmmopoietic system—makes a blood examination 
necessary Once a patient has developed a sulphon 
amide rash, treatment with sulphonamides in a subse 
quent illness should be undertaken xvith caution because 
he may have become sensitised , m such a case a posi 
tive reaction might be obtained xvith a patch or scratch 
test, or after a small dose administered by mouth 

RESPONSIBILITY IN A MUNICIPAL HOSPITAL 

The annual report of the London and Counties 
Medical Protection Society mentions the successful 
determination of a point of some inteiest to practi 
tioners on the staff of a municipal liospital A surgeon 
and aiuesthetist took part in an operation for the 
removal of a child’s tonsils By an unfortunate 
accident the patient’s cheek was burned and a scar was 
left Damages having been claimed against the tuo 
practitioners, negotiations began with a view to a 
possible settlement of the claim These bioke down 
and a xvrit was issued Six months, however, had 
elapsed between the date of the accident and the date 
of the xvrit If the practitioners xverc xvithin the 
Public Authorities Protection Act of 1893, then the . 
action for negligence could not be mstituted unless 
xvithin the statutory six months’ time-hmit This 
question of law was isolated for preliminary decision 
^ The statute of 1893 xxas passed to standardise 
x'arious outstanding enactment s xx hich protecte d 
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persons in respect of am' act done in pursuance or 
execution or intended execution of any Act of Parlia¬ 
ment or of anv public duty or autbonty or in respect 
of anv alleged neglect or default in the execution of 
anv such Act duty or authority Here tvas a local 
aiithontT tnth statutorv and pubhc potters and 
duties m respect of the provision and maintenance of 
its hospital If the defendant practitioners, bemg 
members of the hospital staff tvere executmg the 
pubhc duty or authority conferred upon the mumcipal 
council by law the action would not he unless begun 
uithui SIX months of the accident If on the other 
hand the practitioners were actmg as ‘ mdependent 
contractors ’ and not as officers of a pubhc body 
they would not have the protection of the statute 
The distmction can be illustrated by two cases m the 
text-books In GreenweU i Howell (1900) officials of 
a county council under instructions from their 
council drove along a disputed right of wav m order 
to enable the question of the pubhc right to be raised 
Thev were held to be withm the protection of the 
-let In Salisbury t Gould (1904) a doctor m private 
practice gave the statutory notification to the local 
nedical officer of health that a patient was suffermg 
rom smallpox He was held not to be performmg a 
pubhc duty It has long been recognised as law that 
iervants or agents carrymg out a pubhc duty on 
behalf of a pubhc bodv have the same nght to pro¬ 
tection as the pubhc body itself but the particular 
OTcumstances of members of the staff of a mumcipal 
hospital do not seem to have been the subject of 
•pecific decision until the recent case under discussion 
The judge held that the operatmg surgeon and the 
anEesthetist were exercismg the pubhc authontv 
conferred on the mumcipal council and were entitled 
to the same protection as the council He dismissed 
the patient’s claim with costs This satisfactory 
result IS a typical instance of the good service which a 
defence society, well advised and alerttoraise a pomt of 
pnnciple where the facts justify it, can render not only 
to its members but also to the profession as a whole 




■lotations 


PUNCH WITH CARE 

lx 1 book reviewed on another page Dr Jokl urges 
that bovmg is so dangerous that it should immediatelv 
he ehmmated from the training programme of the 
armed forces Xone of the cases of ahdommal mjurv 
th collection was in fact due to boxing Of 
the two cases of mjurv to the heart the serious one 
occurred m a man who took part in a fight in spite of a 
emperature of 101° D He quotes a writer who says 
xittnev punches are often followed bv haematuna, hut he 
oes not mention anv personal observations A few 
cajcv of penpheral-nerve lesion and of facial weakness of 
more or less permanent nature are the only injuries to 
liT nervous svstem found One case of 

pulmonary tuberculosis ' precipit- 
f, p V a few minor bony lesions exhaust 

j. " peripheral ’ mjunes More senous 

® 36 cases who died of mtracramal haemorrhage 

side " immediate consequence of fights Con- 

report covers the whole world hterature, 
hat fatal cases hardlv ever escape pubhc attention, 
rs probablv not large as sport accidents go, 
1 compared with fatal accidents in 

'DPP,fin or racmg There is, however, that 

netim P of boxing piinchdrunkenness ”—the 

nent damage due to repeated cerebral mjurv 


This problem is more compheated than one would thmk 
from readmg Jokl’s hook There is no evidence to show, 
and some reason for dishehevmg that punchdmnkenness 
can he produced by one or two knockout blows It is 
much more Iikelv that confmuous hammermg too 
frequent fights fighting agamst heavier or otherwise 
superior opponents and continued fightmg m a ‘ groggy ’ 
state are responsible for traumatic encephalopathy 
There is also evidence that a considerable proportion of 
pnnchdrunk boxers axe defectives to begm with The 
incidence of punchdrunkenness vanes with the social 
status of the hoxer, amateurs are rarelv affected, good 
professionals onlv after a long career if at aU cheap 
professionals and paid spamng partners are most 
liable - The social and economic pressure on these 
poor ‘ choppmg blocks ’ which makes them go on 
fighting in spite of all wammgs is the mam cause of 
punchdrunkenness OccasionaUv amateurs dnven by 
ambition or vamty, fail to stop while there is still time , 
Jokl may know of such cases, though he does not quote 
anv But he wiU also know of students who sensibly 
change to another form of exercise befoie the headache 
after the first blow is over 

Some like or dishke pugihsm for moral and jesthetic 
reasons, these are not a medical concern But all who 
have medical charge of a body of young men in the Forces 
or elsewhere should know the special dangers of the sport 
More than imtial or periodic percussion of the chest is 
required to judge fitness of a man for hoxmg repeated 
neuropsychiatnc exanunations must be made to find 
earlv warmng symptoms and the medical officer should 
have authority to stop individual contests as well as to 
forbid a man to box This should make it possible to 
prevent permanent damage though not of course, all 
accidents The total exclusion of so popular a sport 
could only he advocated on incontrovertible meffical 
evidence, and such evidence has not vet been put 
forward But it might he wise to forbid it to special 
eategones of men, such as air pilots who need aU the 
mental alertness and neuromuscular coordmation they 
can get 

BY, WITH OR FROM WOMEN 

The war services committee of the American Medical 
IVomen s Association had barely got mto its stride when 
the armistice was signed, and the vears after 191S gave 
them a bigger chance than the war itself Their fine 
record shows how mteUigentlv they rose to it Under 
the name of American lYomen s Hospitals they have 
helped to set up and mamtam 73 hospitals and over 300 
chnics m needy countries aU over the world—in Alhama, 
Armema, Chma, Turkey, Greece and elsewhere They 
have also endowed beds—mcludmg one to the memoiy 
of Dr Elizabeth Blackwell at the Koval Free Hospital 
—and paid the salaries of women physicians to work 
among refugees of Chma Xow Bntam is at war agam 
and the A IV H is once more ready to help Last Jnlv 
their president. Dr Esther Lovejov, offered the Medical 
IVomen’s Federation a monthly contribution for the 
rehef of civihans in our bombed areas Smee then thev 
have sent over £3000—a monthly average of over 10,000 
dollars—and the executive committee of the federation 
give a good account of their stewardship in their 
Quarlerly Hex tew ’ They have sent help to many distncts 
of London, to Belfast, Birnungham Bristol, Cardiff, 
Coventrv, Glasgow, Hull, Liveipool, Manchester, Ply¬ 
mouth Portsmouth Sheffield Southampton, and Swan¬ 
sea, and they have clothed evacuated children at Chelten¬ 
ham Medical work has had first claim on the fund, hut 
patients who have lost everythmg when their homes were 
bombed have been helped ' One maternity hospital, for 
in-.tance divided its share between its actual medical 
work and parcels of clothing for the mothers with an 
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occasional gift of a cot or piam as a sxiecial “ lielp-yon- 
on your-Tvay ” present fiom tlie U S A Blankets were 
Bought for a largo hospital in the provinces which was 
leopemng after receiving several direct hits A medical 
mobile umt staffed by a medical woman and trained 
nurses which works in East London has received a 
giant The personal belpngings and medical equipment 
of district nurses who have heen bombed out have been 
replaced In a hard-hit area medical women have been 
able to send away some of their patients foi a short 
convalescence as the guests of the A W H Crippled 
children from an orphanage and the blinded have also 
been cared for American medical women are giving 
us practical help when wo need it, and wo know we can 
also rely on their sympathy and cooperation in the tasks 
of reconstruction that he ahead 

TREATMENT OF TETANUS 
Venor and Bower report^ a fatality of only 29% in 
a series of 100 cases of tetanus Excluding 12 patients 
who died within 24 hours of admission to hospital the 
net fatahty of the lomainder was only 19% These 
patients weio all treated according to a set plan As 
soon after admission as possible a tost for serum sensi¬ 
tivity was done and sedatives—chloral hydrate, gr 10- 
30, by mouth, or the same amount with an equal dose 
of calcium bromide per lootum—were given If neces 
sary these doses were repeated and occasionally pheno- 
barbital, gr 3-5, was injected intravenously in addition, 
but deep narcosis was avoided No further treatment 
was given for an hour, when the lesion was infiltrated 
with procaine hydrochloride and 20,000 units of tetanus 
antitoxin was mjected round it, a further 60,000 units 
was injected intramuscularly, girdling the affected hmb 
with a view of preventing the progress of toxin along 
nerve trunks An hour later the wound was excised 
thoiouglily, or incised widely, the excision being kept 
within the area enoircled by the antitoxin In some 
cases if a finger or toe was involved it was amputated 
Hot compresses of potassium permanganate were then 
apphed to the wound Five hours after admission 
20,000 units of antitoxm was injected cisternaUy by 
gravity After this the temperature often rose, some¬ 
times to 106° F but usually subsided again m about ten 
hours , when it had fallen to 102° F 40,000 umts was 
given intravenously by gravity in 300-500 c cm of 
normal sahne, precautions against serum sensitivity 
being observed during this injection Two hours after 
the intravenous serum gr 15 of hexamme was given 
intravenously Vener and Bower suggest that this drug 
may produce an effect by increasing the permeabdity 
of the choroid plexus to antitoxin, by its antiseptic 
action, by altering the coUoids of the nerve cells, or by 
some direct but unexplained action on tetanus toxin 
In most cases, an hour after the injection of hexa- 
mino a further 20,000 units of antitoxin was given 
intravenously in normal sahne as before, and twelve 
hours later a final 40,000 units was given intramuscularly, 
in some cases the second intravenous dose was not given 
but the final mtramuscular dose was increased to 60,000 
umts A second injection of hexamme was given twelve 
hours after the second intramuscular dose of antitoxin 
Subsequently four injections of 1500 umts of antitoxin 
were given at mtervals of four or five days to keep the 
patient desensitised No patient m this senes received 
more than 230,000 units The features of this regime 
which may have led to the striking reduction in the fatahty 
aie the mfiltration of the wound with antitoxm and the 
surgical technique employed, the intracisternal anti¬ 
toxin, and the use of hexamme It is a pity that Vener 
and Bower do not give more chnical details of their cases, 
particularly in regard to length of the incubation penod, 
the tune after onset, and the duration of the reflex 

i Vener, H I and Bower, Jl G J Amcr med Ass April 12, 1841, 
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spasms, and it would have been as veil to state ivliotlier 
any of the cases had previously received proplirlictic 
antitoxm and ivhether the dosage is expressed m American 
or international units Tetanus is such a vinatle 
disease that the value of any new method of tieitimt 
cannot be assessed without full data 


CANADIAN BLOOD-SERUM 

ExprniENCE in the present wai ^ has proved the i alnc 
of blood derivatives serum and plasma, in the treatment 
of traumatic shock Since no satisfactoiy evidence i- 
available ivhich demonstrates any diffeieiice in the 
efficiency of serum, whether diied or flmd and plasma 
it IS probable that m the future then supply lull te 
dictated by practical consideiatious Plasma has one 
great advantage it can be prepared from stoied blood 
that IS too old for longer storage In aieas therefore 
where it is essential to maintain adequate blood hanks 
plasma will be the blood deiivative of choice for at least 
a large part of the reserve stock On the other hand, 
plasma has proved on the whole less easy to handle n: 
bulk than fluid serum Fluid seium does not clot and 
IS not easily infected, plasma clots both on filtiatioii, 
unless great care is taken, and on prolonged storage, 
it IS also not so easy to keep sterile VTien donors 
are bled to make derivatives and not for purposes oi 
blood storage, it is hkely then that fluid seium ml! 
be prepared rather than plasma Dried seium is the 
ideal form in vhich to transport transfusion fluid, it 
can be kept at any temperature and is stored m snnll 
space Its preparation is a complex matter and, when 
transport and storage present no difficulties as in this 
country,' it is clearly more economical to use the fluid 
form liarher reports from the U S,A , suggesting that 
serum gives rise to unpleasant reactions Avhicli aie not 
found with plasma, have not been substantiated hero tv 
experience gained since the outbreak of war In this 
country aU serum, whether fluid or in piocess of 
drying, is passed through Seitz filters, which is not the 
practice in the States This precaution may account 
for the difference in results The Canadian Goiern 
ment has been distributing blood serum foi some tune 
to Canadian forces in this country They have now 
generously offered to extend this service to air raid 
casualties here The serum is prepared from the blood 
of voluntary donors at Toronto University in a labors 
tory equipped and financed by the government The 
practical considerations we have set out make it clear 
why serum has been chosen rather than plasma and 
500 bottles, each containing enough serum foi one 
administration, are to be sent to the National Institute 
for Medical Research in London This increuse w 
supphes will be welcomed by the transfusion soivico, on 
which ever-growing demands are being made 


NEGLECTED OPPORTUNITY 


" Considerations of humanity, of national safety 
and true economy plead for some immediate effort to 
check rheumatic disease *’—A Plan for National 
Action - 

The quotation is from the outlme of a considered 
scheme put out by the Empire Bheumatisin Council lu 
which the high percentage of cure or relief achieved by 
the Royal National Hospital for Rheumatic Diseases at 
Bath receives honourahle mention, and it is distressing 
to learn that not only is this hospital experiencing 
financial difficulties in common with other voluntar*' 
hospitals hut that throughout the whole of last year it 
was not being utihsed to its full capacity The hosjutal, 
which has recently celebrated its 200th year of service, 
treats as inpatients cases of rheumatism, gout, and the 
hke, as well as patients regummg physiotherajiy It has 
156 beds Until August, 1939, its normal complement 
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[){beds-was fnllj- occupied and there was a long w«iting- 
li^t The ^Ministry of Health then decided that m 
emergency the hospital wonld he used hy them and 
espanded'to 323 beds the extra heddmg and eqmpment 
being snpphed In September, 1939, on the outbreak of 
Trar,~all rheumatic patients except 39 were sent home 
and 41 patients were received from other hospitals 
Theje patients gradually left and the hospital remamed 
lirgelv empty In December, 1939, the hospital was 
antbonsed to fill up to its usual complement and was 
rdeased from hahihty for expansion under the S 
scheme subject however to hemg taken over at a week s 
notice But it proved difBcult to fill up agam In the 
first place the regional officer of the Ministry of Health 
mled that E M S rheumatic cases requiring treatment 
for longer than 14 days must he sent or transferred to 
the Eoval Devonshire Hospital at Buxton Such a 
mhng deprived rheumatic qases m the south-western 
area of the adequate treatment available at Bath for 
obwonsly a period of 14 days is qmte msufficient to deal 
■with cases of rheumatism The embargo was not lifted 
nntil October, 1940, but this proved of small help since 
Bath 15 omitted from the list of centres estabhshed by 
the Mmistry of Health for the treatment of arthritis and 
inenmatism Conseqnentlv many cases that could be 
transferred to Bath from E M S hospitals m the south 
sonth west and west for special rheumatic treatment or 
phvaotherapy are required to go further afield Eepre- 
Mtations to the regional officer by the hospital authon- 
hes have had httle efiect (In practice, however a small 

: number get transferred to Bath from local hospitals 
' ^wanse a particular doctor is aware that his patient wdl 
^ be admitted, and retamed ) There must be numbers 
' of cases with war mjunes requirmg mpatient treatment 
■ ^th phvsiotherapv, and more use could be made of the 
hospital in this direction In the second place the 
Awareness of the facihties available mav largely 
• account for the f allin g off m civihan cases With the 
‘■present shiftmg conditions of medical practice doctors 
■'■^ho previously sent their cases to the hospital are now 
^■yhere and those who have taken then place may not 
' w aware of the facihties Whatever the explanation the 
- 15 that dnrmg the first four months of 1941 the 

' ^^orage of occupied beds was onlv 111, and there is no 
shadow of doubt that the empty beds imply suffermg 
i and disabihty left unreheved 


SILAGE 

AvEAnago wewere looking forward to a great mcrease 
^ sdage makmg provided ram fell at the appropriate 
The hope—^hardlv ever unreasonable in England 
h?' disappomted But though dry weather m the 
‘ '^himn limited the amount of surplus grass, enough was 
in some districts to give practice and confidence 
an the use of the silo Failures have been few and some 
' attempts to ensile the wrong sort of matenal 

sv have served to correct the impression that ensilmg 
’ tff^ rubbish mto sound stock food Silage is of 
It ° types, depending on the matenal from which 

>> made Protein nch silage, made from young leafy 
addition of molasses can replace imported 
tie cake and is thus speciallv valuable just now 
' fro °f sdage made from arable land crops or 

' ^ later stage of gro-wth, can only be 

■ py itutes for hav Thev should not be despised how- 
tlii permitting it is better to make hav of 

be c'' herbage but if the weather is bad the grass can 
iij, ensdage Protein nch sdage and hav are 

' ^^'tt complementary , they are made at 

for seasons and stages of gro'wth of the grass and 
' baUr, fcedmg protem m the sdage is necessarv to 
dtibior'^ cmbohydrates in the hay Those who -were 
loiuin'' ^bout makmg protein nch sdage have been 
tool In'" f Jfs feeding \ alue dunng the winter ^tock 
It readdv and soon showed a preference for it 


Cows developed “ bloom on then- coats and colour in 
their -mdk which are normally found onlv in animals 
on summer grass We drew attention t to the importance 
of makmg this high quahty sdage last Julv and the need 
is now greater than it was then The Government aims 
to produce as much food as possible for direct human 
consumption and stock—other than dairy cows—must 
be considerably reduced Even the dairy farmer has to 
contribute his share of land to the ploughmg-up cam¬ 
paign This means that he wdl have to make the best 
possible use of his decreased acreage of grass The 
growth of grass is fundamentaUv affected by the weather 
particularlv by rainfall, but much can be done by skdfnl 
manunng and management to make two blades of grass 
grow where onlv one grew before Provided there is 
sufficient other nutriment m the sod mtrogenous fer¬ 
tilisers wdl hasten the growth and mcrease the grass 
yield with httle or no detriment to the pasture For¬ 
tunately good supphes of such fertihsers are avadable 
Manv farmers have planned ahead what sizes of sdos 
wdl best smt their needs and have decided which fields 
are to be cut for hay and which for sdage Others are 
waitmg to cut odd comers and bits of surplus grass left 
by grazmg stock Others are hopmg for ample ram 
after their hay is cut and stacked so that the aftermath 
mav be ensded to give protem-nch matenal 
Portable sdos are avadable and skilled advisers m 
eveiy distnct are anxious to help ■with any difficulties 
that may anse but the chief difficulty may be with 
the ram supplv, for if that is uncooperative agam 
there •will be no surplus grass 

WOMEN WORKERS AND BROKEN TIME 
WOMEX m mdustry consistently show a higher sick- 
rate than men Dr Margaret Dobbie-Bateman, who 
drew attention to this fact at a meetmg of the Association 
of Industnal Medical Officers on May 17, added that 
the gvnajcological sick-rate was not high, and that no 
special consideration was needed bv women at the 
menses This has not been universal expenence Mill er 
has calculated - that m Canada 9000 working days are 
lost yearlv by women owmg to menstraal troubles 
Other speakers at the meetmg agreed that dysmenorrhcea 
was a common source of short-period broken time 
Possibly varvmg popular standards account for difierence 
m expenence among factorv medical officers There is 
a widespread behef among elderlv and middle aged 
women that dysmenorrhcea is na^tiual and mevitable 
a behef which finds no counterpart among youngei 
women who have been accustomed to plav games durmg 
menstruation and to expect no discomfort from a na^turH 
function The greatest time loss m mdustry from 
dysmenorrhcea is found among sedentary workers 
and phvsical exercises performed regularly, help to 
prevent it Dr Sybil Horner noted that a rest-room 
under the care of a simple mmded untramed attendant 
appears to be an m-vitation to enjov dysmenorrhcea foi 
some hours with a cup of tea, at even forlmightly mtervals 
She suggested that rest-rooms should ra'ther be called 
“ recoverv rooms ’ and that the time for which workers 
should be allowed to use them should be limited Dr 
R E Lane had prevented abuse of his rest-room bv 
insisting that workers usmg it should clock out at the 
end of an hour, if they were not fit for work by that 
time A less arbitrarv hue can be drawn when the 
rest room is under the care of a doctor or n^urse who 
can assess the patient’s condition Pregnancy is 
not regarded as a bar to emplovment though Dr Ahce 
Swanston advised against taking on pregnant women 
as begmners She noted a stnkmg difierence between 
the voung muscular women who can do a man s job and 
keep it up aU dav and elderly matrons with flabbv 
abdommal muscles and a tendenev to palpitations 
1 ianeef, 1910 2 74 
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These oldei -women cannot stand as avoU as men and 
long houis predispose them to flat-feet, varicose veins 
and menorrhagia Shoos were criticised, factory 
■workers, like nurses, are not always sensible in their 
choice it seems There appears to he a good case for 
providing a special type of protective shoe for -women in 
industry and this might well eliminate the greater part 
of minor ailments of the feet as well as others due to 
faulty posture and fatigue 

Hours of work for women are now being stabilised 
at two ten-hour shifts for 3^ days a week or three eight 
hour shifts for 6 days Last summer women vere 
working an 84 hour week , Miss F I Taylor, deputy 
chief inspector of factories said (as she must so often 
have had to say) that long hours were a cause of absentee 
ism Women who are trying to run a home as well as 
respond to the demands of industry cannot voik a 
seven day week , the needs of their family make it 
impossible Absenteeism may amount to as much as a 
third of the strength on Saturday mornings and many 
women take a day or a night oil regularly each v eek to 
put then houses in order and do the v eek-cnd shopping 
Communal restaurants are needed, and needed badly, 
if this laige body of workers is to go on serving the 
national need 

IMPENDING DRUG LEGISLATION 

The biU to repeal the medicine stamp duties and at 
the same time to “ maintain a fan balance between the 
interests of pharmacists and of other vendors ” will aim 
at a limited measure of contiol over the sale of pro 
prietary medicines , and also at removing from the 
Pharmacy and Poisons Act, 1933, the “ flaw ” by r\hich 
the sale of drugs was unintentionally disallowed m the 
grocery departments of coopeiative societies ^ Thus 
the prospects are that Mi Ernest Brown will introduce 
a sort of omnibus bill to coirect errata in legislation 
enacted as far back as the eighteenth century and as 
recently as eight years ago , and to restrain the owners 
of proprietaries from doing something which none of 
the reputable ones are in the habit of doing—that is, 
from claiming that their specifics wiU cure diseases which 
are believed to be incurable by drugs alone It is now 
possible to define more precisely the terms of agreement 
which have been reached between the makers of pro¬ 
prietary articles and the distiibutors of them , and so 
to foreshadow provisions m the bill designed to com 
pensate pharmacists for the loss of a privilege long 
enjoyed by them It seems that the interested parties 
have agreed that all shopkeepers should be at liberty to 
sell such medicines, but that non proprietary medicines, 
whether simple or compounded, shall be sold only by 
pharmacists if the labels on the packages name the 
complaints for which the drugs are intended If this 
became law, a grocer could sell Glauber’s salts, or a 
mixture of rhubarb and soda, provided no indication was 
given to the purchaser about their medicinal properties , 
but it would be an offence for the grocer to sell Glauber s 
salts labelled “ aperient ” or rhubarb and soda labelled 
“ for stomach ache ” Apparently the grocers and other 
non-pharmaceutical retailers are not averse from the 
loss of rights imphod by this arrangement, probably 
they expect to make up on the proprietary roundabouts 
what they will lose on the household-medicine swings 
The pharmacists, who as a body perhaps prefer to handle 
n-oods of known composition, appear to be satisfied with 
the compromise, and the manufacturers of proprietary 
medicines have no cause for discontent since the channels 
throu'^h which they will be able to distribute then 
products will be unhmited Yet it seems anomalous 
that a grocer should be allowed to sell recommended 
remedies of unkno-wn composition and become liable to 
penalties by selhng recommended remedies of declared 
composition The task of the Minister of Health in 
1 Sec J truce! April lU p olJaadJan 25 p 120. 


sponsoiing this “ non contioi eisial ” bill is not in 
enviable one 

Clauses for the control of proprietary medicines -mil 
make it illegal to advertise medicines for the relief or 
cure of conditions such as blindness, caucci, con 
sumption, Bright’s disease, epilepsy, locomotor atixy, 
lupus and paralysis , or to recommend drugs to procure 
the miscarriage of women or to promote sexual Mrility 
in man Thus reputable proprietary medicine oivneri 
stand to lose nothing 

It is too much to ask, at present, that the rvholo 
question of the sale of medicines should be overhauled 
by Parliament, but it might be wise to limit the duration 
of new legislation, hurriedly enacted, to a date not far 
exceeding the conclusion of peace This is no time, as 
we have said before, foi helping the sale of secret 
remedies 


On a later page wiU be found the conclusion of a 
report of the summer session of the General Modica 
Council held at the Koyal Institute of British Architects 
We are glad to learn that the architect who has made i 
prehmmaiy survey of the council’s house at 44, Hallan 
Street, damaged by enemy action, regards the stiuctun 
as still sound If the necessary permissions and piionb 
certificates can be obtained the council may be able t( 
hold the November session under their own roof again 

Di Isaac Frost has been appointed medical secietarj 
to the British Social Hygiene Council m succession t( 
Sir Drummond Shiels, who will however continue to ad 
as medical adviser to the council Dr Frost qiialifioc 
from Bait’s iii 1921 and took his B Sc Bond ivitli 
first class honours in physiology in 1926 He also lioldi 
the D P M He has taught biochemistry in Madras 
physiology m Birmingham, and has lately served in tlif 
L C C mental hospitals department He has made i 
special study of homesickness and immigrant psyoliosos 
and of epilepsy 

Sir James Reid Roberts, C I E , who lias died at 
Srinagar at the age of eighty was a distinguislied 
inembei of the Indian Medical Seivice m its palmiest 
days He spent the whole of his service, after tlic 
completion of the necessary short period of militarv 
duty, in the political department, and rose steadily 
to reach the position of administrative medical officoi 
for Central India Holding the highest surgical qiialifica 
tions he did much to raise hospital standards in tbe 
central states Duimg his time m India ho was a ivcl 
come and genial member of medical congresses and 
before his retirement m 1919 he saw service with tlio 
army m Mesopotamia He will be missed by his many 
friends and admirers 


E M S Fracture DEPART-vrBXTS —The Minister of Health 
has lately reviewed the facilities available for tho treatraont 
of fractures m E M S hospitals He is anxious that all 
fractures cases should receive tho treatment best suited 
to their needs under the care of experienced surgeons in 
well equipped hospitals and he has sot out the adaptations 
he proposes to make m the existing arrangements in 
circular 2396 The special orthop-cdic centres vihich haio 
already been set up will not be altered m anj way but in 
addition three new classes of centres for tho treatment of 
fiacturcs will be established The first group will be those 
suitable from their situation for leceivmg cases lequinng 
treatment for a considerable time The second group "nh 
be fracture departments suitable for tho treatment of 
ambulant patients and those who do not require more than 
about a week’s mpatient treatment The third group m" 
be fracture clinics providing outpatient treatment bv niassago 
and remedial exorcises for patients who have been dischargco 
fiom hospital Where orthop'edic centres and fracture 
departments are not available within reach of tho patients 
homos these special clinics will be needed Lists of the exist 
ing orthopaidio centres and tho two new groups of fractiiro 
depaitments are attached to tho circular 
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Special Articles 


THE FUTURE OF GENERAL PRACTICE 

Bt Dh TTahry Eobeets 


Ode medical services, like nearlv evervthing else, have 
been dislocated by the immediate iirgencies of the ivar 
All clouds are said to have silver linings , destruction 
affords opportumtv for reconstruction How, m the 
light of past experience, can we, after the war, best 
rearrange our disordered medical services ® This question 
IS being asked and tentatively answered m almost every 
issue of our medical journals as well as m the lay press 
and elsewhere I wish to coniine myself to consideration 
of the position of the general practitioner—^the only sort 
of doctor with whose work I am personally famihar I 
am not gomg to prophesy, to foretell what wiU happen , 
but rather to say what, m mv opinion, is the future at 
which we should aim and for which we should hope 
That general practice after the war wiU not be like 
prewar practice is certam Pew of us would wish 
otherwise But there is no virtue m mere change , the 
fire IS a poor exchange for the fiwing-pan Eor can anv 
sunple formula solve the matter Many doctors and 
manv members of the pubhc seem to think that all will 
be put right if we substitute for our present system, a 
system of state doctormg It is almost certam, and m 
mv opmion to be hoped, that the state will plav a much 
bigger and more general part m the provision and orgam- 
sahon of the medical services than it has done m the past, 
especially on the financial side But whether this is to 
represent an advance or a regression depends entuelv on 
the sort of state doctormg we get In anv case, we shall 
to cut out all the stereotyped chches and blessed 
wo^ Capitalism, Socialism, Mesopotamia and all the 
rest of the mares’ nests and red herrmgs that clutter up 
road of medico-pohtical reform 
The basic problem of a truly democratic state m this 
™ a V doctormg is to secure for eyery man, woman 
and child m the country, m proportion to their seyeral 
needs and without regard to mdiyidnal abihtv to pay 
them, the benefits of all the medical skill and know¬ 
ledge available Coupled with this problem is that of 
progresmv ely mcreasmg by the provision of educational 
end other facihties, the amount of medical skill and 
knowledge available 


those who irosT opebate the scheiie 
Enthusiastic hut uninformed social reformers are very 
4, m their zeal for mechanical tidmess, to take httle 
count of the m'atenal they propose to reshape In the 
4Tving out of any work of value, nearly always the most 
'Portant factors to be taken mto account are the 
cnm^ abihties and goodwill of the men and women 
With it The human reahty, to quote Barbusse, 
lue mdividual ‘ Every collective organisation of 
, come back to the mdividual man, be qmckened 

F'^^dual life, and respect mdividual autonomv 
' cne fullest possible extent ” 

it IS important to remember that, whatever formal 
A^®^6ats may he made, whatever may he the basis 
wmch medical services are organised, the co mmuni ty 
' given time, dependent on the current abdity 

el) ^°^“'T4ll of the medical profession No matter how 
u a nealth scheme may look on paper, or how potenti- 
.1 are its results, those results wiU not 

Timf* unless there is a general and mdividual will 
11 that it should and shall succeed As 

r many years ago “ The transformation 

ainr.?, ^ i ,, depend on a simple change of 

xitl To some extent this prmciple holds 

f f ho trade, craft and profession, but m the case 

;r\ profession it is aU-important, for medical 

nieasured as bread is measured, either 
iwoil Ao*quahtativelv A scheme that is 
' out throats of the people who have to carrv 

Web suc^d washes and agamst them judgment 

the problem of effectivelv orgamsmg 
tall aurl ^ ^the common mtcrest the medical 

Vcrv ( 1101 ^*^ 14 knowledge available does not seem 
cult one The practice of medicine, however. 


IS not merely mechamcal, it is an an, and consequently 
depends for its success on the active cooperation of the 
artist Some branches of the heahng art have so 
precise, so scientifically based a techmque that com¬ 
petence and mcompetence are easily gauged and the 
emotional factor need not worry the orgamsmg statesman 
Skilful surgeons, for example however organised and 
however paid, are likely m aU circumstances—if they 
operate at all—^to operate as well as thev can So 
with many of the diagnostic and therapeutic techmques 
which occupy so large a place m modem hospital practice 
But it IS different with the evervday professional mter- 
course between doctor and patient The mtimacies of 
the consultmg-room are not qmte hke anythmg else m 
the world The reciprocity of the relationship is m 
contrast with the impersonahty of the confessional 

There are two fundamental questions which call for 
answer Who is to pay the doctor ’ Is the doctor’s 
prime duty to his patient or to his employer ® Through¬ 
out medical history, his duty to his patient has been 
reckoned as absolute That is why, hitherto, those who 
could afford to employ a doctor of their own have pie- 
ferred to do so rather than accept the ministration of a 
salaried ofiScial of the state 

In private practice, the fees charged to the patient 
have customarily been more or less adapted to his 
economic status , but aU too often the service rendered 
has been m proportion to the fee charged If we are 
to establish our claim to the title of democrats we should 
receive exactly the same fee m respect of our treatment 
of rich and poor , and that means that we must he paid 
bv the state which has the power and the right for 
communal ends to take money from individuals m propor¬ 
tion to their surplus wealth In plam words, I beheve 
that the only wise and fan- method of paymg general 
practitioners for their services is by capitation fee, 
uniform throughout the population Every man should 
he free to choose a doctor practismg within his aiea and 
wiUmg to accept him as a patient, and, if dissatisfied 
ivith him, to transfer his allegiance to another doctor 
at the end of any quarter Make everybody a panel 
patient, eh ® Yes, make everybody a panel patient 
I would have it an offence for any panel doctor to accept 
a private fee for medical work of anv kind, but it should be 
open for any non-panel doctor to practise as a free lance— 
specialist or otherwise 

At the moment, it is absurd to talk about money m 
terms of figures None of us has the least notion of 
what a pound really means , stiU less have we a notion 
of what it wdl mean when the war ends I will merelv 
sav, therefore, that I think that, with a umversal panel 
service such as I suggest, the capitation fee should in 
proportion to other professional fees, be higher than it is 
at present I sav this the more easily because I shall not 
be an mterested party Bv no method other than that I 
have proposed do I see how we could retain anythmo- 
like the traditional relation of doctor and patient durmg 
the period which is bound to mtervene between the 
transfer from plutocracy and class society to the new 
democratic society for which so many of our fellows are 
prepared to sacrifice their hves 


HiiAXTH SERVICES 

If we agree that a general-practitioner service should 
be at the disposal of every man, woman and chdd m the 
country , and if it is further agreed that (throuo-h the 
general practitioner) hospital and specialist treatment 
sQOma. be made equally available vben necessarv bow 
best could this baison be established ’ More than twentv 
years ago, thoroughly sound and practical schemes were 
provided by the Dawson Committee, and m the report 
prepared for the Scottish Board of Health by a consulta- 
tive coimcd of which Sir Donald MacAhster was chair¬ 
man There was scarcely a breath of adverse cnticisin 
but not an item of either scheme was acted on Oui 
medical semces—preventive and curatii e—have grown 
up anyhow, not as parts of an orgamc whole but wath 
only casual mter-relation and eonsoquentlv with great 

HnrWa general practitioner or family 
doctor, the ofificial administrator of prei entii e medicine 
the school doctor and the \ oluntarv or pronded hospital 
haae no common currency no satisfactoiy instrument 
effectn”nSs“'‘““'''‘’°°’ tlierefoie small coopemtne 



764 the IiAncet] 


THE EUTITEE OF GENEBAZ PB'VCTICE 


[JUNE 14, 1041 


When most of the disciete services came mto existence, 
medicine had far less to offer than it has today The 
competent general practitioner was in a position to apply 
pretty much all the diagnostic and therapeutic knowledge 
at the disposal of the heahng art Major surgery and 
one or tuo specialties—^such as ophthalmology—were 
outside his province , but for the rest varying individual 
mtelhgence and judgment alone distmgmshed one doctor 
from another Things are very different now , with the 
best will m the world, no smgle practitioner can cover 
the whole field of therapeutic techmquo , nor can the 
individual doctor provide for his patients the elaborate 
machmery needed for the adequate mvestigation of any 
but trivial ailments So far as the weU-to-do are con¬ 
cerned the difficulty is more or less effectively met by 
a sort of hieiarchic departmentahsm, mvolvmg a series 
of expensive leferences to bacteriologists, radiologists, 
biochemists and other specialists This comphcated 
piocedure is obviously beyond the purchasmg capacity 
of the poor Moreover—though it has not been so 
generally reahsed—^it is beyond the means of the great 
majority of professional and other middle-class people 
The possibrhty of brmgmg the resources of modem 
medicme and surgery withm the reach of the poor has 
been demonstrated by the voluntary hospitals of our 
great cities , and the new staff’-salaried hospitals of the 
county and borough health authorities are rapidly 
following m their steps The hospital habit is growing 
in all classes, and it is difficult to imagme any really 
effective alternative method whereby specialist treat¬ 
ment—major surgery, electrotherapeutics, dentistry 
and the hke—and modern diagnostic techmque can be 
brought withm the reach of the bulk of those who 
need them. 


« 


THE EDUCATIONAL BACKGROUND OF PRACTICE 


Medical science and medical practice are not the same 
thing There is a time lag between them so that real 
progress may take place m the one without any comoident 
apparent change m the other Bare mdeed is the faculty 
foi applying newly acquired knowledge to the solution 
of old and familiar problems Moreover, mtangible 
tlungs figure so largely m the therapy of the successfiil 
physician that he is mclmed to be almost mdifferent to 
spectacular advances m the physical sciences even when 
they have obvious relevance to human physiology It 
was Samuel Butler who, half a century ago, said, “ A 
physician’s physiology has much the same relation to his 
power of healing as a cleric’s divimty has to his power of 
influencing conduct ” A century earher Colton, another 
cynical reahst, wrote “ No men despise physic so much 
as physicians, because no men so thoroughly understand 
how little it can perform ” 

Is the new doctor no advance on the doctor of the last 
or of the penultimate generation ? Can he and does he 
do no more for a sick patient ? Well, the physiologists 
and the research scientists have, durmg the early part 
of this century and the years immediately preceding it, 
given us a lot of very handsome presents They have 
discovered and brought to our notice many vitally 
important things of which previously we had not the 
slightest knowledge the microscope did not reveal 
their existence , nor did the test-tubes and chemical 
balances give any hmt of them Our knowledge of the 
endocrine glands, of the hormones, of the vitamms, is 
all new since I was a student, yet already it is impossible 
to take seriously a therapeutic technique which takes no 
account of the elaborate chemical control that plays so 
essential a part m harmonising our cellular and structural 


activities 

There is, happily, mcreasmg recogmtion of the part 
played by general, as distmgmshed from specific, causes of 
disease Germ huntmg is not the medical sport of the 
moment Enthusiasts are giving far more attention to 
nutritional and other environmental conditions The 
doctor’s job tends to make bun somewhat contemptuous 
of generalisations , therefore, fen practismg physicians 
are found m the ranks of political extremists But 
today realistic evidence—some furnished by laboratory 
research, some by direct observation of the men, women 
and children with whom the mdividual doctor is brought 
mto contact—IS drivmg more and more intelhpnt 
members of the profession tonards the socio-political 
left ^most anv week one can find in the pages of the 


Lancet or the Bi ihsh Medical Joutnal statements of fact 
and sober expressions of opinion far more root-disturbing 
than anything more tendentiously expressed m the 
Daily Worker 

It IS not to curative medicme but to social hygiene 
and geneial economic advance that we mainly owe the 
fall m our national death-rate from 18 per 1000 at the 
beginnmg of the century to under 12 per 1000 in 1934, 
and the fall in our infantile death-rate to httle more than 
a third of the figure at which it stood fifty years ago It 
13 towards the raismg of the general level of health- 
psychic as well as physical—rather than towards the 
securmg of some shght extension of the length of indi 
vidual hfe, that medical and hygiemc enthusiasm is now 
bemg gradually diverted Eecent physiological dis 
coveries afford much scientific ground on wiuch to build, 

The aveiage general practitioner of today is as know 
ledgable as were his ancestors , but it is as an instructoi 
in the art of personal and domestic hygiene, as a skilled 
diagnostician, and as a trained all-round emergency man, 
that he could, m the twentieth century, most helpfally 
play a part m an orgamsed medical service That is 
where a man’s doctor ought to be useful, but he has not 
been framed to help m this way When he comes from 
his medical school, the young medico knows no more 
than the average layman about the art of healthy livmg 
He thin k s in terms of suppuration, pneumoma, cohtis, 
neoplasm, septicaemia, physical lesions, ulceration and 
so on I^at we want is a new kmd of family doctor, 
one who knows all about these thmgs I have mentioned, 
but knows also, and is more fundamentally concerned 
with, real personal health—^the art of bemg whole, hale, 
alive The basic teaching of the medical student should 
aim at eqmpping him with such knowledge and with 
such a scientific attitude of mmd as wiU enable him to 
recognise the heginnings of serious disease , mental as 
well as bodily It should make him competent to give 
adequate treatment to his patients suffenng ffom 
ailments which do not call for specialist skill It should 
make him familiar with personal hygiene and preventiTC 
medicme , thus enabhng hun to be o£ real service to his 
patients, both m the preservation and m the reooverv 
of health 

THE REGIONAL PATTERN 

Meantime, we can make a good start with the material 
and personnel we have, ff we will but knock the orgamsa 
tion of the health services mto shape The first steps 
towards the matenahsation of a truly national medical 
service are so obvious and—compared with our present 
daily national expenditure—so collectively mexpensive, 
while at the same time so little disturbmg to existmg 
personal mterests, that there seems no excuse for our 
not gettmg ready to take those steps directly the war 
IS over How aie we to set about it ? First of all, the 
country should be divided mto regional units—not 
necessarily comcidmg with existmg counties or other 
admmistrative umts—each with a regional council 
responsible for the provision and coordination of the 
hospital, specialist and domicfiiary medical services 
within its area The local authorities withm the area 
the voluntary and provided hospitals, and the general 
practitioners should aU be represented on this council 
These regional councils should, while possessed of con¬ 
siderable local autonomy, be ultimately subordinate 
to the Mimstry of Health They should be concerned 
solely with problems of health The organisations 
should centre round a large hospital, preferable a teach 
mg hospital of the university type In all towns with 
populations of 10,000 or over there should be secondary 
hospitals staffed by salaried surgeons, physicians and 
specialists In the smaller towns there should be 
adequately but more simply eqmpped hospitals of the 
cottage-hospital type, staffed mostly or entirely by the 
local general practitioners Between the practitioners 
and these three grades of hospitals and the specialists 
connected therewith, there should bo full cooperation 
Through the family doctor all the auxihary health 
services—specialist service of all kinds as well as 
institutional amemties—should be mediated It i® 
likely, as it IS desirable, that the hospital will come 
to bo, m every area, the centre of local medical hfo 
and local hygienic effort At present there is a great 
leakage of energy and skill through the lack of coordina¬ 
tion between the hosp tals and the outside prnctitipners 
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on the one baud, and bet'ncen both and the pie's cnlivo 
health sernces on the othei The public sanitary 
sernces—tlie medical oHicers of health and then sub- 
oidinates—m tins countrj* liaae been, and aio, generally 
satisfactory, but prcscntuo medicine is now iccog- 
nised as havmg scope and potcntnhtios beyond those 
hitherto assigned to it It is becoming increasingly 
icahsed that most, even of the grai cst, diseases ha\ o 
relatiiely mmor and often remediable beginnings No 
serious steps are at present taken to lecogmse disease 
at this stage A careful periodic examination of each 
person, well or ill, -would, if cairied out by doctois 
adequately trained and equipped for the woik, have 
great preventiie value The greater part of ill health 
IS associated with faidty cm ironment or faulty habits 
of life It is therefore foolish cxtiaiagance to concen¬ 
trate on the paUiation of cmIs due to such causes the 
tune, energy and knowledge that might have been 
devoted to their prevention The problem needs to bo 
set out in due order—^first things first 


MEDICINE AND THE LAAV 


Concerning Coroners 

A PAMJAMEXTAnT question has revealed some doubt 
about the departmental control of coionei-s It seemed 
to suggest that, if there were complamt of the coroner 
for a county district, the power of the Lord Chan¬ 
cellor was ill defined and the power of the Home 
Office non-existent In reply the Attorney-General 
naturally referred to section 8 (1) of the Act of 1887 
“ The Lord Chancellor may, if he thinks fit, rcmov'c 
any coroner from his office for inability or misbehaviour 
M the discharge of his duty ’’ The Attorney-General 
hnefly outhned the Lord Chancellor’s piacticc When 
the latter formed the opimon that a complamt (if 
substantiated) would be such as to require the coionor’s 
■^^Moval, he would take the case up, giving the coronci 
a full opportumtv to deal with any charge made, and he 
decide judicially Under section 8 (2), of course, 
nlful neglect of duty is a statutory misdemeanour and 
the possible penalties is removal 
The official answer seems to leave uncertam the part 
ilayed by the Homo Office Suppose the complaint 
vere that the coroner was absentmg himself from his 
iistnct and leavmg no deputy available to attend to the 
fflquests for which his services may, in present circum- 
f often required It is ancient law tbit 

mabdity ” m a coroner to dwell m the extreme 
parts of the county so that he cannot convemently 
Zeroise the duties of his office Individuals are entitled 
to make a complamt to the Lord Chancellor He may 
not CMe to act as mvestigator of a case whereon he may 
have to adjudicate He would therefore presum- 
awy refer it for prima facie examination by the Home 
umce as the department ordmardy concerned with 
^tters affectmg coroners The recent parhamentary 
seems to hmt that the Home Office should not 
nereafter relapse mto inactivity but should mamtain a 
easonably strict standard and should do more than it 
^ brmg the mvestigated complamt before the 
ora Chancellor It is possible that the Home Office, 
preoccupied -with security matters, is unable to give full 
^ urgent affairs The difficulty, if 

Le, can doubtless be remedied depart- 
Attorney-General, at any rate, seems 
upfled with the statutory position 

^ unlikely to entertain at the moment 
baJo ® proposals of a controversial nature which 

ainon/'° toect relation to the war effort EHirther 
coroners is therefore indefinitely 
lesal 1 vexed question of medical versus 

Wno-kt remains where it Was left by the 

recallpS ^P“^fctee m 1936 The committee, it -will be 
Itrppp strong legal element m its composition 

sbn» 7 r?T“®““®^ that m future only barristers or sohcitors 
^ ^® coroners, and that, wherever 
coronal’a have had experience as deputy 

The T should have knowledge of forensic medicme 
Council anticipated the proposed 
onlv** decidmg in 1937 that in future 

JnehnnnT^''®*^ sohcitors should be ehgible for 

P tan coronerships The recent appomtment by 


the Middlesex county council of a coronei who is a doctoi 
and not a banister is thcrefoio tho more interesting 
Mr Ingleby Oddie, whoso book w'as noticed lately 
{Lancet, May 10, p COO), provides a rare example of tlie 
coronei who has not mcioly possessed the dual qualifica¬ 
tion (m medicme and law) but has actual!} practised 
both professions The Wiight committee seemed to 
place almost ns low' a value upon being thus doublv 
qualified as upon being qualified m medicine alone It 
may be admitted tliat, w hen a coronei stands upon the 
double qualification, one leg will usually be slrongei 
than the other It is believed to bo Mr Ingleb} Oddic’s 
conviction, based on long piactical experience, that if 
tho countiv wants the best colonel's, thev' should be 
doctors Ncithei profession can make an impnitial 
pronouncement on this issue 

One intriguing suggestion has lately boon made or 
revived The coroner’s functions aie closelv lelated to 
those of tho rcgistiation of deaths Modem health 
administration has given the medical officei of health an 
oveivvhchnmg inteiLst in the information which is, oi 
ought to bo, available to the icgistrars of biiths and 
deaths and in the careful exercise of their duties Would 
it make for greater social efficiency if he took these 
duties over ? 


The Rcconcluation of Medical Evidence 

Some weeks ago we discussed a claim foi peioonal 
injuries (Lancet, Maich 20, p 425) where the tiial 
judge liad criticised the callmg of a medical witness 
after a piehminarv order had been made for proceeding 
on agreed medical reports Ov erruhng him on grounds 
thcic mentioned, the Court of Appeal vindicated the 
value of medical cv'idence given orally in court and 
subjected to cross-exammation A solicitor has sent 
some couitcous comments on our discussion of the issues 
It was suggested that the plaintiff might feel scant 
confidence in the com'se of justice if lus own medical 
witnesses were told to haimomso their testrmonv vvith 
that of the defendant’s medical witnesses Oui corre¬ 
spondent less rhetoucallv observes that such an ordei 
w ould be ns vam as to tell the plamtiff to settle with the 
defendant out of court It would transgress the 
prmciple that not only must justice be done but it must 
also manifestly appear to be done He recalls a case 
from his own experience where, w'lthout authontv, the 
doctor of an mjured plaintiff “ agreed,” or purported 
to agree, a medical report with the defendant’s doctor 
The plamtiS’B sohcitor at once instructed a second doctor 
to examine, report and attend the court Expert 
witnesse^, it is plam, must be careful how they fraternise 
across No Man’s Land 

Our correspondent adds his frank misgivmgs about 
the existmg system as seen from the legal side Litiga¬ 
tion arismg out of personal mjuries has, he thinks, 

become so much a matter of tactics and techmque_m 

his own vernacular, such a ” racket ’’—that reforms 
reachmg beyond mere rules of procedure are now 
required “ The highly specialised medical witnesses 
(the medico-legal experts referred to m Knocker’s 
‘ Accidents m them Medico-legal Aspects ’), the policies 
ot certain insurance compames, the sharp, sometimes 
unscrupulous, practices of lawyers and the highlv com¬ 
plex state of the law (especially of workmen’s compensa- 
tion) are aU m some measure responsible for the existmg 
state of affairs He does not think that the facihties 
for brm^g m a medical referee to sit with the county- 
court judge as assessor m workmen’s compensation cases 
(on tne application of either employer or workman at a 
three-gumea fee) has substantially improved the 
detennmation of these disputes 

Our account of the case under discussion, bv the wav 
. spoke too compendiously of the prehmmary order “ that 
the parties should agree the medical reports ” -ks om 
correspondent pomts out, the full wordmg of the order 

injuries is “that medical 
leports be agreed if possible, and, faihng agreement, the 
medical evidence be lumted to ” a specified number of 
vntnesses on each side The himtation of the numbS 
of expert witnesses is an obvious step towards expeditmg 
the busmess of the courts and neutrahsmg the power of 
the pmse enjoyed by nch htigants Some 15 
ago the late Lord Tomhn, then a Chancery judge 
created a rule of practice which refused to admit more 
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Wlien most of the disciete services came mto existence, 
medicme had far less to offer than it has today The 
competent general practitioner was m a position to apply 
pietty much all the diagnostic and therapeutic knowledge 
at the disposal of the heahng art Major surgery and 
one or two specialties—such as ophthalmology—were 
outside his province , but for the rest varymg mdividual 
mtelhgence and judgment alone distmguished one doctor 
fiom another Thi n gs are very different now , with the 
best will m the world, no smgle practitioner can cover 
the whole field of therapeutic techmque , nor can the 
individual doctor provide for his patients the elaboiate 
machmery needed for the adequate mvestigation of any 
but trivial ailments So far as the well-to-do are con¬ 
cerned the difficulty is more or less effectively met by 
a sort of hierarchic departmentahsm, mvolvmg a aeries 
of expensive references to bacteriologists, raffiologists, 
biochemists and other specialists This complicated 
piocedure is obviously beyond the purchasmg capacity 
of the poor Moreover—though it has not been so 
generally realised—it is beyond the means of the great 
majority of professional and other middle-class people 
The possibfiity of brmgmg the resources of modern 
medicme and surgery withm the reach of the poor has 
been demonstrated by the voluntary hospitals of our 
great cities , and the new staff-salaried hospitals of the 
coimty and borough health authorities are rapidly 
following m their steps The hospital habit is growing 
in all classes, and it is difficult to imagme any really 
effective alternative method whereby speciahst treat¬ 
ment—^major surgery, electrotherapeutics, dentistry 
and the hke—and modern diagnostic techmque can be 
brought withm the reach of the bulk of those who 
need them. 

the EDUCATIONAL BACKGROUND OF PRACTICE 

Medical science and medical practice are not the same 
thmg Theie is a time lag between them so that real 
progress may take place m the one without any comcident 
apparent change in the other Bare mdeed is the faculty 
for applymg newly acquired knowledge to the solution 
of old and famihar problems Moreover, mtangible 
thmgs figure so largely m the therapy of the successful 
physician that he is mclmed to be almost mdffierent to 
spectacular advances m the physical sciences even when 
they have obvious relevance to human physiology It 
was Samuel Butler who, half a century ago, said, “ A 
physician’s physiology has much the same relation to his 
power of healing as a dene’s divimty has to his power of 
influencing conduct ” A century earher Colton, another 
cynical reahst, wrote “ No men despise physic so much 
as physicians, because no men so thoroughly understand 
how little it can perform ” 

Is the new doctor no advance on the doctor of the last 
or of the penultimate generation ? Can he and does he 
do no more for a sick patient ? Well, the physiologists 
and the research scientists have, during the early part 
of this century and the years immediately precedmg it, 
given us a lot of very handsome presents They have 
discovered and brought to our notice many vitally 
important thmgs of which previously we had not the 
slightest knowledge the microscope did not reveal 
their existence, nor did the test-tubes and chemical 
balances give any hint of them Our knowledge of the 
endoerme glands, of the hormones, of the vitamms, is 
all new smee I was a student, yet already it is impossible 
to take seriously a therapeutic techmque which takes no 
account of the elaborate chemical control that plays so 
essential a part in harmomsmg our cellular and structural 
activities 

There is, happily, mcreasmg recogmtion of the part 
played by general, ns distmguishedfromspeciflc, causes of 
disease Germ huntmg is not the medical sport of the 
moment Enthusiasts are givmg far more attention to 
nutritional and other environmental conditions The 
doctor’s job tends to make him somewhat contemptuous 
of generalisations , therefore, few practismg physicians 
are found m the ranks of political extremists But 
today reahstic evidence—some furnished by laboratorv 
research, some by duect observation of the men, women 
and children with whom the mdividual doctor is brought 
into contact—IS drivmg more and more intelligent 
members of the profession towards the socio-political 
left Almost anv week one can find m the pages of the 


Lancet or the British Medical Joufnal statements of fact 
and sober expressions of opinion far more root-disturbmg 
than anything more tendentiously expressed m the 
Daily Worker 

It is not to curative medicme but to social hygiene 
and geneial economic advance that we mainly owe the 
fall in our national death-rate from 18 per 1000 at the 
beginmng of the century to under 12 per 1000 m 1934, 
and the fall in our infantile death-rate to httle more than 
a third of the figure at which it stood fifty years ago It 
IS towards the raismg of the general level of health- 
psychic as well as physical—rather than towards the 
securmg of some shght extension of the length of mdi 
vidual life, that medical and hygiemc enthusiasm is now 
bemg gradually diverted Eecent physiological dis 
coveries afford much scientific ground on which to build 

The average general practitioner of today is as know 
ledgable as were his ancestors , but it is as an instructor 
in the art of personal and domestic hygiene, as a skilled 
diagnostician, and as a trained all-round emergency man, 
that he could, m the twentieth century, most helpfullj 
play a part m an orgamsed medical service That is 
where a man’s doctor ought to be useful, but he has not 
been tramed to help in this way When he comes from 
his medical school, the young medico knows no more 
than the average layman about the art of healthy hvmg 
He thinks m terms of suppuration, pneumoma, cohtis, 
neoplasm, septicaemia, physical lesions, ulceration and 
so on What we want is a new kmd of family doctor, 
one who knows all about these thmgs I have mentioned, 
but knows also, and is more fundamentally concerned 
with, real personal health—^the art of bemg whole, hale, 
ahve The basic teachmg of the medical student should 
aim at eqmppmg him with such knowledge and with 
such a scientific attitude of mmd as will enable him to 
recognise the beginnings of serious disease, mental as 
well as bodily It should make him competent to give 
adequate treatment to his patients suffering from 
ailments which do not call for specialist skill It should 
make him familiar with personal hygiene and preventive 
medicine , thus enabhng him to be of real service to his 
patients, both in the preservation and m the recovery 
of health 

THE REGIONAL PATTERN 


Meantime, we can make a good start with the material 
and personnel we have, if we will but knock the organisa 
tion of the health services mto shape The first steps 
towards the materiahsation of a truly national medical 
service are so obvious and—compared with our present 
daily national expenditure—so collectively mexpensive, 
while at the same tune so httle disturbmg to existing 
personal mterests, that there seems no excuse for our 
not gettmg ready to take those steps directly the war 
is over How are we to set about it ? First of all, the 
country should be divided into regional units—not 
necessarily comciding with existmg counties or other 
admmistrative umts—each with a regional council 
responsible for the provision and coordmation of the 
hospital, speciahst and domiciliary medical services 
within its area The local authorities withm the area, 
the voluntary and provided hospitals, and the general 
practitioners should all bo represented on this council 
These regional councils should, while possessed of con¬ 
siderable local autonomy, be ultimately subordinate 
to the Mimstry of Health They should be concerned 
solely with problems of health The organisations 
should centre round a large hospital, preferable a teach 
ing hospital of the university type In all towns with 
populations of 10,000 or over there should be secondary 
hospitals staffed by salaried surgeons, physicians and 
speciahsts In the smaller towns there should be 
adequately but more simply eqmpped hospitals of the 
cottage-hospital type, staffed mostly or entirely by the 
local general practitioners Between the practitioners 
and these three grades of hospitals and the speciahsts 
connected therewith, there should be full cooperation. 
Through the family doctor aU the auxihary health 
services—specialist service of all kmds as Well as 
institutional amemties^bould be mediated It is 
likely as it IS desirable, that the hospital will come 
to be m every area, the centre of local medical hfo 
and local hygiemc effort At present there is a great 
leakage of energy and skill through the lack of coordma¬ 
tion between the bosp tals and the outside practitioners 
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council Di Howard denied in eiidence that he had 
committed adulteir The council directed that his name 
be erased 

An Educatioml Problem 

The council heard an oial leport fiom Col H L Tidy, 
chairman of the Education Committee, of a complaint 
which had been received thiough the Board of Education 
from a ]omt committee of teachei-s m secondaiv schools 
This committee stated that medical schools weie lumtmg 
the number of students whom thev would admit to the 
prcchmcal courses m anatomv and phvsiologv on a highei 
school certificate, and were adnsmg parents to send their 
children to a medical school directly aftei matriculation 
so that thev would leave their secondary schools at 17 
instead of contmiun^ to the higher school certificate 

The objections the joint committee raised seemed, 
Colonel Tidv ohseried, to rest on diffeient and mcon- 
sistent grounds It first said that the proposal of the 
medical schools would, if carried out, have a haimful 
effect on sixth-form science work , then it criticised the 
recommendation of the medical schools that the bovs 
should contmue their general education between matricu¬ 
lation and entry to medical school (m accordance with a 
recommendation of the G M C ), savmg that to do so 
would be a waste of time that medical students ought to 
come to their medical studies as quichJv as possible, and 
that to contmue general education after matriculation 
affected their chances as candidates for State scholarslups 
The committee was therefore at the same tune askmg for 
assistance to prevent the medical schools from encourag¬ 
ing boys to enter imm ediately after matriculation, and 
complaimng at the proposal that thev should contmue 
their general education It overlooked that if a bov 
staved at school to take the highei certificate he must 
occupy two years m chemistry, phvsics and biology , 
whereas at a medical school he could get through those 
subjects m a year It was in fact, askmg to have it 
both wavs The G C decided not to mtervene 

The Pharmacopoeia 

Dr David Campbell, chairman of the Phaimacopoeia 
Committee said that sales of the B P 1932 had reached 
o^rlv 50,000 The third Addendum had become 
official at the begmmng of this year , amendments had 
been made in it to conform with emergency action taken 
to conserve stocks of certam materials A fourth 
Addendum, now m proof, would include amendments 
already made official, certam new monographs prepared 
for the next B P , amendments relating to glvcerm, and 
m appendix describing levised sterilisation procedures 
■tuePharmacopoeia Co mmis sion, workmgm collaboration 
With the war emergency formulary committee of the 
^tuustry of Health and the therapeutic requirements 
conr^ttee of the Medical Besearcb Council, had pre¬ 
pared a further list of approved non-proprietary names 
wr certam substances now bemg man^actured m Great 

a hoped that these names would be generally 

aaopted These names would be used m the B P for 
such substances as were later mcluded 


Coago Doctor — ^Havmg spent what be regards as the 
fflost mterestmg ten years of bis life as a nussionary 
octorm the Belgian Congo, Dr W E Davis, an American, 
M written a hvelv and entertammg hook about his 
there (“ Congo Doctor ” EobertHale Pp 
“ ^ Despite competition from witch-doctors he 

have kept his end up pretty well, tourmg the coun¬ 
try,mjectmg sufferers from yaws with neosalvarsan, 
forrn ^ ^ hospital teams of native boys and per- 
numerous feats of major surgery under prumtive 
wtionsattwo dollars a tune Kot every English or 
builf surgeon would care to operate m a crazdv 
darI,T,*^'^“ dmmg a tropical storm and m almost total 
whm it may be necessary to lean over the 
thp otomised patient m order to keep the ram out of 
lus cavity Dr Davis modestly attributes 

PatienT mortahty to the toughness of Ins 

almr.ci''?’ “ they can suryive infancy can surviye 
He ^Here must he more to it than that 

evidpT,^o°^F hi^elf for idleness, but there is httle 
estn-Tippri ^ hook, which describes a variety of 
and mcludmg an elephant hunt, 

trated with some excellent photographs 


In England 


.I Rumung Commentary by Pcrqyaictic Correspondents 

It was said that the late Loid Sahshnrv once desciibod 
a certam daily as a paper published by office hovs for 
office hovs and further referred—which I beg leave to 
doubt—to the scientific w eeklv, w hich I wfil disgiuse as 
Phttsts, as a journal edited bv madmen for madmen 
I wonder what the noble loid would have called a tiade 
journal which has just come into mv hands * Cecil 
Bhodes said that umversitv dons aie childien m finance 
hut any don who got hold of this join ml I am talking 
about, assummg he could lead it, might he excused for 
dubbing business men as children m their illusions 
Just as childien see them toy engmes as stieam-hne 
locomotives, husmess men see the business which thev 
have created or mhented as the chief pillai of the 
economic system I remembei strollmg one dav fiom 
the hactcriologv department of a hig works into the 
manager’s lavatory to find nearly ail the important 
memhers of the tablet-picssmg department grmdmg up 
tablets of aspmm made hv rival films to see how thev 
“ took up ” m water compared with the firm’s own 
tablet It was clear that things weren’t going well 
The film’s tablet refused to take up “ Dash it all ” 
said the managmg director, “ oui tablet must be the best 
IT'c make it ” I don’t know how it all ended , I left the 
firm shortly afterwards But the memory has explamed 
foi me some of the more lurid advertisements I have lead 
oi the shortcommgs of commodities I hav e too trustmglv 
bought on trade descriptions It is an optimist who 
believes the pictures on the seed packets This tram of 
thought was staited by an article in tins tiade journal 
about the child’s dUomma at the sweetshop, which seems 
to be “ A penny ain’t much good today Alight as well 
put it in the Spitfire collection ” The writer suggests 
that the Government, which recently subsidised railways, 
public utihties and foods might " subsidise sweets for 
kiddies ” Ivor is this all There is a fuU-blown article 
on the importance of cheap sweets from a nutritional 
viewpomt bv two scientific blokes—one of them an “ old 
friend of mme ”—with more letters after then? names 
than Goermg has medals on lus chest (oi is it bosom ®) 
.\nd this article—all decked up m lov elv teims such as 
disaccharides, carbohydrates, Mtanuns, reducing sugars 
and protems—is out to show that “ children have a 
cravmg for sugar, the mtensity of whiclf increases if this 
real want is not catered for ” So a ciav mg mdicates a 
real want, does it ° Ha 1 A httle lowei down, “ Toung 
cluldren not only require a sufficiency of these various 
nutrients, but appear to have a special need for sugar, 
as opposed to starch ” The leal want has become a 
special need and there are furthei steps m the develop¬ 
ment of a cravmg mto a necessity AH I can sav is, 
this IS most unfair to me For foi tv years now whenever 
I have had a ticklish report to write I get a cranng for 
sweets and cigarettes, and m the palmv days of peace I 
used to sit with a tm of sweets on one side of me and a 
box of cigarettes on the other When mv tongue got so 
plasmolvsed with the sugar that it hurt I gave it a rest 
and started m on the cigarettes When mv pharynx 
was thoroughly kippered I went back to sweets And so 
da capo al fino I haven’t been able to buv a boded 
sweet or a cigarette for months and my temper and 
output have suffered Do you think that I could get 
the appropriate journals to publish aiticles pressing on 
the Government the urgent need of providmg cheap 
sweets and cigarettes for peripatetic correspondents ^ 
Well why not ’ I’ve known the Mmistry of Food do 
strange thmgs m mv tune But I’m afraid they will 
regard mv cravmg for sweets and that of mv juvemle 
feUow sufferers with a cold and unsympathetic eve 
* * # 

There is a good'deal of human mterest to be found in 
exa minin g recruits at mdthcal boards Seated m no 4 
booth one afternoon I asked a young man, “ Are vou 
w ell ® ” “ Tes,” he rephed pohtelv, “how’s vouiself » ” 

I realised then the wisdom of the chauman’s invariable 
gambit which mvites no such lejomder And his 
‘ You’re very well, my man, aren t vou ^ ” can be 
coimted on to strengthen weak hearts white hvers and 
trembhng knees , it needs a brave oi desperate neurotic 



766 the la>cet] 


GENERAL JEEDICAL COUNCIL 


[JUNE 14, 1941 


than two expert witnesses unless there were special 
reasons to the contrary His brethren on the Chancery- 
bench adopted the rule but, as the House of Lords 
indicated in the British Celanese v Courtaulds htigation, 
the caUing of iirelevant expert evidence can still be an 
abuse Medical witnesses are more frequently seen in 
the King’s Bench division and the county courts than 
on the Chancery side, and there has occasionally been a 
tendency to invite a jury to decide according to the 
numeiical preponderance of doctors on one side or the 
other But jury cases grou fewer and fewer , it is the 
judge who now usually has to decide the facts as well as 
the lav Both the High Court and the Court of Appeal 
have statutory power to call in the aid of “ one or more 
assessors specially qualified " , but neither this nor anv 
other method has vet done much to supersede the 
prolonged vrangle ovei disputed facts to which profes¬ 
sional V itnesses must make then contribution 


UNITED STATES OF AMERICA 


Glass, lesearch secretary of the Population Investigation 
Committee of Great Britam, denounced the population 
policy of Germany and Italy as being “ merely part of an 
imperialist and expansiomst policy ” In 1927 Mussolini 
had said ‘ ‘ to count for something m the world Italy must 
have a population of at least sixty millions by ID50” 
He commended the population policy of Sweden Mr 
Frank Lorimer, professor of population studies at 
American University, welcomed the cessation of popuh 
tion growth in the Umted States but regarded with mis 
giving the trend toward a rapid fall in population To 
assure the future of the nation conditions must be created 
that will lead educated parents in the broad middle 
classes of America to have families of 4, 5 or 0 children 
A world order -without wai must be built, for war is a 
double jeopardy—^it destroys lives and prevents birtlis 
Economic depressions must be controlled by planning 
since the automatic controls assumed in classical theory 
no longer guarantee stability It must be made possible 
for young patents to start a family without disastioua 
results to their standards of living 


contaotnated sulphathiazolb tablets 

Fob three months there ha-ve been widelv distributed 
a number of tablets of sulphathiazole which m manu¬ 
facture were accidentallv contammated with pheno- 
baibital The company responsible has known about 
the mistake since Dec 20 However, the U S Pood 
and Drug Admmistration did not learn what was happen¬ 
ing until March 20 and then learned not from the com¬ 
pany but from the Health Department of Boston The 
American Medical Association became aware of the 
accident through a leport received on March 20 Both 
of these national orgamsations took prompt measures 
to discover the three Jots of contammated tablets and to 
warn physicians agamst their use but all tablets have not 
yet been found The amount of phenobarbital m each 
tablet IS not constant A few patients are knov n to have 
slept from 36 to 48 houi’s One patient, on the other 
hand, took four tablets, one every 3 hours, and meielj’- 
felt drowsy 

VOLUNTARY- HEALTH INSURANCE 

It was on Feb 5 that the supreme court found the 
Ameiican Medical Association and the Medical Society 
of the District of Columbia guilty of conspiring to 
restrain “ trade ” of the Group Health Association of 
Washington, D 0 ^ A fev days before Group Health 
Cooperative, Inc , of New York City, held its formal 
opemng The subscription rate is §24 a year or $18 
when a gioup is admitted There are about 250 physi¬ 
cians whose ser-vices are a-i ailable under the plan The 
medical ad-visory board under the chairmanship of Dr 
Kingsley Roberts reads like a medical Who’s Who of 
New York City and includes the professors of medicme 
both of Cornell and Columbia medical schools 


ASIEBlCAN eugenics SOCIETY 
This society held its spring conference and fifteenth 
annual meetmg in New York City on March 31 In the 
mormng the subject for discussion was recent advances 
m knowledge of human heredity Dr E J Humphreys, 
director of research at Letchworth Village, and editor 
of the American Journal of Menial Deficiency, re-viewed 
the literature, and Di William Allan, founder of the 
Family Record Office of Charlotte, North Carolina, 
stated the arguments for studying human hereditary 
disease Since so little is kno-wn about the inheritance 
of disease, the best place to begin such a study is, he 
thmks, -with those diseases that wreck childhood, such 
as bhndness, deafness, crippling and defects of the 
central nervous system Women are prepared to accept 
the discipline of contraception rather than face the risk 
of gmng birth to such defective children Rublic- 
heahh departments should make themselves responsible 
for the collection of fanulv records through vhich the 
mechamsm of hereditv can h# studied and by which 
ad-vice can he given to prospective parents 

In the afternoon discussion centred around the need 
for a population policv Mr Frederick Osborn described 
the task of eugemes as being the reduction m the number 
of defective persons and an mcrease in the projmrtion of 
people born capable of being leaders Mr David V 
1 See Lcncel Hnj 24 1911, P 075 


GENERAL MEDICAL COUNCIL 

SUiBIEB SESSION, MAY 27-28, 1941 
{Concluded from p 733) 

As a result of reports from the Dental Boaid tlii 
registrar was directed to erase from the Dentists Begiski 
the names of James Harold Hill and John Haiold Smitli 
and to restore the name of Albeit Stanworth 


Charges against Medical Practitioners 
The council then considered a number of charge! 
aiising from drunkenness, either in civilian or in Ann? 
life Four of these had oiigm in general courts martial 
vhich had ordered dismissal from the Service In no 
case, however, was the name erased from the register 
The council directed the erasure of the name of Horatio 
Matthews, registered as of 30 Harley Street, London, 
W 1, M D Glasg, 1910, who had been summoned in 
May, 1940, on charges of advertising an ophthalmic 
ser-vice At that healing {Lancet, 1940, 1, 1057) tnc 
charges had been found proved, hut judgment had been 
postponed until this session Dr Matthews did not 
attend and was not represented, and the matter was 
discussed in camera , 

The council also duected the eiasuie of the name ol 
Arthur John Ireland legisteied as of Stone Hurst, 
Tunstall, Staffs, M C P & S Ont, 1020, who had been 
convicted at the Chester Assizes of givmg false informa 
tion concerning a birth and of makmg a false statement 
in a notice required to be made hy a public general Act 
of Parliament Tins was the “ Ladv Haldon baby case 
Dr Ireland attended, accompanied by Mr George 
Rankes, counsel, who pleaded on respondent’s benalt 
that he had been deceived by his wife and had got 
nothing out of his false certificate He was now in tlie 
RAMO ^ „ , 

James Leslie Hill, registered as of 30, Chepstow Boart, 
Neivport, Mon, MB Edin , 1917, had been summoned 
to appear before tbe council as the lesult of a divorce 
action which had proved him guilty of adultery with a 
married woman, Gwenda Margaret Watson, -i^th lyhom 
he had stood in professional relationship at all materia 
times Dr HiU said in evidence that the professional 
lelationship had not begun until a year aftoi the adulter 
ous relationship Mr Oswald Hempson, solicitor, ^ho 
represented him, submitted that for a registered medica 
practitioner to attend his mistiess was not infamous 
conduct Havmg considered all the facts, however, the 
council directed the erasure of Dr Hill’s name 

Richard Christopher Howard, registered as of 104, 
Harley Stieet, London, W1 MR C S Eng , 1024, had 
been summoned to appeal on a similai charge The 
complainant, Mr Hart-Davis, was accompanied by Sir 
L D Woolfe solicitor, who said that m the divorce 
proceedings, after the petitioner had given CMdencc that 
the doctor had on several occasions stayed at the 
netitioner’s bmise during Ins absence and occupied the 
bedroom next to that of the w ifo, and had stayed w itli 
her at a Yorkshire hotel, the doctor had not further 
roo the case His solicitors had admitted on liis 

behalf the matters with which he was cliarged before the 
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L.e66ers to tlie Editor 


RESEARCH IN THE E M S 

Sir, —^The suggestion in i our leiding article that 
roluntaiy ivorhers could he used in emergency hospitals 
to help m research has been amply confirmed by our 
aspenence At the begmmng of the war it ivas ohnous 
that if aU notes from our neurological imit -were sent to 
the Slmistrr of Pensions uncopied much valuable research 
material would be wasted Apphcation was therefore 
made to the local Bed Cross, TAD, and 'W V S organ¬ 
isations, and they provided us, over a period of eighteen 
months, with about a dozen typists domg voluntarv 
part-time work Some of these, of course, have been 
transient In all, the workmg hours they contiibuted 
amoimted approsimatelv to the sen ices of one and a 
half full-time workers a week They were placed under 
the supervision of the only full-time secretary piovided 
for the neurological umt As a result, at the end of the 
eighteen months, we have the complete records of some 
2500 patients tvped and filed A typed copv has also 
been sent to the Ministry of Pensions , the doctor himself 
E allowed to keep his ongmal notes for his private use 

Sntfon, Surrev LouiS MlNSKI 


CONGENITAL PYLORIC STENOSIS 

Sir, —I am m complete agreement with Dr Burnet 
when he savs that a tumour is always piesent m pyloric 
stenosis My paper dealt with that disease It was 
concerned with the response ohtamed with Eumydrm m 
relation to hospital treatment, and its chief aun was to 
fccover any way, other than trial and error, whereby 
a conid he predicted how a given mfant ivith pyloric 
stenosis would respond Otherwise I would have made 
It clear that a tumour, so called, was palpated in every 
case m the report, not hv one, hut by two or more. 
In every case, that is, but one This child 
teued to respond to medical treatment and was success- 
luly operated on It seems I should have made llus 
clear 

That pylonc stenosis can be cured by medical treat¬ 
ment was established before anv satisfactory operation 
was devised, and of course long before eumvdrm was used 
4o mamtam otherwise is to suggest that the disease has 
mr years been almost unknown in (say) Stockholm and 
where on the other hand spasm is frequent, 
r that infants with “ true* ” stenosis frequently present 
at one children’s hospital m (say) London, 
at another a proportionate number come with 
P^torospasm, and that stenosis seldom occurs 

does, as Dr Burnet suggests, mdeed dimmish 
ofthe pylorus , and the hypertrophic condition 
rpl, ^ ™tiscle resolves Eammstedt’s operation also 
AaeTes the spasm It does not, I am sure Dr Burnet 
erf hypertrophy, which as he savs “ may 

stomach and even the oesophagus ” , yet 
■r^JTcrtrophy also resolves, and very qmckly 
ihether the spafem should be reheved by medical 
of mterference is a matter of opmion, and often 

juagment, and I have not found it one that can he 
etenamed by palpatmg the abdomen 

Hatley Street VT 1 EH DoBBS 

articles by Helen Mackay and R H 
witl, p treatment of congemtal pylonc stenosis 

for raise two extremely unportant pomts 

m ^namely, the mcidence of gasteo-enteritis 

® hospitals, and the relative merits of eumy- 
Pvlnmt: °P®intion m the treatment of the hypertrophied 
amooir established that the death-rate 

«umvdim X “i hospital m this country with 

' and 13%, hut where eumydrm fails 

between death-rate rises to a figure 

4s gastrn chief cause of death is given 

as inpfw^^^x operation has been chosen 

in nacop of treatment the death-rate vanes from 
Ireate^ h^pItM 25% m those 

Parf surgicaUv durmg the 

SospitM^ ani Paddmgton Green Children’s 

pwai and the Willesden General Hospital by four 


surgeons mcludmg one of us (P W M P ) there weie 
10 deaths, a mortality of 14%, and of these 0 were 
deaths from gastro-entcntis The other causes of death 
were convulsions (2), bronchitis (1), and mamtion (I) 
No surgical catastrophes such as hremonhage or peii- 
tonitis occurred All the infants were operated upon 
under open ethei anaisthesia 

We do not expect that aU infants sufiermg from this 
condition will survive but we think that the death-iate 
could be kept at a very low level provided that (1) we 
can reduce the mcidencc of gastro-enteritis and (2) an 
unhurried preoperative preparation of about 48 hours 
IS followed by a careful surgical techmque Cooperation 
between physician and surgeon has "with us alwavs been 
most mtimate and is considcied essential Theie is 
no mystery m the Bammstedt operation nor is any 
exceptional skill required Any good geneial surgeon 
should he able to ohtam successful results as long as a 
few simple technical pomts are studied and followed 

The mcidence of infective gastro-enteritis is a disgrace 
to our children’s hospitals and the risk must he abolished 
Possible ways and means are 

(1) Medical treatment at home % 

(2) Discharge from hospital of operation cases as early as 
possible 

(3) Provision of separate rooms or cubicles with strict 
nursing precautions such os the use of masks aftd careful 
aseptic techmque The ideal of course is to have special day 
and night nurses 

Duimg 1938 two glass enclosed cubicles were constructed 
for us at the WiUesden General Hospital m the children’s 
ward Since then mil cases only one death has occurred 
This IS an encouragmg sign and we beheve with further 
experience w e shall he able further to reduce the death- 
iate to 5% 01 less 

What IS the future outlook in the two methods ^ 
After operation a healthy normal infancy and childhood 
IS expected and follows Can we be told of the late 
results of eumydrm treatment ? Are these children moie 
hable to gastric upsets and attacks of vomitmg ’ Oui 
own small experience of eumydrm has been disappomtmg 
and no case has as yet been made out for its enthusiastic 
adoption 

We do not heheve such a condition as pvlorospasm 
exists It is a refuge diagnosis 

Pearse Williaais 

W impolc Street, W 1 P« W. M Pratt 


“ SHOCK” 

Snt,—In his mterestmg paper on civihan psvchiatric 
air-raid casualties {Lancet, May 31, p 686) Dr Pehx 
Brown says, “ The symptoms m mild cases of shock are 
tiemor, sometimes violent, dilated pupils, and tachv- 
cardia, with an emotional state of fear ” These 

symptoms are however the classic mdications of fear, 
and m a later sentence Dr Brown speaks of them as a 
“ fear reaction ” The treatment he prescribes (detailed 
history, reassurance sedatives) is the treatment for 
frightened people I suggest that it is undesirable to 
allow the word “ shock ” to become a medical diagnosis 
The term shock, without qualification, means an 
event not a condition , although when qualified by an 
adjective it may mdicate a condition, as m ” surgical 
shock ” But “ shock ” or “ nervous shock ” as a 
diagnosis of a medical state possesses no medical pie- 
cision and does not describe any condition for which 
other tenmnology is not available and more appropiiate 

Bomb-shock ” is another diagnosis which is now hem'>- 
freely used by medical practitioners All these terms 
—which are hemg employed for a variety of mental 
statoA—are descendants of that unhappy familv which 
included railway spme, traumatic neurasthema and 
^ell-shock, now largely deprived of their respectabihtv 
cases described by Dr Brown as “ acute, emotional 
shock are simply instances of excessive fear reaction 
and they are ocenremg m some numbers If the plain 
Enghsh IS thought to be too cruel a description for them 
I have elsewhere suggested the word “ hyperphohosis ” 
(yr^P^o/Jor terr^ed) as one which mdicates the grout) 
of svmptoms but, unlike the other terms makes no 
to their astiologv It is an mterestme^ 
thought that m former wars soldiers displavm" this 
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to disappoint hun Tlie occupations of the recruits in 
an industiial district provide a catalogue of the myriad 
processes of modern industry An odd and unexpected 
job IS that of “ caller-up ” He is the engme-dnvei’s 
alaim-clock His whole occupation is to cycle from 
house-to-house wakmg engme-c^rivers and he must not 
leave until his quarry shows himself at door or window 
A tiichologist proved moie puzzlmg until I noticed his 
look of piofessional pity for my spaisely covered scalp 
“ Hairdresser,” I asked ? “ Haii-speciahst,” he re¬ 

plied I remembered when, as a boy, I was trying to 
make conversation with the youth who was cutting my 
hail, and commentmg on the emptiness of the shop said 
I thought barbers were always busy on Saturdays 
“ Barbers may be,” he had told me, haughtdy, “ but 
hairdiesseis are not ” Prom barber to hairdresser to 
trichologist, from clerk to stenographer to secretary , 
from undertaker to funeral-furnisher to mortician It 
IS natural that one should wish to magnify the digmty of 
one’s lahoui but too often the importance of the work 
vanes inveisely with the sonority of its title 
% * ♦ 

The private doctor tries to do what is best for his 
patient as a ciCizen he has a further duty to the 
commumty If he becomes a state doctor he may fin d 
incieasmgly that the interests of his patient and of the 
community are not identical, for to the state the herd is 
more important than the individual I sit in my garden 
and watch the sdvei balloons studdmg the blue sky 
Thev denote for me a fractional increase in security 
over that my colleagues, equally virtuous and more 
distinguished, enjoy in a neighbourmg city Yet the 
balloons contmue to protect my unworthy head because 
I live near a taiget which the Air Mimstry judges to be 
of high value to the community Take a clinical example 
If I want to unmumse a private patient agamst diph¬ 
theria I inject him with 0 2c cm of alum-precipitated 
toxoid and some weeks later inject another 0 5c cm 
Then, if my patient and I wish to be certain of his 
absolute unmumty I determine, m three months tune, 
that he is Schick-negative If, however, I work for the 
state I give Ole cm , followed by 0 3 c cm and need not 
ivoiry about the Schick test The held is primarily 
interested in protecting itself and if theie is a certam 
peicentage of Schick-negative indinduals m the com¬ 
munity diphthena epidemics are baulked just as refrac- 
toiv muscle-fibres inhibit those waves of contraction 
that not around,the auricle So a handful of Schick- 
positive reactors after unmumsation makes no matter 
Sometimes, of course, the mterests of the commumty are 
identical with those of the mdividual (the Scliick- 
negative person after state immunisation) , often thev 
embrace his interests m comcidental fashion (myself and 
the balloons), sometimes they are m partial conflict with 
the individual’s good (the Schick-positive person after 
state immunisation) , often, as m war, the community 
demands the extmction of the mdividual as the price of 
its own survival—i e , absolute conflict Medicine, like 
religion and art, places a high value on the mdividual 
It may be difficult in a state medical service, but it should 
not be impossible, to leconcile these conflicting loyalties 
^ 

The disparity m the ratio of doctor to civilian-patients 
and doctor to service-patients arouses much comment 
The difference between the 1 to 2600 and the 1 to 250 is 
too considerable to escape attention There are reasons 
for the gieater service needs which are self-evident, the 
Forces must provide for all possible emergency reqiuie- 
ments , must allow of personal medical supervision and 
daily contact with a small group of men , and must 
spare a good margm of tune for matters of organisation 
and routme (these forms m duplicate, m triplicate, in 
quadmpheate and even occasionally m quintiphcate) 
One Intel estmg consideration arises how many persons 
can one doctor be expected to look after in any sort of 
medical service—m health and in sickness in prevention 
and cure children and adults ?• Mv guess is 1500 , and 
he should be expected to mamtam a decent standard of 
climcal practice Plans for 3000 patients to each doctor 
seem likelv to debase our present performance rather 
than enhance it 

nc * * 

“ Thev can’t take this from us ” It is thirteen years 
since I fii-st lieaid this phiase and it was spoken by an 


old woman She was seated on a kitchen-chair outside 
hei back-door and m the shadow of her house The dav 
was Whit Monday and the sunshme was brilliant, the 
hack yard was squahd bub her gaze rested on the beauty 
of an apple tree m full bloom “ They can’t take thi? 
from us ” As I drove away I wondered who were 
“ they ” She was the widow of a patten-maker who 
had worked m the foundry at the hottom of the road 
A foundry which had m the ’80’s made for its owner a 
fortune, a kmghthood and a country estate Wlien 
work was plentiful, wages were good but m had tunes 
even the skilled workmen, the old hands, were stood off 
There were no retaimng fees, no pensions, no sick par 
and no workmen’s compensation It was the heyday of 
larssez fairc In good times and bad these thnftv, 
decent folk brought up their famdies , they were of 
necessity thrifty and decent since for those who were not 
there remamed only the Poor Law At any time sick 
ness and unemployment and death, dread trinity of 
terror, might come upon them and they had no reserves 
“ They ” then, were the forces of insecurity Smee there 
IS little evil which has not its counterpart of good, their 
pleasures were simple and satisfying Human relation 
ships, rehgion, fruit-trees in blossom, a day’s fishing, a 
few hooks—the things that could not easily be taken 
from them The upper and middle classes m England, 
the millions of large and lesser Forsytes, had, for the most 
pait, not known this vital msecurity for a hundred years 
Not until 1040 Prance had fallen The mvasion was 
expected , property, stocks and shares, position, the 
family—all were threatened I heard my phrase agam 
but on the lips of a different social class A distinguished 
psychiatrist sat m my garden, looking beyond the apple 
trees, and said “ A dispassionate observer would say the 
position was hopeless ” , and then setthng down more 
easily m his deck-chair, and bnngmg the apple trees mto 
focus, he added, “ But even the Nazis can’t take this 
moment from us ” . 


“ How can my countrymen ever be civilised or even 
efficienb,” asked the Italian returmng fiom America^ 
“ while they will call each other ‘ illustrissimo ingegnerc 
or ‘ eccellentissimo dottore ’ ? ” We m England con 
gratulate ourselves on having escaped this extravagance 
as we have avoided the pompous rigmarole of Geheun 
sanitatsrat or Frau Professor Doktor In fact we have 
gone to the other extreme of modesty where all parade of 
professional idiosyncrasies is excluded from social life 
The lawyer leaves off his wig when he comes from court 
and the doctor hides Ins impedimenta in a hag that is no 
longer a tell-tale black But while we keep styles and 
titles to a minimum m our talk, we spread them un 
rationed across envelopes The harmless Dr or Mr oi 
pohte conversation is transfoimed mto the meamngless 
vestigial appendage Esq No one utters this mystic 
word It carries no recogmtion of sei vices rendered or 
qualifications achieved The dictionary defines it as 
“ an aspirant to kmghthood ” But wiite it we must 
every time we address a letter The imtials of a recog 
nised diploma or “decoration ought to be distinction 
enough without it These days of general economy iina 
plain dealmg offer an opportunity for abolishmg the 
fetish Surgeons have so long been proud to r^ain 
plain “ Mr ” that they might set the example Womu 
not “ John Hunter, F R O S ” look sensible, respccttoi 
and sufficient on the outside of an envelope ? 

The war is pioviding us with some conversationfll 
gambits I was startled to hear a well-mannered frienu 
remarking to a comparative strangei “ And how 
off for clothes ? ” A more matey comment came from a Indv 
in the Mile End Road “ That’s a nice bit of marg you w 
wearing, duckv How many coups did you give for that 


Alerts let in Air —At a large children s hospital the 
aimistry of Health, rightly raid-i^ded, has forbidden the 
use of any but ground-floor wards This has led to much 
overcrowding, and members of the staff have been con¬ 
cerned about difficulties of ventilation Thanks to one of 
the odd compensations of war these fears arc misplaced 
mhe Tnation mves it as her opinion that ventilation has 
neverbeerbe^rer , as the mghtly alert sounds the light s 
ar Jput out and all the w indow s ai e opened to their fullest 
eSent It’s an ill air v here nothing s to bo gained 
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due to tlie accumulation of piecipitated acetylsulpha- 
pvnclme m the form of uroliths u luch may cause complete 
obstruction of uimarv excretion In the case of sulpha- 
thiazole ire hai e shoi\-n® that the renal lesion which results 
horn the continued administration of massire doses of 
this drug to animals (ilXacacKs rhesus) is a result of the 
precipitation of the drug m the lenal parenchvma The 
picture of the essential pathologi' is that of a senes of 
small acute inflammatoiy reactions surroundmg acellular 
foci which contamed crvstallme material This crrstal- 
Ime material has been isolated and identified as a mixture 
of sulphathiazole and acetvlsiilphathiazole, the former 
compound predominating 

The urme of patients gnen large doses of ceitam 
sulphonamide compounds not infrequentlv contains 
masses of insoluble civstals, and there have been 
numerous reported cases in which this tvpe of toxic 
reaction has caused serious disturbance' or ei en death * 
The damage to the renal parenchvma following the 
mntmued administration ot excessive doses of 1 or more 
; /kg /day of sulphathiazole to normal monkevs may be 
iptlv ascribed to phvsical traumatisation of the tissues 
ratber than to anv chemotoxic action of the drug , the 
traumatismg agent bemg the cri stals of sulphathiazole 
ivlnch have precipitated m the collectmg tubules Wc 
have repeatedly observed collectmg tubules with normal 
cpitbehum both proximal and distal to a small zone of 
Jcute inflammation m which the epithehum has been 
completelv eroded oi which has undergone sei eie 
degenerative changes The central portions of such 
i^ammatorv zones invariahlv contained small deposits 
of crvstallme material 

Oar experimental work, for tlie most part, was earned out 
oa adult -If rhesus monkei s kept in isolated cages and fed 
on a normal diet Fii e such animals receii ed a dose of 
* g /kg /day of sulphathiazole bi stomach tube The dose 
^83 diiided mto three equal parts and admmistered at 
Snour intervals Dailj blood samples were taken for the 
fletennination of the drug content midway between the 
morning and afternoon doses Periodic samples were 
analysed for non protein nitrogen, A second senes of fire 
Mumals were treated m the same waj except that the\ were 
^ 1 ® sulphathiazole and 1 g /kg /day of 

EocUmn bicarbonate In both senes medication was con- 
fmued for 28 days 

Four of the five animals m the first senes died durmg the 
course of medication Alt of these animals showed a large 
emunal nse m the concentration of the drug m the blood which 
was Msociated with a large rise of the N P N values These 
°cc'irred on the 7th, 10th, 13th and 28th days of 
ication respectively Autopsy showed sei ere luflamma 
0 ^ iesions of the renal tract mvolvmg the renal medulla, 
nex and pelvis, the ureters and the bladder These lesions 
ml been desenbed m detad In the second senes 
2& effects were observ ed and all animals survived 

of medication Ig P X i alues at ail tunes were 
- P^®iaously established normal limits In two animals 
couM Escnficed on the 29th day no macroscopic lesions 
len histological examination revealed only 

aciUBi 6®°®™lised parenchymatous degeneration No 
observed The detaded protocols of this 
P Ument will appear m the near future * 

' between the pathological picture 

alone dose of sulphathiazole when administered 

conjunction with a mamtamed alknlme 
attributed to a dmunished absorption 
- gastrointestmal tract with a resultant 

in an^^u Wood concentration As we have show n 

mth *'•^0 administration of alkali 

, the dmer^^ mcreases the rate of absorption of 

blooden^iiLi man, and produces a higher 

-which results &om the 
ThSfinfl.n- of the same quantity of the drug alone 
‘ 'onuials on^fiT^® present study those 

‘ showed a crerT^ s^phathiazole and bicarbonate regimen 
^ oa sviIphatSazo”/ilJfneconcentration than those 

‘ SiiSfivmrth^ H )' du press) 

, g _ 1520 “ Cook C J Amer med -ls» 1939 112 

' IL? Cacu J Kuo P T and Dale 

a Clin iVu, ® “O'! B G 

Amer med Ass lull 1i6 jv. 


In oni opinion, the sinking difference in the renal 
lesions in the two senes can onlv he attributed to an 
increased solubility of the drug in the slightlv alkaline 
urine resultmg fiom the administration of the bicar¬ 
bonate, which IS sufficient to prevent the piecipitation of 
the drug m the renal parenchvrna and thus maintain 
the integrity of lenal function, m spite of excessive 
medication 

D E Cltmenko 
O -VT Baklow 


W lutbrop Chemical Couipauj, Inc , 
>*cu York 


GASTRIC ACIDITY IN INFANCY 

Sir, —No conclusions can legitinntelv be drawn 
concerning the physiologv of gastiic secretion from 
:>Iillcr’s recent mvestigations winch vou annotated on 
Mav 10 (p 605) For some reason he analysed the 
resting juice only Free acid is absent from the restmg 
jiuce of a large proportion of noimal people, and it is 
absurd to conclude that its absence indicates that a baby 
—oi an adult—has achlorhvdna In 117 consecutive 
test-meals given at the Badcliffe Inflrmarv there weie 
17 cases of complete achlorhvdna, half of them in patients 
wath anojmia or carcinoma of the stomach Of the 
lemaining 100, m all of which fiee acid was present m 
some of the patients, exactlv 50 had no free acid m the 
resting jmee This is what one would expeqt from 
Beimett and Rvle’s^ obseivations m healthv medical 
students, which showed that only 4 per cent had com¬ 
plete achlorhvdna, whereas 50 per cent had no free acid 
m the restmg juice The secretion of acid occurs m 
1 espouse to the biochemical and psvchological effects of 
taking food, consequently m the absence of food free 
acid IS ficquently absent in normal people 

Oxford ARTHini F HtJKST 

RAPIDLY DEVELOPING SILICOSIS 

Sir,—I am appreciative of vour comments {Lancet, 
March 20, p 422) on my review of so-called acute 
silicosis In vour brentv, I mav add vou have more 
succinctly renewed this subject than I had in several 
pages There is, however, a mismterpretation of mv 
statement that “ These metastatic lesions are foci of 
macrophages, which do not show the tvpical histology 
of silicotic nodules and may be areas of reticulo-endo- 
thelial hxqierplasia rather than true metastases ” I was 
unable to study these foci hv the nucro-mcineration 
method to prove or disprove their sihcotic origm I did 
not wish to imply that previously reported metastatic 
foci were not typical adult sdicotic nodules This 
correction should have been made before it went to 
press , however, at the tune I did not see this implication 

Robert Ritterhoff, 
Director of Latoratories 


Tuberculosis Hospital, 
Clucmnati, OhJer 


CASUALTY ORGANISATION BY THE 
HOME GUARD 

Sir,—^D r Gordon Ward’s admirable letter lUummates 
a sifcu^ion which has not hitherto received attention 
from the profession or the public, and now caUs for a 
sympathetic response There is, however, one sentence 
winch IS misleading He savs “ I do not mclude the 
Emergency Medical Service because t his is a hospital 
^ true that it is often convenient to speak 
of the emergency hospital organisation as the E M S , 
3 xist as it IS to speak of tlie flrst-aid (or stretcher) party 
service the flrst-aid post service and the emergency 
street-amhulance service collectively as the ARP 
services The distinction has a genuine con¬ 
stitutional significance, because the Minister of Health 
has a direct statutory responsibihtv for the hospital 
organisation whereas the local authorities have the 
primary re^onsibihtv for the other services But 
for^practical purposes it is essential to consider them all 
as Emergency Medical Services ” and parts of a smgle 
operational machme, includmg mcidentaUy the mter- 
hospital ambulances and the casualty eyacuation trams 
^om the point of new of the casualty, the important 
tlnng IS that all those who handle him from the scene of 
the incident to his discharge from hospital should be 
conscious Imks m a smgle organisational cham The 

1 Bennett T I and Ryle J A Ouy s Hosp Hep 1921,71,255 
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condition lan the risk, of being coint-iuaitialled and shot, 
■nhile today they apply foi pensions 

These observations aie based upon the examination of 
cases (soldiers and ci\ ilians) suffering from the effects of 
aii-iaids, and on experience as a medical refeiee undei 
the Woikmen’s Compensation Act 

Loudon, S W 1 WiLLIAM A BrEND 

THORACOPLASTY 

Sir —Few will disagiee with the general impoit of 
Di Hurford’s paper {Lancet, May 31, p 693) oi with the 
statement in youi leading article in the same issue that 
“ thoracoplasty peifoimed by skilled hands on patients 
who have been txpeitlv selected foi the operation does 
not cany such a teriifymg mortality as many people 
have supposed ” , nor can it be doubted that it allows 
the return to work of a laige propoition of patients 
suitable for the operation who would otherwise shortly 
die Without statistical examination, Di Hurford’s 
apparently small numbers do not admit of any additional 
conclusions, but his papei and the leading article call 
foi comment 

Di Hurfoid’s^cases show an operative moitality of 
11% among 64 patients who underwent thoracoplasty 
foi “ parenchymatous ” disease But even this figure 
can be reduced, as is shoivn by B H Overholt’s operative 
moitalitu (deaths w'lthin 3 months) of 2 2% among 490 
thoiacoplasty patients aged 17-39 {Amer Rev T-uberc 
1940, 41, 143) Dr Hurford is chary of recommending 
thoracoplasty for patients over the age of 40 , of Ins 
54 patients only 6 were over 35 Overholt gives results 
of thoracoplasty on 162 patients aged 40-65 (of whom 
43 weie over 50, and 4 over 60), with an operative 
moitalitv of 6 8%, and a late mortality, duo to tubei- 
culous disease, of 4% After a period of 6-90 months, 
71% weie considered “ apparently arrested ” or “quie¬ 
scent,” and 13% more improved , the sputum became 
negative in 87% Of the cases selected for operation, 
30% had active bilateral disease, and 14% presented 
complications These figures can be left to speak for 
themselves Your leadei shows vision in recommending 
consideration of thoracoplasty at an earlier stage of the 
disease than has been the practice hitherto But I feel 
you are divorced from pathological reahties when you 
sav that “ most of the attention in selecting suitable 
patients is directed towards making sure that any active 
or exudative element is minimal ” Are we reallv 
lustrfled in speakmg of any cavity with positive sputum 
as non-active or even as showing only “ a minimal ” active 
element ® What is an exudative element ? Is it not 
time the artificial distmction between “ exudative ” and 
proliferative disease, born of chmcians and seized upon 
avidly by surgeons, was decently buried ? That the 
distinction can be carried to qmte unjustified lengths is 
illustrated by Dr Hurford’s statement that the radio¬ 
grams “in all cases exeept 1 showed proliferative 
changes, and most showed fibrotic elements as well, 
12 (22%) showed exudative foci ” 

In spite of the work of Medlar and his co-workers, 
begun over 15 years ago, blood examinations do not 
appear to have caught on Authors often speak of 
having found these exammations “ useful ” but little 
of scientific worth has been brought forward to sub¬ 
stantiate these claims The immunological aspects of 
tuberculosis are so complex that it would mdeed be 
fortunate if a corpuscular ratio or a synthetic “ index ” 
weie to give a true and concise picture of resistance 
(natural and acquired) or toxcemia That these mvestiga- 
tions may show which way the wind is blowing, that they 
lequiie further stud\, and therefore that their practice 
should be encouraged cannot be denied , but this is a 
far CIV from allowing the blood picture by itself to cause 
postponement of collapse therapy or influence rejection 
of a surgical measure Dr Hurford speaks (rathei 
lukewarmly, I thought) in favour of blood examinations 
111 choosing patients for thoracoplasty , he admits that 
the ervthrocyte-sedimentation*rate has never seemed so 
useful as the full examination, but thinks it has some 
1 alue But the table he gives, presumablv m support 
of this statement, indicates that the sedimentation-rate 
bv itself IS just as useful as the von Bonsdorff comit and 
Houghton index Latel in the paper he says that m 
two or tliree cases operation was mdeflmtelv defeired 
because the blood of the patients “ seemed unduh 


poor ” , and that he now feels they should haio been 
given the benefit of thoracoplasty One can only 
heartily endorse lus conclusion that “ though a patient 
should of course be made as fit as possible before opera 
tion, there may be a peak of improvement bevond which 
his disease will not allow hun to rise, and at that point no 
laboratory figures should be allowed to offset the clinic,il 
indications for thoracoplasty/’ 

Your leader, while drawung attention to blood examim 
tions, omitted to mention another, perhaps more im 
portant, factor in choosmg patients for thoracoplasty 
Investigation of the cardiovascular system is essential, 
not only in the older age-gioups, and should not be per 
functory Tuberculosis physicians and surgeons are 
also realising the importance of investigatmg fully the 
functional reserve of the lungs, both in regard to their 
respiratory and them gaseous-exchange functions (Kal 
treider, N L , Fray, W W and Philips, B W J thorac 
Surg 1938, 7, 262 , Harter, J S , Overholt and Perkin, 
H J Ibid, p 290 , and Lamberli, A V , Berry, P B , 
Cournand, A and Bichaids, D W Ibid, p 302) These 
investigations are likely to bo particularly valuable 
since the method of bronchospirometry, mtioduced bj 
Jacobmus several years ago, enables each lung to bo 
examined separately (Zavod, W A in / ihorac Surri 
1940, 10, 27 and 32) It is to be hoped that surgical 
units for the tieatment of pulmonary tuberculosis mil 
in future concentrate at least as much on this work ns 
on the more nebulous blood pictures 

Staines . Gr Gregory Kayne 


RENAL LESIONS RESULTING FROM 
SULPHATHIAZOLE 

Sir, —It has been pomted out that while there is n 
rational basis for the admmistration of alkah during the 
course of therapy with sulphamlamide, no such rationale 
exists for the use of alkali during therapy with sulpha 
pyridine or sulphathiazole ^ This statement is true 
insofar as the production of acidosis is concerned, for 
neither sulphapyridine nor sulphathiazole will produce 
the alkali loss known to follow the administration of 
sulphamlamide “ “ It fails, however, to take mto account 
one important physical property of these drugs they 
are moie soluble in neutral oi slightly alkalme media than 
in acid media (see table) 


aqueous solubility of sulphathiazole and AOETII: 

SULPHATHIAZOLE IN RELATION TO pH AT A TEMPEEATOBE 
OF 37° C 

t pH = Potentiomotric Sul = Sulphathiazole 


AbuI = Acotylsulphnthiazolo 


tpH 

Aqueous solubility 
(mg /lOO ml) at 37®C 

t pH 

Aqueous solubility 
(ms /lOO ml) at ^7 0 
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99 

6 8 

7 5** 
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G 4 •• 
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7 3 

7 0** 
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The practical importance of the increased solubility 
of these compounds as the pH of the menstruum 
approaches neutrality or becomes alkaline is of the 
highest order One of the prmcipal toxic reactions oi 
sulphapyridine and sulphathiazole is them tendency to 
form calculi m the lenal tract with a resultant inter 
forsDCG witli rGno^l function Aiitopol nnd Robinson* 
and Gross and lus colleagues® have shown that such 
lesions may be pioduced experimentally by the adminis¬ 
tration of sulphapyridine and that they are fundamentally 


Southw"! Pror Joe e : rnB , ol ^ 1017 ^ 36, 58 
mSjTol^w'aml RohlnBon H Soc crp 11,ol 1930 40, 

vJ aniCnian lie, 1030 43 i.-o 
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and I feel that route-marching with full pack and an 
er-zealous sergeant-major durmg physical dnll, commg 
the fortmght after inoculation, may well he at the root 
the matter 

■Where is this concentration of dosage to end ® Do we 
le 2000 miUion organisms per c cm m a suspension 
icone because we are a&aid to go bigger on account of 
me reactions, but would gladlv do so if we could ® Do 
e irant to go for a larger and larger harvest of blood 
glntimns or are such big agglutinin figures ohtamed at 
ie expense of some other more valuable antibodies ^ 
Te know that thev tend to subside rather quicklv In 
iture the stimulus is seldom large and sudden, hut 
inallv mounts from a small beginmng, and we might 
ell take a leaf out of nature s hook and hegm with a 
err small sensitismg dose The mechanism mav actu- 
llv have two kmdg of response, depen din g on the dose 
nd the spacmg or one to multiple small stimuli, and 
nother to a sudden large stimulus I shall not be 
arpnsed if further research shows that three smaller 
OSes longer spaced give a better workmg protection, 
hough less humoral evidence of such, than our present 
hock tactics And durmg the time the i mmuni ty is 
lemg built up we mav gam some advantage bv givmg 
n extra rahon of vit amin C and guarding agamst undue 
ihgue Inmassimmumsation, three doses are of course 
hfScnlt but if we are gomg to combme several antigens 
t mi^t 'be advisable not to embark on the job until we 
lave gone somewhat deeper mto these questions In 
larfacular we want more hght on, first, the effect on 
r-'iu'ral immuni ty of placmg the mechanism under 
tram to a particular antigen , secondly, on whether 
;ne unmurnty mechanism has more than one type of 
^^ponse, for example, a sudden qmck subsidmg and a 
iloirer more durable , thirdly on the effect of fatigue 
liter moculation, fourthly on the relation between poor 
response and shortage of vitamin C , and finallv. on 
ishether the two-big-shots method gives us the best type 
if result for pubhe-health purposes 
huitar! South Atnca B F SAilPSOK 


FRIENDLY FOREIGN DOCTORS 


Sta—ilav I as a Czechoslovak doctor express my 
opimon regardmg your leading article and Prof Green- 
srood s letter of klav 31 * Most of us who came to this 
coMtrv did not mtend to settle down here and compete 
"nth British doctors but we thought of this countrv as a 
^mporarv refuge where we could wait for an oppor- 
nimtv to go overseas IVhen the war broke out our 
intentions altered with the prospect of retummg home 
t ^ ■''ictonous end and eagerlv we offered our services 
to this countrv I can appreciate the view that British 
m^uical training differs m some respects from the con- 
and I do not think that we should he able to 
immediatelv all the duties of a resident medical 
6speciallv with regard to wntmg up records and 
pigcnptions , the Enahsh anaesthetic technique is also 
ume^nt from ours 

do t speaks against the emplovment of foreign 
ctors hut there are also arguments m our favour 
one of us IS anxious to f ulfil his medical duties 
. your wavs and will trv to accustom himself 

lae best of his ahditv Those of us who have surgical 
.^?^®ace wiU soon he able to assist agam The same 
of ether-narcosis to which we are used klost 

Will wears of experience m private practice which 

^ certamlv enable us to make a better diagnosis than 
-^w I suggest a short period of training m 
'wavs of hospital work to overcome existing 
.^Qlnes You can he assured of our readmess to help 
whip?,'^ we return home at the end of the war manv things 
ban- Mve seen and learned here should form a 
-"■“ntificT collaboration, both pohtical and 

_ Ax AT.T.TTTn Doctob 


'-f-Vp/? nimber of the Proceedings of the Boyal Socie. 
On coatam m the section of medicme a discussio 

H J treatmeat of the effort syndrome hy D 

W tho*^- Feul 'n'ood and Dr llaxwell Jones, an 

onnwrv!o**°^ psychiatry a paper hy Dr Aubrey Lew 
will also he ejects of effort syndrome These two repor 
oditonsi ^mbmed reprmt (Is post free from tl 

, 1 - IVnnpole Street, London, W 1 ) 


IMeiical I^exi-s 


Umversitx of Oxford 

The Rockefeller Foundation have made a grant of £900 
to the Nuffield department of surgery to pav the salaries of 
Dr Enc Guttmann and a tramed social worker m psychiatiy 
Dr Guttmann is to carry out an miestigation mto bram 
mjunes 

The umversitv is makmg a grant to the department of 
biochemistry to carrj- out a nutritional survey and a stiidv 
of antiseptics m relation to bums 

Umversitj of Cambridge 

On June 6 the degree of ilfD was conferred by proxj- 
on J O Poynton * 

Umtersitj of Manchester 

A second week-end course on health m the factors will be 
held at the medical school on June 28 and 29 The course, 
which has been arranged m collaboration with the Association 
of Industrial Medical Officers, is mtended for medical practi¬ 
tioners Further particulars will be found m our advertise¬ 
ment columns 

Societj- of Apothecaries of London 

At recent examinations the followmg, havmg completed 
the final exammation, are granted the diploma of the societj 
entitlmg them to practise medicme, surgery and midwiferv 
R M EUj=on, Leeds W H Morsan CUrdiU S G L Elem 5t 
JIarv s A L H Smith GaVs X A. St C ilarlev Gnv s 
O Sookias Camb and Barts G H Miles St Marv:,,\V J U Tin 
Lend Ho'P 


Among those appomted to the distmguished service order 
for gallantry m the withdrawal from Greece is Surgeon 
Lieutenant A G Campbell, M B , RAiJN R 

Smee pubhcation of the last list of subscriptions to the 
Medical War Rehef Fund over £1400 has been received 

A meefrng of the Paddmgton Medicffi Societv will be held 
at S 45 p M on Tuesday, June 17, at St Marv’s Hospital, 
TV 2 when Dr G de Swiet will git e his presidential address 
on the place of the doctor m the co mmuni ty of tomorrow 

On Thursday, June 19, at 4 p m , Mr J Ramsbottom, D Sc , 
wiU gite a Chadwick lecture at the Chelsea Physio Garden 
Swan Walk, S W 3 He will speak on the mter-relation of 

man and fungus m health and disease 

• 

A lecture on the nature of the self will be dehvered to the 
British Institute of Philosophv by Prof H H. Pnee, at 
14, Gordon Square, London, TT’ C 1, on Friday, June 20, at 
5 p M Tickets can be had on application to the director of 
studies, at that address 

On Thuisday, June 19, at 5 p xi, at the section ofneurologv 
of the Royal Society of Medicme, Squadron-Leader Denis 
W ill ia m s will read a paper on electro-encephalography m 
trauma to the bram On June 20, at 4 p xi, at the section 
of phvsical medicme Dr Philippe Bauwens will discuss the 
thenmomc control of electric currents, and at 5 p ii on the 
same day at the section of ophthalmology Mr T M Tvrrell 
will speak on war mjury of the eyes 

In the Times of June 6 it is reported that Mr Dudley 
Wnght consulting surgeon to the London Homoeopathic 
Hospital, and his wife are prisoners m Germany Mr and 
Mrs Wnght were on board the Zomzam which was sunk on 
April 17 

Dr J C Martm, secretary of the Irish Medical Free State 
Hmon, has resigned his post on ms appomtment as registrar 
to the Irish branch of the General* ^Jledical Cotmcil Dr 
Martm was the first medical secretary of the union, which now 
has 934 members, and his efficiency and courtesy have 
contnbuted largely to its success 

The foUowmg have been appomted to the council of the 
Impenal Cancer Research Fund for the ensmng year c ba.T- - 
Prof H R Dean, FJR S , vice-chanman. Sir Cuthbert 
Wallace, Elizabeth Wills Allen fellow. Dr L Foulds , and 
Ahce Memonal feUow, Mr R J Ludford, D Sc Prof 
James Young has been appomted a governor of the fund bv 
the Roval College of Surgeons of Edinburgh and Prof T J 
Bosworth, D T S M , b— the Royal Vetermarv CoUese and 
Hospital * ■ ^ 
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unity of the whole organisation is lecognised in the 
position of the D G B M S , who is an officer of hoth the 
Ministry of Health and the Ministry of Home Security 
and responsible as such not only for the central medical 
direction of all the services mentioned but also for the 
flrst-aid trainmg of the whole of the A B P services 
No doubt the War Office, the headquarteis of Home 
Defence Services, and the Mimstry of Health are in 
close commumcation on all aspects of this problem, but 
it IS important that the members of the profession and 
others whose help is rightly sohcited should appreciate 
the position of the E M S 

An Interested Party 

ATYPICAL PNEUMONIA 

Sir, —In a recent leading article (May 17) on atypical 
pneumoma, and m particular on acute pneumomtis, you 
omitted to mention that in this country the condition 
was first described by A M Gill {Middlesex Hasp J 
1937, 37, 20) In his second paper {Brit tried J 1938, 
1, 504) Gill called attention to certam differences between 
acute pneumomtis and disseminated focal pneumoma 
as described by Scaddmg and it is probable that the 
two names are not synonymous as you suggest 

London CHRISTOPHER HARDWICK 

POSTWAR HOSPITAL SERVICES 

Sir, —^My experience m the Emergency Medical Service 
since the outbreak of war has provided what my pathe¬ 
tically scientific mmd considers to be an interestmg 
control experiment on the very debatable problem of the 
oigamsation of our municipal hospitals In September, 
1939,1 was sent to a county-council hospital where along 
with my colleagues, all of us from a well-known teachmg 
hospital, I vas treated with the utmost contempt by a 
medical superintendent who not only considered himself 
a superb admimstiator but had also an overwhelmingly 
high opmion of his suigical, medical and obstetiical 
capacities No job was considered too memal foi us to 
do , not a tithe of respect was paid to oui climcal opmion, 
and any suggestion from us, no matter how pohtely 
expiessed, was automatically turned down The Sector 
Officer was sympathetic to our oft-repeated complamts 
but helpless in the face of the childlike faith which the 
M O H of the county had in his medical supermtendent 
Ultimately, however, and by degrees we all found our¬ 
selves m more congenial surroundmgs, convmced that 
whatever our lot might be after the wai we would starve 
lather than go anywhere near a hospital run by that local 
authority On the other hand some of us still felt that 
it was not fair to condemn the whole system of mumcipal 
hospitals simply on this one experience and that it was 
the man and not the machme that was to blame 

Some months later I found myself transferred to yet 
another hospital run by the same authority, but this 
time everything in the garden seemed to be lovely The 
medical supermtendent was a product of a well-known 
famous teachmg hospital and had received the appomt- 
ment without any previous experience of council hos¬ 
pitals Now we would be able to demonstiate how a 
hospital could be run with a whole-tune staff each mth our 
own beds but shaimg our good “ cases ” and having jomt 
consultations ]ust when and where they were considered 
necessary Not for us would be the distmbmg factor of a 
“ dictator ” altermg our treatment without consultmg us 
or dischargmg patients when he periodically made a 
complete round of the hospital And so it began—but 
alas our hopes were doomed to early disappomtment 
Ere long bureaucracy with a capital B appeared on the 
scene Our supermtendent became more and more 
autocratic m his ways , where, origmally, we had been 
consulted before any new pohcy was adopted we gradu¬ 
ally found that the decision was taken without consulta¬ 
tion “ Dud cases ” were admitted to our beds while his 
beds tended to collect the cream of the admissions , 
patients were exammed m our absence and their treat¬ 
ment changed , patients were discharged ivithout our 
knowledge , even one’s oivn outpatients were admitted 
to someone else’s beds We were back m the bad old 
days of the early months of the war, with the added 
insult that it was all so unexpected 

The one consolation is that it has been an interestmg 
experiment, and the tentative conclusion I draw is that 


it IS the machme that is at fault and not necessarily tl 
man If the hospitals of the future are to he run on tl 
basis of a whole-tune medical staff, then the one essentt 
IS that the medical supermtendent must be purely a 
admmistrator with, of course, charge of a few beds ofh 
own should he wish to mamtam his clmical intere- 
But—and this is the point which I wish to stress—i 
must have no jurisdiction over the beds allotted i 
members of his staff These must be of a standai 
sufficiently high to be entrusted with complete media 
surgical and obstetrical care of them patients, and tl 
medical supermtendent must have no control over thci 
An admmistrator is undoubtedly necessary, and for sui 
an admimstrator a medical trainmg is essential, bi 
the general policy of the hospital on the chmcal side mu 
be m the hands of a committee consistmg of all the semi 
membeis of the staff The medical supeiintende; 
would probably act as chauman of this committee, bi 
his only right of veto would be on the grounds of expensi 
and m this connexion the medical committee wou 
have the right of appeal to the medical officer of heall 
for the area Very few men granted complete power ov 
the medical staff could perform their duties witho’ 
deterioratmg A man who knows that the full leg 
responsibihty is his and who is the servant of a lay publi 
health committee is almost bound to adopt dictatori 
methods Observeh 


RESISTANCE OF THE NEW RECRUIT 

Sir,—I have lately seen your extracts of Colon 
Bensted’s Harben lectures, and I should hke to raise 
pomt or two m connexion with the difficulties of ma 
immumsation 

It seems important that we should know whether tl 
immumty mechanism works as a whole, and can on 
be either wholly stimulated or wholly depressed, i 
whether it works m a locular sense, so that when a stra 
IS thrown on one compartment it does not necessan 
impair the function of another Perhaps we should flr 
decide whether existmg basal immunities are hke throw 
off products, with a separate existence, or whether th( 
depend foi mamtenance on the well-bomg of the bod 
Solution of these questions might help us to kno 
whether, by makmg repeated calls on the systc 
for antibodies (enteric, diphtheria, tetanus) we wc 
ru nnin g any risk of depressmg resistance to a disca 
hke cerebrospmal fever This disease seems to be pec 
harly associated not merely with warfare but with nc 
recrmts m a military camp I agree with Pairbrotn 
that fatigue m soft mateiial is probably a potent cau 
of generally depressmg a recrmt’s resistance But 
suggest that undue fatigue, falhng m the fortnight on 
each dose of a TAB moculation, is the combinatii 
that does the real damage We focus all our attention! 
the immediate toxic reactions of a vaccme m the first i 
hours and tend to forget that the i mmuni ty mechanis 
is under strain for at least a fortmght after that Hew 
may he the explanation of the now recruit datum k 
high mcidence of virus diseases ivith pneumonic coi 
phcations m these men might be explamed m the sM 
way 

In Natal the medical command elected to use a conce 
trated detoxicated extract of T A B organisms for < 
recruits The antigen concentration of this «tra 
works out at about eigbt times tbat of tbe familiir T A • 
vaccme contaming 2000 million organisms per c ci 
These men could aU be considered good material ai 
accustomed to sport, yet the sickness-rato of the cam: 
was so great that the press took it up, and there was i 
,nfi mT* y In one camp of 7000 9000 men theio were 
cases of cerebrospinal fever, and influenzal pneumon 
was equaUy prevalent The mihtary medical authoiiti 
held, and do hold, that this amount of sickness could i 
adequately explamed by a combination of low resistan 
of new recruits, some unavoidable shortcommgs 
accommodation, very cold weather, the effect of dm 
and the general tendency for infection to spread in can 
cucumstances They have great faith in the \accii 
used for it has been tried out extensively in mine nativ 
for some years One of the chief advantages claimed f 
this extract is that it produces hardly any local oi gener 
reaction, though my experience in tins regard has bcc 
unfortunate Here, however, we have an eloque 
example of the resistance of new lecruits breaking dow) 
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ibsence of liglit, and to tlieii clinics foi proof that the 
ill health attributed to absence of light is really so caused 
The results of the Birmingham chnic suggest that there 
is no disease caused solely by poi ertv of actinic rays, but 
that it IS an unpoitant accessoiv in the production of 
some pathological states Of 33G cases of “ hionchitis 
and asthma ”112 -were cured, and this proportion of 
cures IS common to most conditions for uluch chUdren 
receive hght tieatment It would not he justifiable to 
attribute the cure to the treatment, hut the experience 
of recent years confirms the value of ultiaiuolet light in 
smoky to-OTs, though it does not support the exaggerated 
claims made for it when it was mtroduced In the 
orthopmdic department only S3 children with rickets, 
but 40 of spastic paraplegia, atere seen among 723 cases 
Dr 0 L C Burns, the director of the child-guidance 
dime, says that there have been few cases where war 
conditions have been an important contributory factor 
to behaviour disorders , but it has been noticed, and con¬ 
firmed by teachers, that after air-raids there is an increase 
of excitahihty and aggressu’e behaviour and dimmished 
powers of memory and concentration , this is an expected 
physiological response m mentally healthy children 
Only 30 children with “ evacuation problems ” were 
seen at the chmc of vhom 11 had enuresis'and 9 were 
stealmg cases Dr Burns says that he is " heginning 
fo get the child of T-pIus who has missed a great deaf of 
school and is noyy very backward in lus school lessons 
It seems likely that there yviU he a considerable number 
of children retarded ouing to this reason, and suffering 
emotionally from the consequent anxiety ” 


Infectious Disease in England and Wales 
yVEEK ENDED SIAY 31 ' 

Notifications —The foUoyying cases of infectious disease 
yyere notified durmg the yveek smallpox, 0 , scarlet 
fev^er, 1114 , uhooping-cough, 4121 , diphtheria. 886 , 
enteric fever, 101 , measles (excluding rubella), 13,031', 
pneiimoma (primarj or influenzal), 1101 , puerperal 
pvrexia, 132 , cerebrospinal fey^ei, 254 (London 10, 
Lneipool 12, Birmingham 10), pohomyehtis, 5, 
poho-encephahtis, 0 , encephahtis lethargica, 3 , dysen¬ 
tery, 113, ophthalmia neonatorum, 82 No case of 
cholera, plague or typhus feyer yyas notified dming the 
yy oek 

The number ol ci\ ilian and seryice sick in the Infectious Hospitals 
of tlie London County Council on May 28 was 1S4G, includine 
scarlctfeycr 231 diphtiiena, 337 , measles 3PS , whooping cough, 
430 , enteritis 11 . chicken pox, 80 erysipelas, 57 mumps, 7 , 
poliomyelitis 2 , disenterj 24, cerebrospinal feyer, 47 , puerperal 
sepsis, 10 enteric foyers 10 german measles, 15 other diseases 
(non infectious), 93 not yet diagnosed, 94 

Deaths —In 120 great toyyns there yvas no death from 
smallpox, 2 (0) from enteric fever, 1 (0) from scarlet 
fey'er, 29 (3) from yyhooping-cough, 11 (1) fiom measles, 
17 (1) fiom diphtheria, 24 (1) from diarrhoea and enteritis 
under 2 yoais, and 24 (2) from influenza The figures in 
parentheses are those foi London itself ^ 

Burnley and Hull each reported a death from enteric feyer 
There yvere 3 fatal cases of yyhoopfng cough at Liyerpoof, and in 
the same neck Glasgow reported 11 

The number of stillbiiths notified during the week was 
180 (coi responding to a rate of 35 per thousand total 
births), mcluding 16 in London 


Parliament 


Shared Homes 

Today yery few Enghshmen haye then castles to 
themselves, for as Mr Jahes Griffiths pointed out 
la the disoussioB m the House of Commons,'there aie 
now five kmds of ey acuees—official ones, unofficial ones 
the seryioes, war woikers and a fifth group, yyhicli he 
described as emergency evacuees These people are 
the concern of no less than ten government departments, 
and at present there is often more competition than 
coordmation about hilletmg arrangements He thought 
the burden of reception often proved too heayT^ for the 
smaller local authorities and suggested that the countv 
council might he a hettei unit of organisation Sjunpathy 
and understandmg are needed if these townsfolk are to 
be made welcome m the county, and if need he fish and 
chips must be elevated to a place among the social 
services Dr Haden Guest thought it unfair to ask a 
woman to choose to break up her home Evacuation 
should he made compulsory in certam areas He 
thought the scandal of social conditions revealed in the 
early days^of evacuation yyas a healthy shock to the 
aahon Many tributes y\eie paid to the kmdness and 
Merance shown by hosts and guests but Mr D Kirk¬ 
wood was less satisfied and said it was easy for the 
-cuitiyated mmd to make excuses Mr E Brown yyho 
spoke early in the debate said that revolution was being 
Changed mto evolution, and the word “ impossible ” 
amended by “ nevertheless ” “ Plan,” “ region,” “ com- 

P'* ®*cin ” and “ coordmation,” he aveired, were fine 
d I 1 1 they did not solv'e any problems—and to the 
nil o^he House Mr Brown became very fierce In 
Fr, 1 ® Government had reqmsitioned 27,402 houses m 
ngiand and Wales,' and though some of the younger 
1 I ^ turned out to be tough guys Mr Brown 
, on the whole we had done fairly well 


Wyfon . —an uy ernain oi our rural 
pomted out that the houseyyufe 
jj- ® CO disijj^g sharmg her kitchen more than her home 
wero^i n distressed that so many children 

that ^ found m public shelters He thought 
chilrlT-o.?''^° use was not fiiade of the power to evacuate 
tbrpo .V, °*},^C“cal grounds for instance m the first 
- coohths after its inception only about twenty 

homelSI^ mothers and children 21,728 for the 

children ' imorgamsed refugees, 344 for difficult 

under the Nalmnni effildren (there are also 30 camps 

homes """V - lonal Camps Gornnratmnl IfiR for Tnatemiti 


ono (Corporation) 166 for matcmiB 

-VJ lor sick bars and infectious hospitals 


children were sent awav He also urged that the chrome 
sick should all be got out of London Mr T Johnston, 
who summed up, paid a tribute to the goodwill and 
courage that h-^d been shown, but said we must rememhei 
that it was impossible to cope with the problem on peace¬ 
time standards He thought nowadays that no-one had 
anv more light to two houses than to two lations of 
butter 


LOOKING AFTER THE UNDER-FIVES 
The growmg disturbance of family life bv the wai has 
increased the need to provide suitable accommodation 
for young children, and the Minister of Health and the 
President of the Board of Education have decided to 
set up jomtlv war-time nurseries both for evacuated 
chddren and for the children of women war-workers 
whether evacuees or local residents ' Matermty and child- 
welfare authorities will he responsible for the arrange¬ 
ments and should send their proposals to the semor 
regional officer of the Mimstiy of Health Education 
authoiities and hdletmg authorities will epoperate in 
the scheme Accordmg to the local needs variations of 
two mam types of nurseries will be provided PaitVi 
time nurseries yyall provide for the care and trainmg of 
childien hetu een the ages of 2 and 5 and will he open 
durmg school houis under' the direction of a teacher 
Whole-tune nurseries will giy^e full day-time care and 
mamtenance to children of all ages up to 5 m districts 
where mothers are m full-time employment These 
nurseries will he open for 12-15 hours a day and will 
provide meals and facilities foi bat hin g and restmg , and 
there will be trained nursmg staff under the direction of 
a matron who will he a fully tiamed (general or children’s 
hospital) nurse But the activities and social traming 
of the children of 2-5 will be superv^ised by a teacher 
At whole-time nurseries where children receive all their 
meals the mothers will pay Is a day , at part-time 
nurseries where no meals are piovided payment yyiU he 
3d a day, and another 3d where a midday meal is given 
No payment will he asked from evacuated mothers who 
are not m employment and cannot afford to contribute 
and apart from these contributions the Government 
vnll pay for the nurseries Arrangements will be made 
by the medical officer of health foi the regular medical 
inspection and supervision of the children 

1 Mimstry ol Health, circular 2388, Board of Education, circular 


At the annual meetmg of the Faculty of Radiologists on 
May 23, Lord Horder and Prof Henry Cohen were admitted 
to the honorary fellowship 
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ROBERT PERCY SMITH 

M D BOND , F R C P 

Dr Percy Smith, consulting physician foi mental 
diseases to St Thomas’s Hospital, died at Duiley, 
Southampton, on June 4, at the age of 87 He qualified 
from St Thomas’s in 1878 and took his M B -with gold 
medal the followmg year Further study in Vienna and 
house-appointments at his own hospital prepared him 
for his specialty and he was early appointed resident 
physician at Bethlem Hospital where his chief was Su 
George Savage The two men were poles apait in 
character and tenjperament The semor was spaikling, 
original, an airestmg and dramatic personality who 
blamed himself for dissipatmg his energies , the 3 unior 
was calm, concentrated, as precise in mind as he uas 
neat in appearance—a type of mind embarrassing to the 
glib, superficial, and self-assured, for whoih indeed 
Smith frankly had no use But those who worked with 
bun knew his quality, and Dr Edwin Goodall, one of his 
climcal assistants in the imd-’eighties, writes “ Under 
Smith no slackness oi slovenhness was allowed in our 
rounds or records With others I suffered occasional 
reproofs, which were merited and gently admimsteied 
by a gentleman He was firm but not austere and had 
a saving sense of humour ” 

As a teachei at Charing Cross and later at St Thomas’s 
Smith was eager to enhance the piestige of Ins specialty, 
and in 1910 he was among those who urged the Royal 
College of Physicians to institute a diploma in psychiatry 
Poi many years he examined for the University of 
London, and he was piesident of the then Medico- 
Psychological Association in 1904 and of the section of 
neurology and psychiatry of the B S M during the last 
war His mind was critical rather than origmal, and 
he had no bent for research He excelled in climcal 
woik, while his writings on the Insane and the Law, 
Defects m the Workmg of the Lunacy Act, Voluntary 
Boarders m English Asylums reflect his inteiest in 
administrative piohlems 

For many years Percy Smith was m consultmg 
practice, yet it is impossible to pictuie him as the con¬ 
ventional Harley Street specialist Conscientious and 
fair-minded, yet not wanting in sympathy, he was theie 
to advise those u ho preferred an opinion of ungarmshed 
honesty , 

-WILLIAM GRAY 

M B EDIN , M CH ORTH LTOOL, E R C S E 

William Gray vas lolled in one of the lecent laids on 
Liverpool He came from Vancouver Island, wheie his 
father is a doctor, to Edinburgh for his medical education, 
qualifying m 1932 After actmg as house-surgeon at 
the Edinburgh Royal Infirmary, he held several house- 

posts elsewhere, and then 
studied foi the M Ch Orth 
at Liverpool in 1938 A yeai 
later he gamed the Edinburgh 
fellowship, and then came 
back to Liverpool as resident 
surgical officei deputymedical 
superintendent and oi tho- 
pasdic surgeon at Mill Road 
Infirmaiv, a post which he 
hold until his death at the age 
of thiity-three 

A competent general sur¬ 
geon, Gray’s work in ortho- 
pmdics was most promising 
Stnightfonvard, open and 
solid, he made lus mark on 
the life of the infirmarv in 
the comparatively short tune 
he was theie His consultant semois wore glad to have 
his ichable and cheerful help , and he had a gemus foi 
makmg his jumois in “ the house ” feel part of the 
hospital famdy With natural and unassuming kindness 
ho took them under his wang, and bcfoie they had been 
long there thev were “ Bdl ” and “ John ” and “ -Vrthur ” 
and it was good to hear them m the residents’ room eager 
to discuss then patients wath him and to have his help 
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in the varied problems that assail a houseman Ho did 
splendid work for casualties of the raids Though not 
officially on duty, he was on his way to gum a hand inth 
the casualties of a heavy raid w hen he was killed instantly 
His wife, whom he married only last autumn, was 
formerly a sister at the inflimary 

HUGH EMRYS BONNELL 

B SC WALES, M K C S , JIAJOB, R A 31 C 

Majol H E Bonnell was killed last month bi enemy 
action at the age of 35 In 1926 he took his B Sc intli 
first-class honours in physics at the Univeisity College 
of South Wales and Monmonthshiie, and began woik in 
the physiological department 
of the college Theie he soon 
became intei ested m medicine, 
and he qualified from King’s 
College Hospital, London, m 
1931 He took up pathologv 
as lus specialty at once, and 
held appointments at K C H 
Manchester and Hastings, 
before he became pathologist 
at the East Ham Memorial 
Hospital and consulting path¬ 
ologist to Runwell Hospital, 

Wickford This wide ex- 
peiience made him an excel¬ 
lent practical pathologist, and 
in a busy hospital his quick 
grasp of essentials stood hmi 
and everyone concerned in good stead, while Ins early 
scientific traimng m the physiological department at 
Cardiff made lus opimon on questions of research valuable 
R S-O writes Bonnell’s bluff nature and stiong sense of 
humour won him manv fiiends particularly among lii 
younger colleagues He was staunch and loyal and it ii 
difficult foi those who knew Ins vitality and love of life t< 
he reconciled to the tiaged\ of his death 


Dr John Gerald Rogers, who was killed last montl 
at a London hospital duimg an au-iaid, was educatcc 
at St Edward’s College, Liverpool, and the Umi ersity o 
Liverpool, where he took his M B m 1935 Aftei 
holdmg house-appomtments at the Northern Hospitf 
and at Mill Road Infiimaiy he came to London to w'orl 
under the London Countv Council He was thirty 
years of age 
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From the Annual Reports 

BIRMINGHAM 

Dr James B Mitchell presents the school repoit foi 
1940 Bummgham, like Blanchester, has a schMi 
medical department sepai ate from that of •the 31 0 H 
In peace-time the comparison of the school woik of the 
two cities was always of interest, and then war tune 
difficulties are doubtless similar, but we must not com 
pare the lepoit of Bummgham for 1940 with that of 
Manchester for 1939 Dr Slitchell gives details of the 
scheme for medical inspection and follow-up of children 
about to be evacuated , but in Novembei, 1940, as a 
result of enemy action, the “ caiefuUy prepared plans 
came to grief—as most of us expected that thev would 
Bummgham found it impossible to lend its staff to the 
reception areas but ainngod for tempoiary assistance 
to he provided on the city’s charge In spite of the 
exceptional difficulties of the times, the school medical 
department kept up its work In 1940, spectacles were 
prescribed for 2580 childien, of whom 2185 obtamed 
them The error of refraction for which spectacles are 
most often ordered is by peimetropic astigmatism , of 
12GC childien refiacted and spectacles advised, 570 had 
this error Next in frequency are simple hvqicrmetropia 
and myopic astigmatism, of which there w ere 207 and 230 
cases respectively At the ultiai lolet-r iv clmic 1498 
children wcie treated for v arioiis conditions, of whom 
485 were cured, 529 improved, 27 showed no change and 
4'%7 defniiltcd In smokv cities there may bo no natural 
actinic rght for manv months of the year, so that wc 
look to them for evR 
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ORIGINAL ARTICLES 


THE NATURE OF DISEASE IN INFANCY* 

Bt J. C Spexce, !M D Durli, F B C P. 

ETBiniX TO THE BVBIES HOSITTX.I_ THE ROTAL VTCTORIA 
miEMART ANT THE GEKEEAI. HOSPIT VL, VEWC VSTT EON 'T1N F 


It nuglit te expected that a studv of infantile 
lortahtr-rates analvsed under the certified causes of 
eath would give some idea of the nature and prevalence 
f diseases m infancy, hut those with experience of 
nstmg methods of certification know how false is such 
hope During 1939 Dr F J :ililler and I conducted 
personal mqvurv mto the 272 infant deaths m New- 
astle which revealed the inaccuracies and difficulties of 
erfafication Themquirv included everv infant death 
1 the citv, m each case the attendmg doctor was mter- 
lewed IITien the child died m hospital all records and 
lost-mortem findin gs were availahle The practitioners 
:ave frahk and fiill cooperation Nearly 10% of the 
leaths (25 out of 272) had taken place without the chdd 
lavmg received previous medical attention, usnallv 
hese'were sudden or imexpected deaths from brief 
Qnesses, vet an attempt had to be made to certify 
he cause It was found that at least a third of the 
ctal had been certified with an inaccurate diagnosis 
Host doctors admitted their difficulty in reaching a 
ahiactorv diagnosis hut pleaded the necessity of 
luttmg down some thin g which would satisfy the 
sgistrar VtTien m doubt some used stereotyped hut 
iften irrelevant diagnoses which they knew would be 
icceptable These habits were not confined to family 
practice for they were found also m hospitals To give 
1 few examples, a child dead in the 3rd day of a cerebral 
tramorrhage was certified as inamtion and marasmus, 
mother dead of an acute vmilent infection on the 14th 
lav was certified as atelectasis and prematurity, a 
Phild dead of an acute Infection 7 davs after circumcision 
was certified as infantile convulsions , a child of 3 
months dving after a long struggle against neonatal 
^sis was certified as malnutrition and mgumal hernia 
On evidence hke this deductions about the prevalence 
If disease, and the construction of plans of prevention 
me haphazard imdertakmgs When m discussmg 
^ant mortahtv m 1913, Sir George Newman wrote 
The prmcipal operatmg influence is the ignorance of 
lie mother and the remedy is the education of the 
mother,” let us hope that he foresaw an mtermediate 
stage when we doctors would have to educate ourselves 
The position is stdl worse m regard to morbidity-rat« 

' H infancy It would require a controlled mquirv in a 
community, to discover the mcidence of non-fatal 
"Ont disabhng lUnesses, and to estimate the effects of 
these Dlnesses on health m later life Dntil we have 
-^tne new method of coUectmg and correlatmg vital 
'Statistics of disease m infancy we shall not know how 
^mnch adult disablement is due to inherent faults and 
now much to acquired disease and injurv The number 
,01 mental defectives mdicates the need for this, if we 
j accept the estimate of the Wood Committee of 1929 that 
there were at least 300,000 of them m England and Wales 


TYPES. OP DISEASE 

,, R ts not vet possible to trace all forms of sickness to 
their source, for chmcal medicme which portrays disease 
aavances hrfore chmcal science which explains it, hut 
®5®^hmce suggests the foUowmg broad categories into 
hicn the mjunes which produce disease m infancy mav 


1 Inboru errors of structural development—^that is, the 
ngemtal anatomical abnonnahties 
“ "tom errors of metabolism 
^ Mechamcal mjunes 

Temporary failiire to establish the mechanisms of 
tmoependent existence 
o Deficiencies of diet 

» Neuromuscular disorders of organ function 
‘ Infections 

Bradshaw lecture delivered before the Eotal 
N-ouege of PhTsicians on March 7. 1940 
6147 


There are other categories of disease, some physical, 
some psychological, such as follow mjurv from poisons, 
from parasites ^d from parental propaganda. There are 
also the pecuhar and inexphcahle disorders which ^ow 
themselves as neoplasm and leuksemia But the seven I 
have outlined are those which best reveal the nature of 
disease m infancy 

Congctiilal anatomical abnormalities —We are famihar 
with abnormahties which are easily seen, hut there are 
many others affecting lungs, brain and gemto-nrmary 
tract which go undetected In the Newcastle mquirv 
10% of infant deaths were due to gross recognisable 
congemtal abnormahhes, and the true mcidence of 
infantile deaths due to this cause is probably higher than 
this figure But inherited structure faults have wider 
significance From what we know of subacute hactenal 
endocarditis we can presume that they are partly 
responsible for a good deal of orgamc disease m later 
hfe, by predisposing to infection 

Inborn errors of metabolism —Garrod wrote . “ Just as 
all hvmg things, and even the mdividuals of a species, 
exhibit differences of bodily form, some minute and 
others conspicuous, so also they differ m their chemical 
structure and chemical hfe ” Those differences m 
chemical structure and chemical life which produce 
alkaptonuria, cystmuna and porphvrmuna are con¬ 
spicuous because their victims survive to an age at which 
a diagnosis can he made and because there are ^own 
chemical tests whereby to diagnose them It is probable 
that there are others which go undetected for want of 
smtahle diagnostic tests, and some of those mav be 
errors of metabohsm so gross that the infant survives 
but for a few hours or a few davs after birth The 
anatomical abnormahties which cause death wi thin a few 
hours of birth are easily recognised, hut neonatal death, 
from a gross chemical abnormahtv must sometimes 
occur and the cause pass unrecognised 

Mechanical xniury —From the Chicago figures of 1936, 
based on accurate necropsy work, it can be estimated 
that with an infanhle mortahty-rate of 40 per 1000 live 
births, 15% of the deaths would he due to cerebral 
hfemorrhage Disablement m survivors is difficult to 
assess, but our total of 300,000 mental defectives 
suggests that it may he considerable Infants with¬ 
stand mechamcal injury better than older children or 
adults, we have but to watch the heahng of an unsphnted 
broken femur, or the survival of a newborn child -with 
complete high intestmal obstruction for twenty davs to 
realise that Disablement and death depend more on 
the force of the mjury than on the vulnerabditv of the 
infant. 


Failure to establish the mechanisms of xndependent 
existence results m diseiises pecuhar to infancy Their 
nature tempts us to classify them as mhorn errors of 
metabolism, but smee the disorder is often transient and 
recovery follows, the 2 groups of diseases should he 
differentiated Icterus gravis neonatorum and amemia 
hiemolytica neonatorum are regarded by Parsons 
Hawksley and others as temporary failures of the new¬ 
born child to regulate its own blood-formmg and blood- 
destroymg processes H®morrhagic disease of the 
newborn is probably another example of this type of 
disease, m spite of the recent suggestion that it is due to a 
vitaimn deficiency 

Defective die ^—^Whatever defects of diet may be 
found m older children there are few infants in these 
davs who are not hvmg on an ample and highly 
yitamimsed diet Scurvy, tetanv and nutritional 
xerophthalmia are now so rare that most voung doctors 
have never seen them “■ even rickets is seen onlv 
occasionally and m circumstances of frank neglect But- 
a highly vitaminised diet is not necessanlv an ideal diet 
In spite of the improvement m artificial feedmg of 
infants and the disappearance of severe forms of 
nutritional disease the possible lU effects of botUe- 
feedmg m comparison with breast-feedmg have not been 
accurately determined Where artifici^ feedmg mav 
not he the immediate cause of death it is often an 
accessory before the fact, and no statistical studies of 
death certificates iyiU reveal this The study of nutei- 
tional disease is turmng from the primary forms of 
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Notes, Comments and Abstracts 

‘•THE BEHAVIOUR OF NATIONS”* 

Mr Morley Roberts has long been recognised as a 
drstingurshed rvritei of fiction IVenty-one years ap 
be wrote “ Warfare in the Human Body,” in which he 
suggested that problems facing students of that most 
marvellous of living orgamsed commumties, the human 
—^pioblems of disease and health, of mahgnancy, 
Immumty, inhibition, heredity, cell-division, evolution, 
growth, repair and old age—had their parallels and 
analogues in orgamsed human societies In this he w^ 
not going beyond hip piovince, for, as Sir Arthur Keith 
pointed out m the foreword, Mr Roberts is “ endowed 
mth a vast share of intellectual curiosity and gifted 
with the diagnostic acumen of the born physician 
Medicine could do with more such suggestive contribu¬ 
tions from competent laymen , but inference based on 
analogy has its dangers - - , 

In his new book Mr Roberts has treated some of ms 
own inferences as basic facts and used them to explain 
tional and international relations He is a seK- 
Aaimed disciple of Thomas Hobbes , if people could 
induced to read “ Leviathan,” he says, they need 
"dly trouble to read “ The Behaviour of Nations 
■ so saying, he undei rates both Hohh^ and himself 
‘‘ The Behaviour of Nations ” lacks Hobbes’s philosopluc 
cahn, his “ gemal sarcasm,” and lus absence of personal 
prejudice ‘‘ Leviathan,” on the other hand, lacks 
Mr Roberts’s mtolerant, yet often amusing and some¬ 
times deserved, invective No two eonceptions of the 
- nature of a cbmmumty or of a nation could be ISss^hke 
than are the harmonismg sovereign Leviathan of Hot>fe§s 
and the ” very low-grade invertebrate orgamsms ” whiw- 
Mr Bobeits alleges that states “ really and not meta¬ 
phorically ” are Given these piemises, the author’s 
pessimism is natural enough Mutual distrust would 
~ seem to be the only wisdom He beheves that the less 
differing nations know of each other the better, because 
fewer points of contact mean fewer opportunities for 
conflict Our modern diplomatic forms, he considers, 
are based on the instmcts of our canmbal ahcestois, 
and warns us that “ all converse of friendship among 
nations is dangerous There are no friends among 
nhtions ” 

It IS true enough that only by the sovereignty of the 
general wdl, whether delegated for a. period to one or to 
many individuals, can peace within a nation or between 
nations be seemed and enjoyed Readers who ''may 
infer from this book that permanent peace between 
nations is a ridiculous ideal, impossible of attainment 
,r should recall the eaily history of this country, and should 
also beai in milid that the self-preservative is not the 
only “ natmal,” or inherent, impulse of man 

AN EAST END HOSPITAL CARRIES ON 
The Salvation Army Mothers’ Hospital is actually 
domg more woik than it was before the war, though not 

all m London Fifty beds—half the usual number_ 

are being kept open m the uards at Clapton, and 
seventy-six additional beds have been lent at places in 
Derbyshire and Northamptonshue The mothers aie 
taken off by tram or charabanc when the time of 
dehvery approaches, and some of them have eien 
been found billets in those safei regions later At 
the hospital m London a bomb destroyed two valuable 
modern wards and left standmg the oldei houses 
ear-marked foi demolition This has not ’ 

mcapacitatmg houever Mothers deliveied 
wards are tiansfeircd mghtly to the atr-raid 
and brought back to their beds m the moinmg 

husbands, usuallv on leave, and fire-uatcheis_ 

men u ho never fail in this voluntary dut\ —^help to move 
the stretchers and carry down the babies District 
work goes on , the midwives from the hospital have 
had plenty of experience of--deliveries in Anderson 
shelters or bombed houses by this tune, often gomg to' 
their cases through streets in which shell fragments, 
not to say bombs, are falling The transfer of beds to 
ground floor linng rooms has added to the ddficultics 

London J M Dent and Sons 1941 


of conductmg a confinement in the Bast End home 
One of the nurses sums it up as a return to the conditions 
of twenty years ago At least the rebuilding of London 
should make it possible to end those conditions for good 
when peace comes The Mothers’ Hospital is in need of 
£18,000 to meet current liabilities Those wishing to 
contribute should send donations to Geneial George L 
Oarpcntei, 101, Victoria Street, London, E 0 4 

FROM SHEEP TO SURGERY 
'' Medical biography, both factual and fictitious, has 
had a pretty good innings recently, and in his latest 
book Air Harley Williams finds himsetf batting on a 
rather \Vorn wicket “ Fingal’s .Box ” (Jonathan 
Cape. Pp 382 8s Gd ) 'is the story of a young New 
Zealand sheep-farmer who sells out and comes to Edin 
burgh to read medicine in the years immediately aftei 
the last war Coming under the influence of an eccentric 
and boorish pathologist he finds his allegiance divided 
between surgery, his first love, and research on the 
mflnence of the endoennes on tumour growth Some 
how he contrives to reconcile the three, and the story 
ends with him, still m early middle age, making a name 
for himself as a surgeon-pathologist He has, of course, 
his ups and downs and also some love affairs, the last and 
most genuine of which almost causes his professional 
downfall, but not qmte - Mr Wilhams knows wheat he is 
talking about and handles even the hackneyed theme 
of the strange habits of medical students with a certain 
freshness If he does not always avoid hemg needlessly 
and uTitatmgly melodramatic m descnbmg the common 
places of surgery, his numerous chaiacters aie well am 
surely drawn, and his long novel sustains its interest to 
the end 
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itixo—On June 1 at Skegness Ernes , the wife of Surgeon plO' 
® Knift R-NVn—aeon hoi 

Juno 5 nt Porthcawl, the wife of Captain E J 
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^'5”*^ colonel R A M C , to Alice Ava Wood 
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Jf R C S , to Euphemia Margaict Todd 
Ronald—Spalding feumi —On Juno 2 at Pniilio 
M D surgeon lieiit commander UN V R 
' Smith 
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DEATHS 

Robert Percy Smitli, 

M D Lond F R C P , of Street, W 2, 87 


Tames Ronald 
to Joan Spnldinp 


jNormnn 


■ZES I-ANCET] 


DF SPESCE THE >'A.'miE OF DISEASE E' IXFASCT 


rJTA-i: 21, 1911 779 


stsphvlococcal diseases In Amenca Kice, 33est 
Frant Abramson (1937) and others have made similar 
observations These give no clue to the relative 
incidence of the various infections m infancv Our 
Aeireastle mquiry was earned, out m a year free from 
^ons epidemics and at a time when institutional 
infections of infants were well controlled , there were 
about a hundred deaths from infective diseases of which 
6 ivere due to tuberculosis 1 to diphthena, 1 to svphihs, 
and 9 to whoopmg-cough . there were 12 deaths from 
illnes which could be called acute infective gastro- 
ententis the remamder died from acute infective ill¬ 
nesses some of which appeared to he acute respiratory 
udrchons but the majoritv presented no locahsing 
svmptoms on which to base a diagnosis 
To studv and prevent these acute infections m infancy 
13 one of the chief duties of ptediatncs for many pass 
undiagnosed and are not mvestigated ^lost of us 
are fumlar with the infective nature of a disease 
■mth outward signs like pemphigus neonatorum, but 
there are others with no localised signs which may 
KH withm 24 hours or lead to wasting and feeding 
disorders The variety of pathogemc organisms is 
great but thev all tend to produce septicremia with 
svmptoms of drowsmess and a dismchnation for food 
This may be present withm 24 hours of birth with 
localisation of the infection as a neonatal pneumoma , or 
more tvpically an infant may thrive well for a few davs 
tben teftise feeds, become drowsy or peevish develop a 
little diarrhoea and then recover or die At the height of 
the lUness some show an mterestmg phvsical sign which 
I call “ ranin e hreathmg ’ ; a short pantmg form of 
repiration nsmg to a' rate of 120 to 130 a minute, hut 
no*- resemhhng pneumomc hreathmg The clinical 
P'cnlanties of neonatal infections are set out m a report 
b“ Guthrie and Montgomery (1939) of illnesses m a 
Glasgow Hospital due to the JB enieriUdis of Gaertner m 
idueh the infants had no dvsentenc svmptoms but onlv 
agns of mild mtestinal catarrh followed by septicmmia 
meningitis or cholecvstitis A newborn infant who 
' hcomes ahnormaUv drowsy and refuses its feeds and is 
not suffering from cerebral hiemorrhage should be 
; suspected of an acute neonatal infection 
' m later infancy—^that is at anv tune sifter the neonatal 

period—^the acute i^ectaons may assume forms lastmg 
' from a few hours to several weeks* and rangmg from fat.^ 
tosmmia to mild malaise A description o£ these although 
esplanung nothing may serve a purpose 
The fiisb 13 -an acute illness lasting less than 48 hours 
th nolocahsmg signs and endmg m death or recoi ery.' 
le infent is prostrated or comatose—a state descrih^ 
the northern vemacnlar as “ dead felled ” The 
aes3 may he so short as to have run its course before 
fdical aid is summoned and mto this category must be 
it^me of the cases of infants found unexpectedly dead 

Gisu 3 —A healthy child of 7 months m good social circum- 
saces was noticed one afternoon to have an almost 
agmficant nasal catarrh Xext morning she was kept 
doors but played cheerfoUv m her nursery At 3 o’clock m 
e afternoon she was feverish and desired to be nursed , by 
0 dock die was bmp and qmet At 7 o’clock she was drowsy 
in refused dnnks Seen between S and 9 o dock the same 
camg the child was sermconscions but mchned to throw 
about There were no loealrsmg signs Ijrme no 
■Dtmim and no pns ceUs , not cultured for organisms Tne 
i-eh-ospinal flmd was dear and normal The child became 
imatose and after a mmor con-vnlsion died at 4 o dock m 
re mommg The duration of the acute illness was thus a 
to less than 12 hours. A post-mortem exammation was 
and no anatomical lesions sufficient to explam death 
found Cultures &om the heart-blood were not made 


These fulminating forms of infective illness are not 
common m infants and have often been described as 
6 to acute respiratorv infections with streptococci It 
^lear that many orgamsms other than the strepto- 
ir cause and there mav be no chmeal 

pathologi^ e-ndence of respiratory disease 1 have 
•nf- ™®®'''*^c^esofThis type m which the deter min ed 
chmcian and pathologist has failed to 
'cveal the cause of the septicmrma 

type of infective illness is a svmptomless 
. rexia lastmg 4-10 davs and ending nsuallv m complete 


recoverv Startmg msidiouslv or acutelv, there is 
feverish drowsiness,~with dismchnation for food or occa¬ 
sional sickness, but with no localised symptoms or signs 
The condition mav pass to tox-emia -with dehvdration 
A trace of albumin with a few leucocytes mav be found 
in the unne and in this and other ways the picture 
resembles a paratvphoid infection Engoi^ement of the 
fauces mav suggest that site as the portal of entrv of 
infection This tvpe of illness is to be seen occasionally 
after vaccination or circumcision even when the prunar-v 
lesions shows no signs of septic mfection Kecovery is 
usually uneventful ~ 

A third tvpe of infective illness starts suddenly or 
msidiouslv as an acute svmptomless pvrexia and after a 
few davs localises to produce signs of orgamc disease— 
particularlv pneumonia, otitis media pyelocystitis, 
gastro-ententis meningitis or s kin sepsis 

A fourth tvpe is acute primary gastro-ententis, the 
“ cholera infantum ” of former times There is a rapid 
onset of symptoms with vomitmg the stools become 
d-vsentenc or copious frequent and loose The character¬ 
istic facies with grev pallor and dehvdration, is qmckly 
established mortahty is high This type of illne^ 
can prohablv be caused hv manv organisms In some 
outbreaks dvsentenc organisms are foimd hut m newlv 
horn or ailing infants orgamsms which are apparently 
hemgn to adults mav he the cause 

A fifth t-vpe of disease is one in which there is no 
mvasive fear or septicaemia and the infection reveals 
itself first by a localised lesion or multiple localised 
lesions -without svmptoms of a generalised lUnecs These 
may appear m the skin producmgonvchia and abscesses, 
or m deeper sites produemg osteitis arthntis otitis, 
empvema or mdeed any local lesion This tvpe is 
characterised hv pus formations and brines to hght an 
important pnnciple of infective disease m infancy If 
an infective disease becomes localised with pus formation 
an infant sho-ws more power of local resistance than an 
older patient, provided the infection is not secondanlv 
contaminated hv other organisms This explains the 
unusual power of recoverv which some infants show from 
staphvlococcal osteitis and empyema -with no treatment 
other than occasional aspiration of the pus Such cases 
have been reported hv Cass (1940b) and the following is 
an example of one of them 


Case 4 —^A healthv male child began to develop swelhne 
just above the left knee-joint at the age of 2 weeks This 
mcreased steadily until, at 4 weeks, there -was obvious 
leddemng of the skin -with swelling of the knee-jomt- and 
lower end of the femur The child s general condition -was not 
disturbed, he took his feeds well throughout and continued 
to gam weight The left stemocla-ncular jomt became simi¬ 
larly swollen, red and tender The knee-jomt was aspirated 
four tunes m 10 davs, on each occasion the pus contained 
Slaphyloeoccus aureus A radiogram of the femur showed 
definite osteitis, the course of iv-hich was followed by further 
radiological exammations Xo oiieration was performed, 
the osteitis and arthritis m both jomts subsided vnthm 
3 months and a spontaneous cure took place, the child 
remammg well a vear after 


A description of the chmcal course of acute infective 
disease does noting to explain by what process an infant 
mav be kill ed -withm 24 hours with no local evidence of 
the pnmarv site of infection or why organisms like the 
dvsentery bacillus have such a tissue speciflcitv m the 
older child but lack it in the mfant It does not explam 
bv what means an organism hke the B lactis acrogenes 
mav be fatallv pathogemc to an infant to become qmte 
innocuous in later life I have two outstanding impres¬ 
sions of infective lUnesses m newlv horn and young 
infants , first the sudden explosive character of the 
septiciemic illness -without local e-cidence of the pnmarv 
site of infection and second the frequent absence 
septicaemic or constitutional svmptoms m 
those few infants who can oppose the mfection hv 
immohihsmg it m a local purulent lesion Bich (193‘>) 
expenmentmg -with rabbits showed that inflammation 
is not a h^er of resistance laid down to oppose a 
spread of infection hut a local phenomenon at the site of 
infection in tissues which have been sensitised hv a 
previous infection -with the same organism This 
phenomenon is weU kno-wn in the case of tuhercnlous 
infection and mav he true of most of the oigamsms 
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dietetic deficiency disease to the secondary or conditioned 
forms m which some underlying disease of stomach, 
bowel or liver is interfering with absorption or assimila¬ 
tion of food Before it is too late it should be possible 
to turn the chmcal studies of deficiency disease in yet 
anothet direction by interrogating people who are 
known to have had severe rickets or scurvy in infancy 
it should be possible to determme if these conditions have 
had any remote efiect in later life Brief exposure to 
lead poisomng in infancy causes chrome nepliritis 20-30 
years later , perhaps the cause of some of the degenerative 
diseases of adults may he found by psediatric studies 

NEUROMDSCULAR DISORDERS 

The term neuromuscular disorders of organ function 
was used by John Thompson m discussmg the mechamsm 
of pylorospasm and pyloric stenosis The chmcal 
effects of those disorders may be present at birth or they 
may not come into full force until a few weeks after 
birth They tend to subside after the 6 th month 
There is no direct evidence to suggest that they 
are true congemtal anatomical ahnormahties The 
subsequent history of the affected infants shows that 
they are not more prone to psychopathic or endocrine 
disorders than other children Perhaps the true causa 
ausans is a temporary absence for a few months of a 

emical substance necessary for coordination of the 
omuscular functions The most evident example is 
orospasm with or without hypertrophy of the pyloric 
cle, others are congemtal laryngeal stridor, and 
the various degrees of colomc dysfunction from spastic 
constipakon to Hirschsprung’s disease There is also 
adynamic ileus of the newborn described by Perrot 
and Danon (1935), and Gillespie and Eogers (1939) 
The symptoms of this are evident from birth, and at 
first are indistmgmshable from those due to an imper¬ 
meable intestinal obstruction , the obstruction, however, 
IS not due to constriction or occlusion but to spastic 
closure of a segment of the small bowel, the lumen of 
which IS present In some cases this functional disorder 
rectifies itself in the second week of hfe and a spontaneous 
cure takes place 

Case 1 —first child of young parents was bom at term 
after a normal pregnancy and labour At birth it was an 
apparently healthy male mfant, and it cried and slept after 
birth m a normal manner On being put to the breast towards 
the end of the first day there was a little vomitmg and on the 
second day when breast feedmg was established vomitmg 
became more evident Then for 8 days there was complete 
obstractive vomitmg of deeply bile stamed material The 
mfant retamed his appetite and breast feedmg was contmued 
I saw hun on the 6th day when the diagnosis of intostmal 
obstruction due to a congenital atresia of the bowel seemed 
obvious Radiograms showed a big stomach with bamun 
passmg a short way down the jejunum butnot beyond On the 
8th day vomitmg was less severe Thereafter there was a 
gradual improvement and at 3 weeks all vomitmg had dis¬ 
appeared The child is now a boy of 9 m excellent health 

It may be argued that this was intestinal obstruction 
due to a local constriction and not to adynamic deus, 
but the site of the obstruction and the chmcal feature so 
resembled other cases of adynamic ileus confirmed at 
operations or necropsy that the diagnosis can be 
sustained Gdlespie and Rogers in reportmg a similar 
case made their diagnosis after laparotomy Their 
patient also recovered 

Other forms of neuromuscular disorder of howel function 
of shghter degree are common The following is, I think, 
an example, and presents a recogmsable chmcal entity 

Case 2 —^A healthy breast fed male mfant was well 
durmg the first 8 weeks of hfe, advancmg steadily m weight 
from 7 lb to 9 lb 4 oz At 8 weeks he slept and fed with 
exemplary regularity , his bowels were a little constipated 
and irregular, but there was nothmg obviously abnormal 
about the appearance or odour of the stools In the 8th week 
he began to appear uncomfortable Sleep was broken and 
there was slight occasional vomitmg, once or twice he 
vomited unexpectedly in a manner slightly suggestue of 
pyloric stenosis At 11 weeks the weight had fallen to 8 lb 
12 oz On a diagnosis of “ feedmg disorder ” the mother 
contemplated weanmg the child I saw hun at this time , the 
breast milk was more than adequate, so breast feeding was 
continued, he fed eagerly but between feeds had periodic 


discomfort and slight irregular vomiting The bowels v 
now irregular, with a suppository or rectal tube a crea 
slightly offensive stool was obtained The abdomen 
promment and through its thm wall slight distension of 
small mtestme was visible There was no evidence of pyl 
stenosis, or tuberculosis or of other mfective disease Da 
the next 10 weeks breast feeding remamed adequate, vorai 
subsided but there was still no gam m weight The n 
symptom contmued to be irregularity of the bowels, with si 
abdommal distension At the age of 4 months he was 
under 9 lb m weight, sleeping irregularly and passmg 
wakmg hours m alternatmg phases of alert mterest and pee' 
discontent With no othei treatment than the use o 
rectal tube or suppository, improvement set m m the 
month Bowel movements became more regular , there w 
steady gam in weight and complete recovery follow 
Throughout the illness the child remamed breast fed, atten 
only by its mother and free from any eontammating infecti 
Occasional gastric lavage and a little Eumydrm were usei 
the early weeks of the illness, but without any effect 

In the past this might have been described as a cast 
fat-mtolerance, carbohydrate dyspepsia, protein dama 
or abortive coehac disease I am reasonably sure tl 
the fault Tvas a neuromuscular disorder of the sir 
bowel interfering with normal function hut never sufflci 
to produce obstruction or visible peristalsis In adi 
a single simple narrowing of the small intestine n 
produce a disease picture resembling sprue, there 
therefore grounds for assuming that a disorder 
peristaltic action in the bowels of an infant may cause 
apparent feedmg disorder with wasting—indeed so 
cases of coehac disease itself may be due to disturban 
of tins nature 

Another possible manifestation of neuromuscu 
disorder of funetion is to be seen in apparent respirat 
obstruction In some infants the obstruction appears 
be in the nasopharynx, in others in the bronchial tut 
To the observer the children give the impression tl 
they have not yet learned to breathe normally 1 
disabihty may produce the deformity of pigeon ch( 
After a few months most of them begin to recover fr 
their disabihty , those who die in the meantime fr 
intercurrent disease are found to have no obstiuot 
in the respiratory tract I can find no other explanat 
for them than neuromuscular disorder of the respirah 
mechamsm , and there is evidence that such disord 
of function are commoner in infancy than is suppos 

INFECTIVE DISEASES 

In a town with an infantile-mortality rate of 60 ] 
1000 live births it is probable that at least half ( 
infant deaths are due to infective or bacterial diseas 
With higher mortality-rates the proportion of deaths d 
to infection will be still greater This conclusion 
based on our Newcastle inqmry Most infective illnesi 
could be prevented, and therein hes the reasonable ho 
that an infantile-mortality rate under 30 per 1000 h 
births should be attainable 

In older children and adults the recogmtion and classi 
cation of infective diseases on an letiological basis 
relatively easy In infants not only may the causati 
orgamsm be difficult to recover but the pattern of t 
illness following any known infection is so variable as 
give little help in diagnosis A Bacillus dysentcr 
Plexner infection may cause acute generalised toxiein 
in one infant, memngitis in another and dysentery 
another , two infants may be similarly infected and bo 
may die, yet in one the illness may have been febrile ai 
in the other afebrile Some infective illnesses will k 
an infant within 24 hours, thus allowing httlc time f 
the gathering of information An orgamsm such as tl 
B coh which IS relatively innocuous to older children ms 
cause a rapidly fatal illness in a newborn infant, and a 
investigating bacteriologist with fixed ideas of what ai 
pathogemc orgamsms may be led astray 

It IS difficult to estimate the prevalence in infancy ' 
the infective diseases which can he traced to knov 
orgamsms Cameron (1929) and Ogiliie ( 1933 ) hai 
described the dangers of sepsis neonatorum MacGregi 
(1939) has pointed out the prevalence of nconau 
pneumoma as a cause of death shortly after birth, an 
Craig (1936) and others have shown how the B coh an 
other coliform organisms cause meningitis m the newl 
born Cass (1940a) has outlined the effects of tn 
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fir-t ctaited Esinc: tlie appni itus the time during Bhich 
the mtcrmittenfc pressure mis ipplied to successive 
leneths of the limb \ras limited to four hours diilv , but 
irhcnM-e fouud that at anv late no harmful ellects could 
be discerned—such as would bo expected if toxic sub¬ 
stances were being squeezed into the Lireiilntiou—the 
compression was made coutimiouslv except dining the 
patient’s hours of sleep 

C\SE-HISTOEIES 

CesE 2 —girl, aged 19, hod boon buried under debris for 
13 hoim., the mam pressure pomts being m the left groin and 
at the base of the lolt ami She appeared a orj much shocked 
on adinissiou with a blood-pressuro of SO/GO niui Hg Four 
pmta of plasma were gi\ en mtraa onoush and this « is follon od 
by a general improa oment On the second dn\ the blood- 
pressure was lloi'OO Both the left ami and loft leg iiere 
numb on ndimssioii and could not bo iiioiod but ou the 
second dai normal sensation had roturned to the leg Some 
cedoma del eloped m tlio leg hut this soon subsided, aud the 
prominent local feature was an cedomatoua loft arm ii itb 
deficient sensation and mo\ oment The general condition 
giaduftUj improied mitil on tho oleicnth dai (the dni on 
which intermittent positiio pressure was started) it appeared 
a faiili aafe climcal prognosis that the patient was not going 
to die either of sliock or of renal failure Despite tlus there 
was endcnco from tho blood iircn and iiniie that there nos 
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t Tho tentrifUFiili-ed dciiosit eoutiiiueil red celK for the llrst two 
dna s of admission on!v 


excoriated and doepU necrotio skin could bo scon Tho m hole 
arm was swollen and hard cspectalK about tho elbow Actiae 
moaenients below the elbow was absent and sensation was 
oompletelj absent from the hand mid almost absent from tlie 
foreann Tho genonil condition was good It was decided 
to apply mtormiUent positiao pressure aa soon ns the niitinl 
bioehemicnl obser\ntions on the blood had been made, and 
tins was done within an hour of hei ndinis5.ion Compression 
inis continuous except during sleep at night , m addition the 
arm was kept slung up in a position ns near ns possible 
npproiiclung tho \erticnl for periods ns long ns tho patient 
could toleuite, to md the return of fluid from the limb 
Tables in and iv ci\ o tho biochemical studies and inniitions m 
mcnsui'ements ot the hmb The general condition of tho 
patient reniiuned good, tho nnnnn output was normal, the 
blood urea remiiuied within normal limits and fell, and the 
arm, after a period of moreased swelling dvuing the iiivt 21 
hours, became softer and smaller Tho mcasuremeiits beenmo 
noimnl first at tho wrist ami shoulder and by tho end of tho 
second week the whole arm had I’etiinicd to normal size and 
consistency except for a local area of inflaminatoiy mdurntion 
nroimd the zone of sloughed skin at tho elbow, corresponding 
to tho line of original pressure 

Tlus patient (icatod from the begmmug hv uitemut- 
tent positn o pressiuo developed no c\ idotice ot shock and 
no evidence cithoi clinical 01 biotheniical ofimpannicnt 
of icual function except foi the piesonco of lod cells lu the 
ininiiw deposit for 4S hours aftei admission An 
obnoiis possible explanation is that she would nob ha\o 
developed these comphcntions in anv case , but on tho 


renal mipainncnt (table ii) Tho day after tho apphcition of 
intermittent positico pressure tlirco elinngts wero noted 
tne patient ceased complaining of thirst, tho urmai i output 
renre than doubled , tho limb was slightly less swollen and 
^^mucli softer (this obseiiation could readili ho controlled 
y comparison with tho deltoid area which was stiU hard and 
ttuematous and to wluoli no pressure had been applied) 
|ntennittont positii o pressure was applied to tho hmb for foui 
'ours daily durmg tho subsequent fortnight until tho patient 
M discharged from hospital During this time tho course 
^Sn''"'ll progress—genoralh , locally, and bio- 

11111 '*^**showed the local signs of 1 compression 
a hmb togctliei w ith some ci idcnco of inteifci- 
miH ^ kidnev function Before treatment bv uiter- 
~ positive piessinc was begun the inanarv output 
siin„?°°'' patient appealed to bo piogicssing to 

arnsi lecoierv Impiw ement seemed to be 

ticatment but it cannot deflmtelv be 
hnnn,'' ''1 ^ moio than coincidental It can 

tiiun i,T 00 argued that, in this paiticulnr patient at the 
enceoff 1 ° I^Tatuieut was giaen tlioio was no ecid- 
of tl,n „ bodies being present in tlio damaged muscles 
otliciwiso ticatiiiont bv iiitoinnttent 
Blade her woise la mow of this 
inpnf ""G thouglit it justifiable to apply tlio tient- 
mPnt early ui tho next simUai case 


bcmc l,,,-, ,4'™™''ii, aged 36, yvns admitted yyith a histoiy of 
bcnin nf o hours yi itli hoi 1 ight arm pinned under tho 

just ahum mam line of compression wa* at and 

10 elbow yvhoro an obhquo lino of siijici ficiallv 
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Xormnl ’• rcfirs to cornspondmp raoasuixnient of other iiiiii 


otliei hand yy e have seen patients dot olop the full svn- 
diomo and die with no woi-so local signs than tins patient 
oiigiiiillv piosonted Tho local condition of tho aim 
yyas ceitiunlj' iiioie soiious than that of tho fli-st case m 
which thcic was chemical oy-ideneo of impiircd renal 
function Tho possibility cannot hgUtIv bo dismussod 
tint tho fayonr.iblo course was lelatod to troatmeiit 

DISCUSSIOX 

Treatment bv compicssiou was based ou tho concep¬ 
tion that tho ciusli syndrome might bo caused by tho 
Inigc leakage of blood coubtituonts into a limb siiddenlv 
decompressed, the capdlniios of yvhich had tompoiaidy 
lost then function tliiough an impniicd blood-snpply 
diinng the compiessiou Tho constant mechanicnl 
manage of tho injured tissues bv compression treatment 
produced no ill clTects—an nigument against tho prosonco 
of a toxic factor It yyas iccompamcd by a greatly 
iiicrenscd output of mine , ili-st a. softening thou tho 
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winch later live a harmless saprophytic hfe in selected 
tissues of the adult body The infant may have to pass 
through a stage of adjustment after primary infection 
with each of these organisms, and the primary infection 
may take place without evident chmcaJ disease arising , 
or it may take place in a manner and at an age when the 
response will be different from that provoked by 
reinfection in later hfe We may have to study the 
primary or infantile forms of all infections, just as we 
have studied the illnesses produced by primary infection 
With tuberculosis This branch of chmcal medicine 
offers unusual opportumties for research and discovery 
So far in England this work has been done mainly by 
amateurs—using the word in the sense of those who do 
something for the love of it But now the importance of 
the subject demands that those with smtable talent and 
training shall be selected to do the work in places suitable 
foi research. The tiammg imphes a clinical experience 
of paidiatiics The places imply a staff and equipment 
which will ensure the safe custody of young infants 


TABLE 1-BIOCHEMICAL EINDINQS IN CASE 1 
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Hospital) 


Bombing of civihan areas has led to the recogmtion of a 
syndrome havmg the following course the patient has a 
history of bemg buned for several hours under the debris 
of a bombed house with compression of a hmb or limbs , 
on admission to hospital his condition may be good, with 
normal pulse and blood-pressure, but a few hours later 
shock sets m , locally, oedema appears over and around 
the compressed area and spreads along the hmb or 
limbs , movement of the affected hmbs may be limited 
or absent and there may be various sensory disturbances 
such as anaesthesia, hyperaesthesia or parmsthesia, 
oliguria and other signs of renal failure develop , the 
termination is usually fatal, with rising blood mtrogen 
and anuria The followmg case illustrates these points 
Case 1 —A ivoman, aged 23, -n-as admitted to hospital after 
havmg been buried m her bed for IG hours under the debris 
of a bombed house The pressure had been chiefly on the 
right shoulder and right Icnee, particularly the latter On 
admission her general condition was good, the pulse rate being 
80 and the blood pressure 105/80 mm Hg A few hours later 
the general condition deteriorated, and 6 hours after admission 
she was so collapsed that the blood pressure could not be 
determmed Before this extreme collapse treatment by 
mtravenous plasma and scrum had already been begun, and 
after several pmts had been given there was gradual improve 
ment Locally swellmg appeared round the point of pressure 
at the right shoulder which spread toivards the upper arm and 
the adjacent areas of the trunk, the patient ivas unable to 
move the arm at the shoulder but movements and sensations 
were normal from the elbow downwards The whole of the 
right leg became cedematous, and all movements and sensa 
tions were absent from the knee downw ards After recoA orj' 
from the phase of extreme shock, the small urmary output 
caused anxiotj , m successive twenty four hour periods this 
only amounted to 6, 4, and 4 oz with anuria on the fourth and 
fifth days, despite successive daily mtakes of fluids by all 
routes of 248, 188, 102, 137, and IS oz The patient became 
more and more confused mentally, finally comatose, and died 
on the fifth day 


The mam biochemical features were the passage of small 
amounts of highly blood-stained alkalme urine containing 
about 1% of protein, and nitrogen retention, depleted 
plasma proteins and lowered alkali reserve m the blood 
(table i) Similar cases have been reported by Bywatets 
and Beall (1941), Beall et al (1941), Mayon-White and 
Solandt (1941) and the Medical Research Council (1941) 

THEORIES OP THE CAUSE OF RENAL FAILURE 

The mechanism of the renal failure is obscure The 
most favoured conception is that toxic bodies are pro 
duced in the compressed and damaged muscles, and that 
these, on release of the compression, pass mto the ch 
dilation and eventually damage the kidneys by chemical 
or physical action On this hypothesis one or all of the 
followmg measures have been adopted from tune to 
time amputation of the affected lunb to remove the 
source of the toxins , intravenous therapy designed to 
dilute the toxin and promote diuresis, admimsthation 
of suprarenal cortical hormones to raise the blood sodium, 
and so to counterbalance the raised blood potassium, 
measures directed towards dealmg with the kidney 
lesion Progress has been made on these lines which we 
shall not discuss here 

It occurred to us, however, that the syndrome might 
be due, not to toxic bodies hberated from damaged 
muscles, but to a loss of substances from the circulation 
into the damaged hmh The development of the shock 
phase of the syndrome could readily be explamed by this 
conception, but the renal failure phase is not so readily 
explamed, unless it be considered a secondary manifesta¬ 
tion of the shock phase Argumg on these lines it 
appeared to ns that large intravenous mjections of 
plasma or crystalloids before or durmg the shock phase 
would tend primarily to increase the loss of blood con¬ 
stituents into the damaged hmb, with subsequent pro 
motion of traumatic oedema A new therapeutic 
approach to this problem, it seemed, would be to prevent 
as far as possible the leakage of fluid from the circulation 
to the mjured limb, and to restore to the circulation of 
such fluids as had already leaked out It was considered 
that a form of intermittent pressure to the damaged limb 
would best aid the return of tissue fluid to the circulation 
and several methods were tried out 

We thought that the Pavaex apparatus as used for 
organic vascular disease might be so adjusted as to apply 
intermittent positive pressure to the cedematous hmh, 
but the glass sheath used to enclose the hmb proved 
unsatisfactory in practice Eventually the Pavaex 
motor Avas connected to an ordinary hlood-pressure 
apparatus More recently wo have had made for us ‘ 
ji, hlood-pressure cuff of twice the normal size, so that a 
greater length of lim b can bo compressed at one time 
The cuff is bandaged on to the limb, with a layer of 
Cotton-Avool underneath if necessary, and connected by 
means of a T piece with the mercury manometer and with 
the Pavaex motor With the maclime at our disposal 
the maximum positive pressure obtainable Avas 60-00 
mm Hg, and we thought this as high a positive pressure 
as Avas desirable When the motor aaos turned on the 
cuff becomes inflated to this pressure and then deflated, 
the rate of cycle being vaned as com cnicnt When we 
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day fhe micturated about every 2 hours and 3-4 tunes ei ery 
niEht She ivas a plump healthy lookmg voman vreighmg 
13' St Blood pressure 128/SO, pulse-rate 80, temperature 
9S‘ F There vas no exophthalmos or palpable tumour else¬ 
where than m the jaw, and no cutaneous xanthomata The 
throat and ears were normal and there were no physical signs 
of disease m the chest, abdomen or central nervous system 

The dailv output of urme, measured over a period of a week 
m hospital, a^ eraged 13 pmts m 24 hours , specific gravity, 
1010, no casts, sugar, albumm or other abnormal consti 
tnents Blood-count red cells 4,680,000, Hb 92% , 
colour mdex 0 98, white cells 5600 (polymorphs 63%, 
Ivmphocvtes 31%, mononuclears 6%) Serum calcium 9 2 
mg per 100 c cm , plasma phosphorus 3 5 mg per 100 c cm , 
blood cholesterol 120 mg per 100 c cm Wassermann reaction 
negative A stool showed no excess of fatty acids or saponi¬ 
fied residue Cholecystogram was normal 

.4 radiogram of the skvdl did not show the typical map-hke 
(Landkartartige) appearance described by Schuller (1915) 
Onlv one clear cut defect, the size of a sixpence, with some 
what irregular edges was seen m the centre of the frontal bone 
(fic^ 2) 2so surroundmg new bone formation was present 
The remamder of the skull, mcludmg the orbit and pituitary 
fossa, was normal Extensive defects were seen m the left 
side of the mandible, and sei eral smaller lesions m the hori¬ 
zontal ramus of the right side The lower end of the left 
femur was also affect^, but the lesion differed from those 
seen m the skull and mandible (fig 3) Instead of clean-cut 
defects, the appearance resembled chrome osteomyehtis, 
except that periosteal reaction was somewhat less severe and 
there was no sequestration. The lower end of the bone was 
expanded with shght periosteal reaction and the cortex and 
medulla were replaced bj' irregular patches of rarefaction sur¬ 
rounded by sclerosis A similar but smaller lesion was seen 
m the diaphyseal region of the left tibia Radiograms were 
taken of all the other bones of the skeleton, but no further 
abnormahties were found 

A course of X-rav therapy was given to the pitmtary region 
end to the local deposits m the sfadl, the left femur and left 
tibia 


Techmgue of treatment given —Kilovoltage 190 , filter, 
Thormus, equii alent to 1 3 mm copper , milhamperage 6 
Antioathode skm distance 30 cm Portal of entry for mandible 
10 X 8 cm , dosage 2250 r spread over 5 weeks Portal of 
eatry for femur 10 X 15 cm., dosage 2200 r spread oxer 5 
weeks Portak of entry for pitmtary, 4 fields 6x8 cm , 
do;age (spread over 3 weeks) right lateral field 1200 r , left 
lateral field 1200 r, vertex field 1200 r, antenor field 1200 r 
The patient has been seen at short mtervals for a year smee 
me conclusion of the treatment and radiograms of the chief 
bones of the body hai e been taken from time to tune As 

was expected, the 
treatment had no 
effect on the diabetes 
insipidus, the 
damage to tne tuber 
cmereum presum¬ 
ably bemg irrepar¬ 
able , the patient 
contmues to pass an 
average of 12-13 
pints m the 24 hours 
It was proposed to 
give her pitmtnn 
treatment for this, 
but she prefers to 
put up with a dis- 
abihty to which she 
IS now accustomed 
As m the cases 
recorded bv Gilmore 
(1925), Cignolini 
(1929), Vampre 
(1930), Schuller and 
Chiara (1930), 
Rothnem (19 3 0), 
and Sosman (1932), 
our case proved 
radiosensitu e as far 
as the local deposits 
were concerned The 
rehef of pain m the 
jaw and xn the knee 
was rapid Two 
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oue clear-cut detect 
centK-S . ■'■fcsular edges m 

defects tone and extensive 

oeicets m left s,de of mandible 


weeks after the begmnmg of treatment the pam was already 
eased, and by the end of the treatment had disappeared The 
repair of the bone, however, as shown by the X rays, was slow 
It was 3 months after treatment that the first change m the 
lesions m the skull and the mandible was noted A. shght 
cloudmg of the centre of the defect with the healmg of the 
edges then appeared, but the defects were not completelv filled 
m for a further 5 months The lesion 
m the femur showed an even slower 
response anatomicaUj, the onlv en- 
dence at the end of 8 months hemg 
a famt opacity m the previously 
rarefied areas (Unfortunately no 
further radiograms of the femur 
could be taken to follow the healmg 
of the lesion, because the patient 
left London on account of the war ) 

The slow anatomical response m 
adults has already been stressed by 
Sosman He states that the amount 
of repair effected m 3 months m 
children’s bones takes at least 16 
months m adults This slow response 
was also noted by Kellogg (1940) m 
his report of a case of a man aged 29, 
who received radiotherapy' to mul¬ 
tiple defects m the skull ,18 months 
elapsed before the m\ olved areas were completelv filled m. 
So far, m our patient, no fresh deposits ha% e been obsem ed 

DISCUSSION 

Although this patient had been treated for manv years 
for diabetes insipidus, owing to her age and the absence 
of exophthalmos or obvious hone tumours, the true 
aetiology of the condition had never apparently been 
considered The disease in her case appears to have 
arisen much later in hfe than usiial, and to have pursued 
a chrome course without danger to life It is probable 
that her gmgivitis was due to the disease m the jaws, and 
it IS clear from the response to radiotherapy that the 
long-standing pain m the left knee also was caused by 
tbe lesions m the femur and tibia "We have found no 
report of repeated miscamage due to xanthomatosis, but 
in the absence of anv other obvious cause it is possible 
that this too was a manifestation of her disease 

Sufficient cases have now been reported to show that 
the SchnUer-Christian type of xanthomatosis of bones 
mav occur m adults (Schuller and Chiari 1930, Sophian 
1930, Sosman 1932, Kartagener and Fischer 1932, Davi¬ 
son 1933, and Snapper 1938), though it is difficult to be 
certain whether the disease has arisen late m life or per¬ 
sisted m a latent form from childhood In some of these 
cases it has certainly pursued a bemgn and unobtrusive 
course, and the diagnosis has been unsuspected for 
many years, one of Sosman’s cases was a man of 55 
rears with 15 years’ history of diabetes insipidus 
We have also recently observed an adult case in 
another hospital m which the diagnosis was onlv made 
after biopsy of a long-standmg lesion m one of the 
long bones 

The radiological changes m the long hones m the case 
under discussion did not resemble the usual description of 
the changes m the membrane hones of the skull, though the 
appearance of the lesions m the jaw and the ^ntal bone 
was characteristic bemg clear-cut punched out circular 
defects without any surroundmg bone reaction , the 
long-bone c h a n ges resembled the appearance of chrome 
osteomvehtis without sequestration, and showed a well- 
marked bonv reaction Hofer (1930) and Slauck and 
Donahes (1930) have also observed mcreased density of 
the bone m tbe vicimty of lesions m the long bones, and 
Chester (1930) recorded 2 cases of patients with xanthe¬ 
lasma of the evehds associated with hpoid granulomatous 
infiltration of the long bones, causmg a dense osteoplastic 
reaction In other cases the bony reaction has been less 
marked, and the appearance has been that of osteitis 
fibrosa cystica (Heard, Schumacher and Gordon 1926, 
Snapper 1938, and Sophian 1930) 

In the anomalous forms of the disease, radiographic 
mterpretation mav be difficult, and metabohe tests, such 
as that for hvpercholesterolaemia, are not always positive 
—as m this case It therefore seems that the best 
method of con firmin g the diagnosis is hv biopsv 
Snapper (1938) has emphasised that this must be earned 
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gradual disappearance of the local cedema, a fall in blood- 
urea or the maintenance of blood-urea ■within normal 
limits , symptomatic impiovement In the course of 
the investigations it ■was noted that the reaction of the 
nrme ■was either alkaline or neutral, rather than acid 
The alkahmty of the mine ■would possibly explain the 
absence of casts m the urine of the fatal case described, 
and the small numbei in case 2 

Comparable to compression injuries of limbs is the 
cycle of events ■which follow the release of a tourniquet, 
this too may pioduce a fall in blood-pressure and the 
appearance of shock, the explanation usually accepted 
being that various toxic metabolites are swept out of the 
temporarily occluded limb into the general cuculation 
The application of a tourniquet however also produces 
temporary ansemia of the occluded limb with injuiy to 
capillaries and local dilatation of all vessels , and the 
release of the constriction would be followed by a sudden 
loss of blood constituents into the injured limb It is 
suggested that a similar line of treatment to that des¬ 
cribed here might be applied to patients who through 
error have had a tourmquet applied for too long a period 



SUJOIARY 

Crush mjuries are often followed by a syndrome in 
which shock, is associated with spreadmg oedema of the 
affected limb, oliguria or anuria, and generally death 
It IS usually held that this syndrome is due to the hbera- 
tion of toxic bodies from the crushed tissues into the 
general circulation 

We suggest that the reverse may be true, and that on the 
release of pressure there is a loss of blood constituents into 
the mjured limb 

On this hypothesis ■« e have tieated two cases by apply¬ 
ing intermittent positive pressure up to 60 mm Hg to the 
cedematous area, using a special large blood-pressure cuff 
and a Pavaex motoi 

With this treatment there was in both cases a greatly 
mcreased output of uiine, softemng and later disappear¬ 
ance of oedema, a fall lu blood-urea to wxthm normal 
limits, and recovery 

We suggest that this treatment should be given further 
trial m crush mjuries and in cases where tourmquets 
have inadvertently been left too long in position 
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Xanthomatosis of bones was first described m the 
form of a chmeal syndrome, characterised by the com- 
bmation of multiple defects in the membrane bones of 
the skull, exophthalmos, and diabetes insipidus , it has 
since been known as the Schuller-Christian syndrome 
All the cases described by Brasei (1035) were infants 
or young children, and Horsfall and Smith (1935) found 
that m half of the 36 published cases which they analysed 
the symptoms arose before the age of 2 years The 
disease is generally believed to pursue a downhill course 
(Sosman 1932) and few cases have been described which 
have reached adult life untreated 

Our knowledge of the letiology of the disease is chiefly 
due to Bowland (1928), who showed it to be one of a 
group of closely allied disorders of hpoid metabolism, to 
which he gave the name xanthomatosis Under this 
headmg are also included Niemann-Pick’s disease 
(characterised hv hepatomegalv and splenomegaly in 
Jewish children), Gaucher’s disease (a familial disease of 
children chieflv affecting the spleen), and certain 


5’ic 1—^Microscopic appearance of lipoid granuloma in jaw 

(X3fa0 H and E ) 

cutaneous xanthomata Epstein and Lorenz (1930) 
have further clarified these diseases by the demonstration 
of the fundamental metabolic disorder in each, a dis 
turhance of the metabolism of cholesterol and its esters 
in the Schuller-Christian type, of the phosphatides in 
Niemarm-Pick’s disease, and of kerasin m Gaucher’s 
disease 

Perusal of the recorded cases of the Schuller-Christian 
type of xanthomatosis makes it evident that the ongmal 
clmical. triad is not always present Snapper (1938) has 
recently described 3 cases in which none of these sjonp 
toms were found, the lesions being present chiefly in the 
long hones Other inconstant features of the disease 
which have been described are dwarfism, adiposogenital 
dystrophy, jaundice, and gmgivitis , but it is clear that 
there is no constant symptomatology It seems probable 
that many cases have hitherto passed unnoticed owing 
to the failure to recognise tlus variable symptomatology, 
and the fact that the disease mav occur in adults as well 
as infants The following case is one which had been 
missed for 16 years for these reasons 

CASE mSTORY 

A house-wife, aged 37, -was admitted to hospital complaining 
of an aching pam in the left loivor jaw There was an ill 
defined swelling of the left horizontal ramus of the mandible, 
extendmg forward from the region of the angle for a distance 
of IJ m , which was hard and slightly tender, the gums were 
edentulous The jaw was explored for a dental cyst, but £ 
solid tumour was encountered and a biopsy was therefore 
performed Tlie section (fig 1) showed granulation tissue and 
fibrous tissue, m which were scattered many large giant colli 
of the foreign-body type, some with foamy cytoplasm w 
which globules of fat could be demonstrated by staming with 
Sudan III There were numerous eosmophil cells, sometimes 
collected together m groups to form little islets m the granu 
lation tissue, ns well ns plasma cells, lymphocytes and histio 
cytes, but few polymorphonuclear leucocytes The diagnosis 
of lipoid granuloma was made and the case mvestigatod further 
There was no relevant family history She had been per 
fectly normal until the age of 21, when 6 months after her 
marripgo she began to complain of thirst and frequency of 
micturition. She was mvestigated at another hospital, told 
that she was suffermg from “ water diabetes,” and given a 
course of Pituitrm treatment, which improved matters for a 
time Later she ceased to attend the hospital and the treat 
ment lapsed Her penoda started at the ago of 12 and have 
reraamed normal, lastmg about 3 days every month At the 
age of 23 she ga\ o birth to a stillborn child and subsequently 
had two further miscarnagos, 2 and S years Inter, 3 years ago 
she became pregnant ngam, and this time a normal child ■nas 
born shortly before term, bj c-esarean section, followmg an 
antepartum hmmorrhngo Dm mg this pregnancy she was 
again treated v ith pitmtnn For so\ oral years she had com¬ 
plained of chronic pain in the left knoo which she had nttri 
butod to rheumatism, and two j ears ago she had had nil her 
teeth removed for severe gingiiitis At the time of mvostiga 
tion she was m the habit of drmking 2 glasses of water botw cen 
each moni and sovornl glasses with her meals During the 
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A CASE OF HYSTERIA 

theory and practice in the two wars* 

By John Rickjjax M D Camb 

EM3 ESYCHIiTEIST 


Good fortune sonietunes sends us a case -which aptlv 
illnstntes some -new of lUness -we are interested in , 
occasionaUv -we find one -which enables us to make a 
bnef historical renew of our theories Such is the case 
of a soldier of 2S who received superficial gunshot 
ivounds of the right arm and leg on active service and 
thus mcommoded made his wav to the coast durmg the 
retreat wandermg about for five davs unable to get 
treatment After a few weeks m hospital he recovered 
fiom his wounds and went on sick-leave On returmng 
to his depot he developed a glove anresthesia m the arm 
below the wound and hvstencal paralvsis This con- 
difaon continued for manv months during which he -n as 
morose and dejected When seen he had an evasive 
manner and spoke in chpped speech -with “ Yes, sir — 
Yo, sir —111 answer anv question you put, sir ” volim- 
teenng no information 

Viewed m terms of the last war’s psvchopathologv we 
would sav that there was a break m the representation of 
the limb as an active t hin g m the min d because, m 
the struggle between the impulse to dutv and that of 
self-preservation (the fear of mjurv or of extmction m 
active service) self-preservation had won • he had no 
occasion to experience the fear while protected bv his 
hvstencal paralvsis Though it came on after leave and 
on return to dutv, he was unaware of the relevance of 
this factor m its causation because—the svmptom ha-vmg 
solved it—he -was now unconscious of the conflict m his 
mmd That he was an unstable fellow lends suppport to 
the view that the dissociative mechanism of escape from 
conflict IS often found m those with some hereditarv 
degeneration; his evasive manner rmght be ascribed to 
a psvchopathic disposition due to the Wme cause The 
fact that he had seen active service m the Far East and 
onlv broke under the strain of the battle in Flanders 
aho sho-ws that even tramed regulars can be pounded 
mto dissociation if the threat to life be severe enough 
Treatment would have followed -withm the framework 
of reference of the psvchopathologv Smce rest 
massage and electncitv had failed his esprit de corps 
would have been stimulated his sense of shame touched 
on Under h-vpnosis he might have been shown the limb 
m movement so that that break m the representation m 
the higher centres would have been bridged It would 
be possible to extend the theoretical exposition -with 
other -views and e-vidence This mm of marriageable 
ve^ roved through life smgle refusmg promotion so as 
TO keep the equal camaraderie of his fnends unspoiled 
ov differences of rank But self-love heightened bv 
ua^er and stimulated bv the mjurv, awakened fears of 
other mjunes and threats from the infantile past and 
j pulled him a-wav even fixim loyal compamonship 
iTOgression once begun, ended m the focusmg of all 
^jTOntion on the flaccid limb “ It is all I can think 
Orout ” he said It would not be discordant to co mmo n 
raowledge among psychopathologists to see m the help¬ 
less right arm both a svmbol and a -visitation of pumsh- 
He IS impotent to defend himself, guilt now 
mth e to the mamtenance of the svmptom since 
it he must leave his compamons, just as a sense 
have contributed to its ongm when he 
tiT - them on return to dutv And further bv bemg 
nnU ^'^Pacitated he sta-vs m England The regressive 
•‘f to home and secuntv would tend to keep him ill 
TO the duration ” 

clmicallv yet other considerations presented 
it observed that he nursed his arm, 

to Tv. 1 ^ i could think about, he stroked it and tried 
(it was blue and cold) The chmcai 
gmded hv the simplest of all 

_P^chologv hnt one that is co mm only neglected 

wWkT-21^^ anvone just lets hunself talk at random 
bv thmgs are mentioned (or even mdicated 

^ fa rure) m close tem poral association bave also a 


common hnk m meanmg to the patient It -was soon 
clear, when he was got to talk, that the “ poor arm ” 
represented m bis thoughts a person who was dead, and 
one for whom he would have given his right hand—his 
best compamon m the dreary first -wmter of the war for 
whose sake he had refused promotion He mourned 
bis fnend, who was killed m the action which also 
wounded bim and he nursed his own damaged self at 
one and the same time When those two dreadful events 
happened his feehngs for his friend were numbed he 
paused a moment hv his side (or he did desert him at the 
end ® He could not hear to think of those tunes) and 
betook liimself to the coast When op the basis of hi s 
own associations it was pomted out to him that his 
mourmng was bemg earned out -within himself m the 
much nursed dead arm he became resentful and said 
flatly that it was the doctor’s idea and not his own 
The pomt was not argued smce the links between two 
contiguous ideas are not necessarilv conscious and one 
cannot argue m anv hope of a fnutful outcome -with 
forces hidden bv an active defence from the patient’s 
o-wn consciousness , but he was persuaded to speak often 
of his friend and it was remarkable how his arm and 
his fnend were hnked m the associations of his mind 
And as he thus spoke he began to tremble and showed 
signs of gnef and need for s-vmpathv, a contrast to his 
earher suspicious and miper-vious pohteness No new 
memory was obtained no removal of amnesia, onlv—^but 
that was much—an mcrease m feelmg For a week or 
two he remamed depressed and then took up his mihtary 
mterests agam His pleasure m suiall-arms dnll, its 
briskness those resoundmg right-hand slaps on the butt 
of his good rifle proved a stimulus to recovery In the 
hospit^ there was a svstem of “ para-military training ” 
m which mihtarv exercises the eqmvalent, for soldier 
patients of occupational therapy, were blended -witb. 
psvchiatnc testmg of the patient’s response to situations 
calling for various degrees of qmckaess, assertiveness, 
exertion and disciphne Under these conditions h^ 
improvement as a soldier could be watched -with the 
same care as his progress as a patient 

He had opportiimty to resume his mihtarv mterests 
from the moment he entered the hospital hut he did 
not do so until his mmd was partly unburdened of its 
load of gnef He was sho-wn no s-vmpathy hevond that 
common to the professional relationship of doctor to 
patient The change which occurred was not due to 
the mere pro-nsion of mihtarv dnll or to anv endeavour 
to -wm him over to better moral , such eflfort as was 
expended (addmg all the mterviews together they 
amounted to about an hour), was directed—foUo-wmg 
the lead given unwittmglv bv his o-wn words and gestures 
—^to disclosmg to him the thoughts and feehngs that 
were hidden m his mind When a connexion was made 
between his past experiences and his present existence, 
when he was enabled to bear the burden of his mental 
sufferings and see them m the context of his still develop- 
mg emolnonal life then and not till then could he resume 
mterest m his en-vironment, look mto the future, become 
accessible to the feelmg of pnde m mihtarv accomplish¬ 
ment, and make friendlv contact with his fello-vvs on 
equal terms 

It -mil he remembered that he qmcklv recovered from 
his physical mjurv and fell lU of his hvstencal paral-ysis 
on return to his depot Here the sight of famihar faces 
awakened m his mind the memory of those he had lost 
m battle Perhaps the disturbance and dissociation 
came not so much from the fear of mjurv but from the 
tension of mmd due to this unassmulated expenence of 
death though it was not his first bereavement When 
he had begun to adjust his feehngs to the loss of a loved 
person his soldiermg could he resumed, and he could 
face danger to him self and valued friends agam 

thkx axd xow 

The contrast m psvchiatnc theory between the two 
■wars tests pnncipallv m the -views taken of the emotional 
aspect of the patient’s mental hfe In the last war the 
important consideration was the conflict of instmcts 
those of self-preservation versus those of the herd (social 
attitude and dutv to others) There is almost no mention 
of gnef, monmmE: and depression m the psvchiatnc 
hterataire of the last war In this war attention is 
directed to the kmd of emotional bond existing m the 
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out on a lecenfc lesion, in. ordei to demonstrate satis¬ 
factorily the Iipoid gianuloma 

In view of the diabetes insipidus in this case, the true 
nature of which had been unsuspected for so long, we 
investigated afresh 3 other patients with idiopathic 
diabetes insipidus who were attending the outpatient 
department In none of these was there any evidence 
of xanthomatosis in radiograms of the entire skeleton 


SUMMABY 

A case of xanthomatosis of the skeleton (lipoidosis of 
the Schuller-Chiistian type) is described in a woman of 
37, who had been found 10 years before to have diabetes 
insipidus, the cause of vliich was not suspected until she 
developed a tumour of the ]aw The diagnosis was made 
by biopsy of this recent lesion in the mandible 

There was no exophthalmos, and only one defect was 
found in the bones of the cranial vault She had suffered 
from severe gingivitis and lepeated miscarriage, and it is 
possible that both these disorders were caused by the 
disease 

The lesions in the mandible and the frontal bone pro¬ 
duced cleai-cut defects in the radiograms, and healed 
readily with X-rav therapy , those in the long bones 
were more diffuse, gave use to an osteoplastic reaction, 
and a year after treatment have shown a response to 
treatment which is still very shght The diabetes 
insipidus was unaffected by radiotherapy to the pitmtary 
fossa 

Xanthomatosis of the skeleton may occur m an adult 
form and without any of the clinical signs of the Schuller- 
Chnstian syndrome The anomalous foims in which 
the long bones are affected are difficult to diagnose unless 
biopsy IS earned out and the lipoid granuloma demon¬ 
strated For these reasons many such cases may be 
missed 

We are mdebted to Sir E K Martin, M S , for permission 
to mvestigate and recoid this case 
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A PELVIC HYDATID CYST 

By Edwabd L Nicolson, M B Glasg , M R C O G 

OBSTFTniO BFaiSTRAE AT THE ROTAL NORTHFRN HOSPIT IL, LONDON 


In View of the raiity of hydatid disease m this country 
the followmg case seems to merit publication 

A married woman, aged 28, came to the outpatient depart 
ment of the City General Hospital, Sheffield, m July, 1939, 
complammg of dragging pam m both ihac fossa;, dating from 
the birth of her second child two years previously, mcontin- 
ence of urme on strammg, occasional dysuria and a feeling 
as if “ something were conung down ” There was no dysparen- 
nia and no mtermenstrunl discharge The menses were 
regular every 28 days with scanty loss over two or three days 
Since December, 1938, howeier, the loss had been more pro 
fuse There was no dysmenorrhoea Both her confinements 
had been normal, the elder child bemg aged six Her health 
m the past had always been good 

Abdominal e'smnmntion rev ealed a midline cystic swelling 
lUst appearmg above the symphysis pubis On vagmal 
i^ammation there was no prolapse of the vaginal walls, and 
the?^ -was healthy The uterus was thought to bo small 
and retroverted, or at least pushed backwards by a imdime 


cystic swelling about the size of a grape fruit 
could be felt A provisional diagnosis of ovarian cjst vL 
made An Aschheim Zondek test was negative, but the 
hormone content of the urme was slightly higher than is 
usually found m the non-pregnant condition 

On Aug 1, 1939, under ether an-esthesia, a further evarama 
tion u as made The uterus was now detotely made out to 
be of normal size and to be pushed backwards Tlie left ov arj 
was easily palpable but the right could not be felt The cj otic 
swellmg, midline m situation, was only movable within 
limits It was soft m consistency and yielded a peculiar type 
of fluid thrill In light of the findmga it was thought that the 
cyst was growmg from the right ovaiy Lapaiotomy was 
now earned out through a midlme subumbilical incision 
The cyst was covered by adherent omentum On separating 
the adhesions it was found that the uterus, ovanes, tubes and 
broad ligaments were oil normal, the cyst appeared to be 
growmg from the extroperitoneal tissue at the apex of the 
bladder As the process of separating adhesions continued, 
an openmg was made mto a kind of capsule, through which hn 
innei cyst slipped out mto the pouch of Douglas In appear 
aneo this cyst was not unlike a soft jelly-fish It was removed 
from the pelvis without rupture The outer capsule, through 
which the cyst had been extruded, was stripped off completeh 
without difficulty, and it was then seen that the remains of 
still another capsule persisted The greater portion of this 
was excised but a small piece at the apex of the bladder was 
left m situ after ligotion Previously, careful searolimg with a 
probe had failed to demonstrate any openmg mto the bladder 
Before closmg the abdomen the liver and other abdommal 
viscera were carefully palpated, but no abnormalities could 
be detected The abdomen was closed m layers without 
drainage 

The structure removed consisted of a cyst and a complete 
but separated capsule, which on microscopic exammation 
presented the typical appearance of the eotooyst of a hydatid 
cyst The cyst itself contamed clear flmd, with the followmg 
features sp gr 1018 , protem 0 05 g per 100 o cm , unt 
acid 3 5 mg per 100 c cm , sugar 0 08 g per 100 o cm , 
succmic acid present A wet film showed the presence of fat 
droplets, cellular debris and the typical hooflets of Tania 
echinococcus On the day after opeiation the wlute cell count 
was 15,000 per c mm (polymorphs 75%, eosmophils 2%) 

Convalescence was imoventful and the patient left hospital 
well on Aug 23 A radiogram of the chest taken before her 
discharge showed no abnormolity 

Primal y hydatid cysts m the pelvis are so lare that one 
hesitates to claim that this was one, in spite of the 
absence of gioss signs m the abdomen or chest AVhen 
seen a month or two after operation, the patient was m 
good health, but no leply has been received to a more 
recent inquiry 

We are all taught to remember hydatids when faced 
with cysts in the pelvis, but only when signs of the 
disease are present elsewhere is a coriect preoperative 
diagnosis likely to be made An interesting feature oi 
this case, noted durmg the examination imder an-estheaia 
but not appreciated until latei, was a pecuhar, soft, 
fluctuant till ill imparted to the bands durmg the hi 
manual examination No doubt this was the “ hydatid 
fremitus ” described m textbooks 

I am mdebted to Dr James Clark, medical superintendent 
of the City General Hospital, Sheffield, for permission to 
pubbsh this case , to Dr W J Clancy, deputy supermtend 
ent, for lus advice , and to Dr Hugo Droller and Dr H E 
Hardmg for the pathological findings 


Fine WITHOUT Smoke —Some day dreams are 
nostalgic and begm hke fany stones “ Once upon a 
time ”, others aie courageous and begin "after 

the vvai ” The Smoke Abatement Societv’ are 

among those who are going m for planned diearning 
The sprmg issue of Smokeless Air contains the umnodiate 
statement of their views on smoke abatement m 
relation to reconstniction and development, and this 
interim memorandum has already been submitted to 
Lord Reitb, mmistoi of works and building, and 
Mr Artlim Greenwood, minister without portfolio 
“ Busmess ” smoke, industrial smoke, and domestic 
smoke, the society affiim, may all bo reduced, and in 
the near future we shall bo offered an opportumtv to 
abolish them 
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- -—Cf'noentra; on of snlphonnmice on s ao tiio abcons-nal 
~32 oTcdym^ an intiaper'oneal depo^ri" of 'he coraponnl 
-I "n^n tieaMonnml -ml’ ^ desd s. ITnen *ieabdominal 
■md 1 - alive vnlh an acave c-tcnla'.on 

&5 five compounds The diromution of concentration 
a‘ 2-1 hours -snll be due to the absorption into the general 
CircuLation and exctetion 

A. chance occnired to make similar onserrations on a 
hamsn uound m which there was a long suppurating 
sans under the skin, with two openings to the surface 
sbont 15 cm apart The upper one was packed with 
P-^ gaoie and the lower one with gauze impregnated 
■^tth sulphathiazole. 24 hours later the pus on the 
upper piece of gauze contamed suluhathiazole 6 3 mg 
p-rli'Om] 


CCXCESUSATIOX Ev TtSSTES AFOCb'D A WQXEvD 
->-0 smdv the concentration m the tissues around a 
trouiiQ a swah impregnated with sulphonaunde was 
piaccu m the peritoneal cawitv against the lateral 


mcde m the skm of the back and a swab for s am pling 
P^nsd round under the skm so as to he outside the 
s' -cminal wall just over the swab with the sulphonamide. 
a nim al used the rat the thickness of tissue 
these two swabs was 2-S mm The opemngs 
’-- two wounds were much too far apart for anv 
1-akage to occur from one to the other A third 
^'oo ~as placed xmder the skm of the shoulder to act 
* K sample the level of snlphonamide m the 

aAll wounds were closelv sutured The 
-Cl os were moistened with Locke s solution as before 
g^^^^Psntoneal swabs contamed 0 3 g of the com- 
(m the hve senes the quantitv of sulphapvndme 
t>i;72 ^^P^^^hiazole was 0 4 g ) After various tiencKis 
animals were killed the wounds were reopened the 
" 1 ‘cre removed and the concentration of sulphon- 
^6 second and third swabs was estimated, 
to was performed on dead animals 

the durusion of the compounds across a sheet of 
^trculation the results obtained are as 
nvov,i “ wnich gives the concentration of com- 

esn.-u ^ i’?® extra-abdominal swabs (average of 3 
■ 1 i!i concentration m the control swabs 

cf These concentrations show the amount 

f mti_1-??,™*^ which had diffused from the surface of the 

‘ at-i-p - swab through a sheet of tissue approxmi- 
' ev^ and 2—3 mm thick and mto the 

/ 2 c cm swab which usuallv contamed about 

' th- -Tr,^, ^ seen that durmg the first six hours 

^^eh had diffused across was small but 
S'!® concentration of sulnhanilamide out- 

tba'- ,S- 26 mg per 100 ml while 

suipnapj-ndme and sulphathiazole was shghtlv 


over 3 mg per 100 ml the curves for these two com- 
potmds b*mg practically idenncal Apparentlv ihe 
penetration of sulphonamide compotmds mto dead tissue 
IS slow, especially m the case of sulphapvndme and 
sulphathiazole. 

IThen the same experiment was performed on hve 
animals so that the diffusion occurred across an abdo¬ 
minal wall with an active circulanon the results were 
qmte different. In these animals the concentration m 
the extra-abdominal swab was never appreciablv greater 
than It was m the control swab Table n shows the 
results ohtamed with sulphanilamide; with sulpha¬ 
pvndme and sulphathiazole there was the same equahty 
between the sample and the control swabs In a previous 
paper (Haw kin g 1941) figures were quoted to show that 
sulphanilamide does not diffuse locally from a wound 
m rabbit muscle for more than 1-2 cm The present 
experiments usmg more effective methods to prevent 
leakage along fascial planes mdicate that the distance 
penetrated bv local diffusion is no*' more than 2—3 Tn-m 
Presumablv when the compound begins to diffuse 
through bvmg tissue, it soon meets a blood capillary and 
IS swept awav mto the general circulation Tne concen¬ 
tration occumng m the extra-abdominal swabs for the 
three compounds at the various times are shown m 
fig 2b , these concentrations represent the level in the 
body as a whole. Comparison with fig 2 a shows that 
tissue with an active circulation can nsuallv be reached 
bv the compound much more rapidly via the general 
blood-stream than it can by diffusion from an adjacent 
deposit- 

TAsia; n—coKczxTSAnox or stxrHAxmiiiiDS ottstde 

XEZ ABDOinXAI. WATT, OVERI-VTXC AX rsrBAPZKrrOXXAI. 

Dzrosrr or srxrHAsmA-urDz. cojzpArrn wzra: zhe 

coxcnivdAZiox ET A coxzrot sm: eiszweess 
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• F gcres are *h“ averages of 3 exi>enmei*'S 


Discrsslox 

The results mdicate that snlphandamide will travel 
qmcklv from one part of a wound cavitv to another and 
tha*^ it will diffuse slowlv through dead tissue but that its 
local penetration into tissue with an active circulatioa 
does not extend more than two or three imlhmetres 
The other compounds studied produce lower concentra¬ 
tions m the distal parts of a wound the order of diminu¬ 
tion bemg sulphathiazole. sulphamlylguamdme sulpha- 
diazme and snlphapvriame. Both" sulphathiazole and 
suluhapvndme diffuse through dead tissue onlv at a 
slow rate, and both resemble sulphanilamide m their 
restricted penetraUon mto tissue with an mtact 
circulation 

The practical condusions to be drawn from this work 
as regards the insertion of these compounds mto wounds 
are (1) that sulphamlamide wfil probablv travel the 
central cavitv of the wound down mto the crevices, 
although It will be advisable wben dressing the wound to 
distribute the drug mto all the prolongations of the wo and 
as thoroughiv as is suigicaUv possible” (2) that snlnhanil- 
amide will slowlv penetrate mto ffagments of dead tissue 
Ivmg m the wound and wdl reach the germs there (3) 
that bv local action it wdl not penetrate Sir mto tissue 
with mtact circula'ion such tissue bemg reached more 
qmcklv and more effectively bv oral or mtravenous 
administration. 

TVheu considermg whicb is the best comooand to ns» 
STdphandamide has the advantages of cheapness of hurh 
local concentration (maximnm about 1500 mg per 100 
^ ) and of greater powers of penetration and diffusi- 
b^tv, but the disadvantages of rapid disanpearance from 
the wo^d and of lower bactenostatic activitv against 
manv of the organisms which may be present Sulpha- 
thi^ole persists for a longer penod m the wound and its 
Dactenostatic activitv is mucii luglier fh.nri tiiat of 
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patient’s mind to objects (people) m whom be is mterested, 
and to those representations of instmct (which we call 
phantasies) m the more primitive, but none the less 
important, levels of the mind which are not conscious 
We do not see the conflict m abstract terms of instmct 
but m terms of concrete object relationships, historically 
determmed for each mdividual by his past experiences, 
including his phantasies These experiences affect his 
capacity to adjust himself to the changmg conditions of 
his present hfe The case quoted illustrates only one of 
the many aspects and causes of mental illness in war, 
and so may seem to over-emphasise it 

There is also a contrast m practice We now assume 
that smce the causes of the tiouble are to be found not 
at one moment or phase of his hfe history only but 
throughout his development, our therapy must aim at 
piesentmg that development to the patient himself as 
it has been revealed to us in his anamnesis and his 
associations Probably m the last war the link m 
meaning between contiguous associations was generally 
legarded, m theory, as a valid basis in investigation, 
but it was commordy neglected in chmcal woik m this 
war we find our psychiatric experience emiched when 
we pay attention to this simple gmde to therapy and 
research But if we ascribe the change in theory and 
practice chiefly to the good use made by psycho- 
pathologists of the association rule, we must not overlook 
additions to knowledge made m other fields of psychiatric 
research 


LOCAL CONCENTRATION OF 
SULPHONAMIDE COMPOUNDS INSERTED 
INTO WOUNDS 

By Frank Hawking, D M Oxfd 
(From ihe National Institute for Medical Research, 
Hampstead) 


The msertion of sulphonamide compounds mto wounds 
in order to control bacterial infection seems likely to 
become more widely practised m the future This 
paper describes an investigation of the concentration 
of these compounds (a) m the wound cavity adjacent 
to the drug deposit, (o) in the distal parts of the wound 
cavity, and (c) in the hving and dead tissue forming 
the sides of the wounds 


MAXIMUM concentration IN WOUND FLUIDS 


The maximum concentration of sulphonamide, which 
would occur in a wound immediately adjacent to the 
drug mserted mto the cavity, will depend on the solu¬ 
bility of the substance in the wound fluids Since these 
are albuminous, the solubility m them will presumably 
approximate to that in serum, although m some wounds 
the reaction may be more acid Sulphanilamide and 
sulphanilylguanidme dissolve readily m water (solu¬ 
bility 1500 and 220 mg per 100 ml respectively at S?" C , 
Marshall et al 1940), so they may be assumed to dissolve 
readily m most body flmds No pubhshed figures could 
be found dealing with sulph-xpyridine and sulphathia^ole 
and albuminous fluids, consequently determmations 
were made of the solubihty of these compounds and of 
sulphadiazme in serum and m bicarbonate-free Locke’s 
solution * Each compound was shaken up with the 
medium for many hours in a tube which was corked to 
prevent loss of carbon dioxide The supernatant fluid 
was filtered through paper and dilutions were made m 
the hot room to prevent precipitation by cooUng 
The serum was freshly prepared rabbit serum and the 
Locke’s solution contained NaCl 9 g , KOI 0 2 g , CaCk 
0 2 g , watei 1 litre The concentration of sulphonamide 
was determined by the method of Marshall and Litch¬ 
field (1938) Table i gives the lesults (average of 3 
deteiminations) The figures foi the solubility of 
sulphapyridine and sulphathiazole in Locke’s solution at 
3G° C are in approximate agreement ivith those recorded 
by other writers, and the figure for sulphadiazme in 
rabbit scrum corresponds to that given by Peinstone 
and otheis (1940) for horse scrum (107 mg per 100 ml ) 


• TI.I. binnrbonate free LocLe 8 'olution used had a pH of G 8 
when sodium bicarbonate 0 15 (? per litre, was added the 
nil was 7 0 Both solutions became somewhat more acid 
nhPTi saturated with sulphonamide eompounds The flKtircs 
for TOlubilltj in the two caees are approximately the same 


In a previous article (Hawkmg 1941) it was shown that 
when 0 2 g of the compound is inserted into an expert 
mental wound in a guineapig’s thigh, sulphanilamide 
(solubihty m salme at 37° about 1500 mg per 100 ml) 
IS absorbed and disappears in less than 24 hours’ 
sulphapyridine (solubility m salme at 37° C 42 mg per 


TABLE I-SOLUBILITY OF SULPHONAMIDE COMPOimDS 


Medium 

Solubility (mg per 100 ml) 

j Sulphapyridine 

Sulphathiazole 

Sulphadiazlne 

Serum, 3G° C j 

61 

184 

124 

Locke’s 36° C j 

41 

91 

^ 18 

Locke’s 17° 0 | 

17 

36 

7 8 


100 ml ) persists for 7-10 days, while sulphathiazole 
(solubihty m sahne at 37° C 104 mg per 100 ml) persists 
for about 4^5 days Judgmg by the present figures 
obtained for the solubilities in serum, the maximum con 
centiation of these compounds m the gumeapig wounds 
will have been highei than was previously assumed 
when conclusions were based on their solubilities m 
sahne Probably the optimum combination of iugh 
concentration plus sufficient duration is yielded by 
sulphathiazole In one human wound, a suppuratmg 
sinus packed with gauze plus 2 5-5 g of sulphamlamido 
every two days, the concentration in the pus taken in 
bulk was about 48 mg per 100 ml after 24 hours, and 
about 10 mg pei 100 ml after 48 hours 


CONCENTRATION IN DISTAL PARTS OP A WOUND 

To study the concentration of sulphonamide com 
pounds in the parts of a wound distal to the dxug deposit 
the following techmque was adopted 

Under complete anmsthesia a tubular wound was raadi 
beneath the skin of the back of a rat, havmg two openmg 
to the surface, about 8 cm apart Inside ono end was plaeei 
a moist swab impregnated with 0 2 g sulphonamide com 
pound, m the middle was placed a swab to not ns a barriei 
and mside the opposite end was placed a swab for the purpo'i 
of Samphng The two ends of the wound were then closed bj 
sutures The swabs consisted of gauze 16 X 4 cm , and the) 
were moistened m bicarbonate free Locke’s solution Th( 
animals were killed at various mtervals, the samphng swat 
was removed, and the concentration of sulphonamide m it 
was estimated chemically 

The results of these experiments are given m fig 1 
in which each point represents the average of tbrei 
experiments Naturally the figures obtained wen 
somewhat irregular and the curves shown have only an 
approximate value Sulphamlamide produces a con 
centration of about 
60 mg per 100 ml 60 
at the other end 
of the wound m 
less than 2 hours , 
sulphathiazole and 
sulphanilylguani- 
dme produce a con¬ 
centration of 14—25 
mg per 100 ml in 
2-6 hours, while 
sulphapyridine 
nevei produces a 
concentration 
higher than about 
6 mg per 100 ml 
even after 24 hours 
Sulphadiazme pro¬ 
duces a low conccn- 
tiation (3 0 mg per 
100 ml ) m two 
hours, which rises 
to 10 mg at 6 hours, 
at which level it is 
mamtained for 24 
hours Presumably 

this difference in HOURS 

is'dif^^the ^—Concentration of Ruiphonamldo at 

is due to the Qiiier lower end of a wound after Insertion of 
mg soIuDiuties oi tlic compound into the upper end 


Sulphanilamide 
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patient’s mind to objects (people) in whom he is mterested, 
and to those representations of instmct (winch we call 
phantasies) m the more primitive, hut none the less 
important, levels of the mmd which are not conscious 
We do not see the conflict m abstract terms of mstmct 
hut m terms of concrete object relationships, historically 
determmed for each mdividual by his past experiences, 
including his phantasies These experiences affect his 
capacity to adjust himself to the changmg conditions of 
his present life The case quoted illustrates only one of 
the many aspects and causes of mental illness in war, 
and so may seem to over-emphasise it 

There is also a contrast in practice We now assume 
that since the causes of the tiouhle are to he found not 
at one moment or phase of his life history only but 
throughout his development, our therapy must aun at 
piesentmg that development to the patient himself as 
it has been revealed to us in his anamnesis and his 
associations Probably in the last war the link m 
meaning between contiguous associations was generally 
legarded, in theory, as a valid basis in investigation, 
but it was commordy neglected in chmcal work , in this 
war we find our psychiatric experience enriched when 
we pay attention to this simple gmde to therapy and 
research But if we ascribe the change m theory and 
practice chiefly to the good use made by psycho- 
pathologists of the association rule, we must not overlook 
additions to knowledge made in other fields of psychiatric 
research 


LOCAL CONCENTRATION OF 
SULPHONAMIDE COMPOUNDS INSERTED 
INTO WOUNDS 

By Frank Hawking, D M Oxfd 
(From the National Institute for Medical Research, 
Hampstead) 


The msertion of sulphonanude compounds mto wounds 
in order to control bacterial infection seems likely to 
become more widely practised in the future This 
paper describes an investigation of the concentration 
of these compounds (a) m the wound cavity adjacent 
to the drug deposit, (6) in the distal parts of the wound 
cavity, and (c) in the hving and dead tissue forming 
the sides of the wounds 


maximum concentration in wound fluids 


The maximum concentration of sulphonamide, which 
would occur in a wound immediately adjacent to the 
drug mserted mto the cavity, will depend on the solu¬ 
bility of the substance m the wound flmds Smce these 
are albuminous, the solubility m them will presumably 
approximate to that in serum, although in some wounds 
the reaction may be more acid Sulphanilamide and 
sulphanilylguanidine dissolve readily m watei (solu¬ 
bility 1500 and 220 mg per 100 ml respectively at 37° C , 
Marshall et al 1940), so they may be assumed to dissolve 
readily m most body fluids No published figures could 
be found dealing with sulphapyridme and sulphathiazole 
and albuminous fluids , consequently determmations 
were made of the solubihty of these compounds and of 
sulphadiazine in serum and in bicarbonate-free Locke’s 
solution * Each compound was shaken up with the 
medium for many hours in a tube which was corked to 
prevent loss of caibon dioxide The supernatant fluid 
was filtered through paper and dilutions were made in 
the hot room to prevent precipitation by coohng 
The serum was fleshly prepared rabbit serum and the 
Locke’s solution contained NaCl 9 g , KOI 0 2 g , CaCL 
0 2 g , water 1 litre The concentration of sulphonamide 
was determined by the method of Marshall and Litch¬ 
field (1938) Table i gives the results (average of 3 
deteiminations) The figures for the solubihty of 
sulphapyridme and sulphathiazole m Locke’s solution at 
30° 0 are m approximate agreement with those recorded 
by other writers, and the figure for sulphadiazine m 
rabbit serum corresponds to tliat given by Pemstone 
and otheis (1940) for horse serum (107 mg per 100 ml ) 


The hicarhonate free Lockes solution used had a pH of 0 8, 
when sodium bicarbonate 0 15 B per litre was added, the 
tIh was 7 G Both solutions hocamo somewhat more acid 
when saturated with sulphonamide coirmounds The fieurcs 
for Eolubilltj in the two cases arc approximately the same 


In a previous article (Hawkmg 1941) it was shown that 
when 0 2 g of the compound is mserted mto an eipen 
mentel wound m a gumeapig’s thigh, sulphamlamidc 
(solubihty in saline at 37° about 1600 mg per 100 ml) 
is absorbed and disappears in less than 24 hours 
sulphapyridme (solubility m saline at 37° C 42 mg pci 


TABLE 1-SOLUBILITY OF SULPHONAMIDE OOKPOUXDS 


1 

Medium 1 

Solubility (mg per 100 ml) 

j Sulphapyndine 

Sulphathinzolo 

Sulphadiazine 

Serum, 3G° C j 

G1 

184 

124 

Locke’s 36° C | 

41 

91 

18 

Locke’s 17° C j 

17 

30 

78 


100 ml ) persists for 7-10 days, while sulphathiazole 
(solubihty in sahne at 37° C 104 mg per 100 ml) persists 
for about 4-5 days Judging by the piesent figures 
obtained for the solubilities m serum, the maximum con 
centiation of these compounds m the gumeapig wounds 
will have been highei than was previously assumed 
when conclusions were based on their solubilities m 
sahne Probably the optimum combmation of high 
concentration plus sufficient duration is yielded bj 
sulphathiazole In one human wound, a suppuratmg 
sinus packed with gauze plus 2 5-5 g of sulphamlamide 
every two days, the concentration in the pus taken in 
bulk was about 48 mg per 100 ml after 24 hours, and 
about 10 mg per 100 ml after 48 hours 


CONCENTRATION IN DISTAL PARTS OP A WOUND 


To study the concentration of sulphonamide com 
pounds m the parts of a wound distal to the drug deposit, 
the following techmque was adopted 
Under complete anaesthesia a tubular wound was made 
beneath the skm of the back of a rat, havmg two openmgs 
to the surface, obout 8 cm apart Inside one end was placed 
a moist swab impregnated with 0 2 g sulphonamide com 
pound, m the middle was placed a swab to act ns n barrier, 
and mside the opposite end was placed a swab for the purpose 
of samphng The two ends of the wound were then closed by 
sutures The swabs consisted of gauze 15 x 4 cm , and they 
were moistened m bicarbonate free Locke’s solution The 
animals were killed at various intervals, the samplmg swab 
was removed, and the concentration of sulphonamide m it 
was estimated chemically 


The results of these experiments are given m fig 1, 
in which each point lepresents the average of three 
experiments Naturally the figures obtained were 
somewhat irregular and the curves shown have only an 
approximate value Sulphamlamide produces a con 


centration of about 
60 mg per 100 ml 
at the other end 
of the wound in 
less than 2 hours , 
sulphathiazole and 
sulphanilylguani- 
dme produce a con¬ 
centration of 14r-25 
mg per 100 ml m 
2-0 hours, while 

sulphapyridme 
novel produces a 
concentration 
higher than about 
5 mg per 100 ml 
even after 24 hours 
Sulphadiazine pro¬ 
duces a low concen¬ 
tration (3 0 mg per 
100 ml ) m two 
hours, which rises 
tolOmg at0hours, 
at which level it is 
maintained for 24 
hours Presumably 
this difference m 
the rates of spread 
IS due to the differ- 
mg solubihties of 


60 


Sulphamlamide 



HOURS 


no 1—Concentration of FUlplionanildo at 
lower end of a wound niter insertion of 
tbc compound Into tbc upper end 
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a picei' of cln-slopliist pul ou li-aMiin n loo'-e ‘ liuiup ” 
o\cr the ntluiil soar nroi, tho two ii<lli(-i\o ‘-uifn((s of 
the piaslor‘-houhl then bo squoo/od topotbci in onloi to 
ewt traction on tbo ‘-bin oilnos nnil so jnvM'nt tnn-stinp 
ofthoMouml A finthorpicci of plnsloi is tlion pnt o\oi 
the uhole The noiiiul should In unilod in nlumt, a 
week When the fli-st drcssini; is unin\ed ii la\er of 
piis IS iisunlh found Imiik omi tho wound AlthoUkli 
onmlturo this usuilh p\is a pun> );i-owtli of ^fap/n/fo- 
coccitt niirni<i it does not nitorforo with tho henliiin of 
the wound It is nlw ns prosuit when a collodion 
ilrOb^inp is used in iin o\porii ino 

\ s( rn s of 12 suit ihlo eoiisi cut no p it it nts ((! (hildron 
ami (> adults) were treated in tho t isualtc di])iilnunt 
of Gin’s llospital, and the rt'siilts wort as follows 
Tlicwoiimls hecame iiificttd in t 2 ehildrni who piillnl 
tlipilrc—inp off, and I adult whoso hp had hton sutiin d and in 
whom the food and sain a had laust <1 a st conilan iiifi t tioii 
In the onU case in which cniput had hiHii iisi d to tn off 
a blcotlmp point a stitch nhsu ss dtnlojicd hut this soon 
hdlctl lent nip a small star 

The other S casis hi alt <1 h\ fust intention It a\ inp hair hni 
scats which were nnisihlt unless the art a was t lost It 
, examined 

I had intended to see nil cases two months after 
treatmtnt and nlthoupli all tho casts wtn wiilttn foi 
sexeral weio not able to hi tiacid piUuuliilx the 
children 1 iniapun tlnx iiiusl haxc hton txaeunted 
Mv results on the whole haxo hoen assessed <m tin 
condition of the patient on disclmrpo 

MediCAl Socicfic': 

F.\CULTY OF RADIOLOGISTS 

\T a inoetinp of tho Diapnnstu Siction on Max 2!, 
■"■ifh Dr L IIOHW I\ It T ixais, tilt Mco pit suit III in the 
chair, a discussion on 

G istrltis ind Duodenitis 


IlMHOIOOISTs [UM 21 1041 7 ,SO 

prt‘s.suro -Is the intlaniinutoix chanpes piopioss tin so 
iiHorations hocomo iiioio oliMoiis The folds hotonio 
hrondor, inoio swollen and fewer, and then continnitx is 
broken With inoio f-oxoii dopiecs of intlaniinntion tho 
miloplastu hot onus incn-asinph tlo]u<ssod, ns shown In 
the iniihihtx to lopiodnco the noinial lostinp foiiii of the 
leliol In Its place thoio are linphnraid olo\ atioiis of the 
mucosa in thi conlrneled organ In chioinc In pi'iplnstic 
aoriiuoso pasliilis constant iiohpoid foiinations are 
oiicountorcd on the mucosal Hiiilnco Otlu i rt copmsnhlo 
t iinnpos in pnsliitis aio tliehlurrinp of tho loliof h\ In poi- 
st crotion tho prosi nco of mucus winch min fill tho x allex s 
htlwocii tho folds, piexontmp the hainim from ndhoiinp 
to tho miHi siirOitt of the stoniath and tansmg the 
opaque nil al to clump m niasse>s Di ihiiidpi i on- 
cliidid that it IS possible to ntopmso a pistiilis intlio- 
lopicnllj , lint with tho I Moption of the cliionit xiiiucost 
t\pt, impossd)le> to stile tlu tape T-ilpe anil small 
folils tannot ho o\i)I lined on the hisis of In iioitropin 
and ntropln 'I'lio si itt of tho suhnnit os.i is fnndame ntnl 
111 ililtimmmp tin thataclti of thi' niiicos il rcliif 
The feilel feiimatinn Is a lolloctuiii of tlu condition of tho 
snhmiiiosa and not an index of thirkiuss of tho nnuons 
me nihiane* 

Dl Iami s Dens said tliiit tho diapniisis of pastutis is 
hi'i ominp tommonii iftti mam \eais, o| disfaxoui 
'Jills is till result of pastiaiscopu ohseuMition and a 
iiiwlx nwake'iud i uliolopii al mtciist tiasln)sLO])ists 
do not apri o entire h with ji ithnlopists on the apiioai- 
inco ttf tho mil mil'll stomiuli, hut tin tapis of pastiitis 
siiii ha p istioscopists and luipmalla disciihcd ha 
'sthindlii an dt Unite and i li ai cut 'flu to aio jirohahlj 
main i vplanalmns win tlu ‘ anti il pistutis” of tho 
histologists Is not setn ha pastniscopists Acute gastritis 
isnrila si on thronph tho pasliosi ope Olironu gastritis 
IS tho commonest nndmp and is seen m nhiiosl half tho 
stomachs oaammoil 'rinii mini groups of tins tonili- 
lion an disuihiil — 

1 Chrome huporticml gastritis 

2 Clinmii atrophic gastritis 

J Chrome liaportrophic pastritn 


TOs opened hv Dr F U Bi tiiuuui Vrom tlu i idio- 
logicai aspect, Ije said, it is csstnlial to conimi thi tonii 
gastritis to apptaianccs which Iiaao been jinnod ha 
morbid histologa to be due to intlanimation flic radio¬ 
logical sluda of gastritis has hetn discredited because 
the functional formation of the mucosal folds in tiio 
stomach has not been nppitciatod 'riie moth rn 
conception of tins fold formation is derned from the 
researches of Forssell lie holds Unit the nuicoiis 
^^mbrane is a plastic organ without am pcimiincnt 
tolas, but has its own autononiic motilita meclianisni ha 


means of aihicli it can model its folds, in response to the 
stimulus of food, into the form best suited to meet the 
needs of digestion The mechanism ha aaliich folds are 
lormed is tavofold—the autonomic ictiaita of the 
muscularis mucosm and the aaianig aasculniita of the 
mucosa and submucosa In cacra animal species tlicic 
“ a characteristic arrangement of the folds in the empta 
though this basic pattern a ai les in iiulia iduals 
t the same species and mna show small a armtions m the 
of?n tndiaidual Forssoll tcims this the icsting iclicf 
of tb wi contradistinction to the aaoiking form 

tbe relief which amries localla accoidmg to the rcquire- 
tho ^ s digestion It is essenliallj with the iclief of 
resting stomach that the question of gastritis has to 
onlv do the folds form a. topical 
ho they liaae certain characteiistics winch tan 

fntlounder the X laas 'The nomial mucosal 
unifo regular in direction and outline and liaae a 
dofnri^ thickness They are soft and mobile, and can be 
obliterated by stretching or pressure In 
autoplastic of the mucous membrane is 
'DrpsoT,t^^^'\r®,^^°*'ding to the degree of inflammation 
autowio t ^rld degrees of inflammation stimulate the 
are rofl degrees depress it These changes 

of tUo r 'rr the fold formation and in the characters 
de!noL °*r revealed ba the X rav In the milder 
re™ifo gs^tntis the stimulation of the autoplastic 
so that tv, ®'''^"'rig and broadening of the mucosal folds, 
m also a ot.V® ^ coarsening of tbe relief pattern There 
' stretchoa folds wlucli are not so easily 

[ - •—less easdy deformed and obliterated by 


IMiPtlu'i these t a pi s nio‘.lagi's of one disease OI sopainlo 
entities is unknown There is imdoiihtcdlj some 
relationship bctweiii Huiuiflcial gasliitis and .itroplno 
gasliiiis, the position of hapi itioplnc gastritis is 
obscure Bndiologists and gastioscopists are not in 
complete ncioiil about tho npjiciirances of gaslulis 
Schindler and Ilcnning Imae shown that the indiolopicnl 
ilmgiiosis of gastritis on the basis of the size of the folds 
of the stoinach is unieliable 'riioie me niana reasons foi 
discrepnnca ns gn-slroscopisUs and ladiologists are 
eaaiiiining tho stoinach fiom a totnlla ditreicnt point of 
alow Di Dow has loccntla gnstioscoped a gioiip of 
patients who weie pioaioiisla dmgnoscd i idiologicalh' as 
sutfeiing from gnstiitis About ibrec-qiiaitci’s of these 
cases had gnstiitis fioni ii gastroscojuc point of a low 
Moie than half had chronic siiporllcial gastiitis and tho 
rtiiiniiHlei ha'peitiopliic gastritis of ainaing degrees of 
scacrita No case of ntioplnc gastiitis avns seen In ,i 
large group of patients with gastric sainptoms .mil 
aaitliout ulcci-s oi giow-tlis the nccuiate diagnosis of 
gastritis IS the fli-st step towards successful tiealment 
Dl G Mather CoRDI^^u, speaking of the ladio- 
logicnl diagnosis of duodenitis said that mnna clinicians 
aic still sceptical of the existence of chionic duodenitis 
ns a distinct clinical entita and still more sceptical of its 
ladiological diagnoses The aaoik of Judd and Nagel, 
McCnrtha, Konjetznj and Gan a' among otheis proved 
conclusia cla' that chionic duodenitis does exist as a 
separate lesion The ladiologist is handicapped by 
being unable to obtain lustological confirmation of many 
of the appeal ances ailiich he mteipiets as duodenitis, 
because only a small piopoition of these cases come to 
operation and few' to autopsy Fuithei, the duodenum 
IS beyond the range of the gastroscopc Nevertheless, 
gastroscopy can he of gieat assistance The ladio- 
graphic appearances in duodenitis aie similai to those 
seen m the stomach in gastritis It is logical therefore 
to correlate the radiographic appeal ances of the duodenal 
mucosa in duodemtis avith the gastroscopic appeaiances 
of radiologically controlled cases of gastritis The 
normal duodenal mucosa shows a typical airangement of 
its folds They are longitudinallj' arranged, legular in 
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sulphamlamide, but it has the disadvantages of expen¬ 
siveness, of lower concentration (maximum about 
180 mg per 100 ml ) and lower diffusibility Sulpha- 
pyridme possesses no advantage compared vuth sulpha- 
thia^ole, but has the disadvantages of producing still 
lower concentrations (max about 60 mg per 100 ml) 
and of persisting m a wound so long that it might act 
as a foreign body , consequently sulphapyridme may be 
considered less suitable than the other compounds for 
the local treatment of wounds Sulphamlylguamdme 
and sulphadia^ine have been introduced too recently for 
full information to be available concerning them , but 
there is little indication at present that they would be 
any more suitable for local therapy than sulphamlamide 
or sulphathiazole Probably sulphamlamide will be the 
compound most widely used, but it might be advanta¬ 
geous to reinforce it by mixing it with 10-50% of 
sulphathiazole, the actual proportions depending on 
practical experience and considerations of economy 

Parallel with the above work, a study has been made on 
the diffusion of these compounds through agar and gela¬ 
tine gels The detailed results will be published else¬ 
where (Quart J Pliarm ) but a brief mention is made 
here for completeness 

The distance travelled is roughly pi oportional to the square 
root of the time Thus when a saturated solution of sulphanil- 
amide is placed m contact with one end of a tube of 2% agar 
m bicaibonate free Locke’s solution, containing 0 25% of 
concentrated hydrochloric acid and 0 02% dimethylammo 
benzaldehyde, at 35° C, the distance travelled to produce a 
concentiation of approximately 1 100,000 is about 1 cm m 

1 hour, 4 4 cm m 24 hours and 8 2 cm in 96 hours The 
corresponding distances for sulphapyridme aie 0 4, 2 4 and 
6 2 cm respectively, for sulphathiazole 0 5, 2 7 and 0 cm , for 
Bulphanilylguanidme 0 6, 3 2, and 6 3 cm and for sulpha 
diazine (approxunately) 0 15, 1 7, and 3 9 cm When a 
saturated solution of a sulphonamide compound is placed m 
contact with one end of a gelatin cylinder (15% m bicar¬ 
bonate free Locke’s solution) at 15° C , the logarithm of the 
concentration of the compound in the gelatm is directly 
proportional to the distance from the mterface In the case 
of sulphamlamide, the concentration after 24 hours is approxi¬ 
mately 40 mg per 100 ml at 1 cm and 2 mg per 100 ml at 

2 cm The concentration of sulphapyridme, at 1 cm distance, 
IS about 1 1 mg per 100 ml, that of sulphathiazole about 2 3 
mg , that of sulphanilylguamdino about 2 6 mg and that of 
sulphadiazme about 0 4 mg per 100 ml 

These figures indicate the degree to which the action 
of a local application of each of these compounds is 
limited to the immediate vicinity of the wound-cavity 

SUMMARY 

The solubility of sulphamlamide in water at 37" 0 
IS 1500 mg per 100 ml and that of sulphanilylguamdine 
IS 220 mg (Marshall et al 1940) The solubility of sulpha- 
pyndine in serum at 36° C is about 60 mg per 100 
nil, that of sulphathiazole about 180 mg , and that of 
sulphadiazme about 120 mg Presumably these figures 
provide an approximate estimate of the maximum con¬ 
centrations which can occur in a wound treated by the 
local application of these compounds 

When the compounds vere placed at one end of an 
experimental wound, sulphamlamide produced a high 
concentration at the distal end in less than 2 hours, 
sulphathiazole and sulphanilvlguanidine produced a 
fairly high concentration m 2-6 hours, sulphapyridme 
produced onlv a low concentration even m 24 hours, 
while sulphadiazme produced a moderate concentration 
m 6-24 hours 

Sulphamlamide diffused sloiily through a sheet of 
dead tissue 3 mm thick, and in 24 hours it produced a 
concontr.ation on the other side of about 26 mg per 
100 ml , sulphathiazole and sulphapyridme passed 
through more slov ly and produced only a low concentra¬ 
tion (3 mg ) after 24 hours Studies were also made of 
the diffusion of these compounds m vitro 

If the sheet of tissue mtli which the compounds are m 
contact is alive, watli an active circulation, the concentra¬ 
tion on the opposite side of the sheet is never greater than 
it IS m the bodv as a whole , ^ i c 

From these experimental results it is concluded that it 
a sulphonamide compound is placed in the central cavity 
of a wound it wall pass outwards into the prolongations 


of the cavity, and it will slowly diffuse into dead tissue 
but it will not penetrate more than a few millimetres into 
tissue with an intact circulation , such tissue is reaclied 
more quickly and more effectively by oral admimstration 
Sulphamlamide is the most penetrating of the compounds 
studied, sulphathiazole penetrates moderatelyandsulpha 
pyridine penetrates least 

Grateful acknowledgments are due to Colonel Leonard 
Colebrook, Messrs Burroughs Wellcome Ltd and Messrs 
May and Baker Ltd for the supply of the compounds, and 
to Miss M Kuok for technical assistance 
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HAIR-LINE SUTURING IN CASUALTY WORK 
By John Gordon, M R 0 S 

SENIOR HOUSE SURGEON AT THr ROY II WEST SUSSES HOSPITAI, 
CHICHESTER 


Many psychological conditions, paiticularly the depies 
sions, are due to some unsightly scar or defect of the face 
of the patient Some of these aie due to accidents in 
youth, w'hich, had they been treated coiiecth, would 
not have lesulted m a deformity By using ejeless 
needles and fine sutmmg mateiials it has been found 
possible to sew up a considerable number of these wounds 
m such a way that a fine hair-hne seal results There 
are, how'ever, some conditions in w'hich the use of such 
a method is contia-indicated For example, the wound 
must not be a laceration but an incised wound, straight 
or curved If the wound is likely to be contaminated, it 
is unlikely to heal hy primary umon, and is therefore 
unsuitable If the bleeding is such that catgut has to be 
buried in the superficial part of the wound, or if there 
is any pathological skin condition around the wound 
the method cannot be used , 

Instruments should be small and easy to handle, and 
I have been using the followang 

A small needle holder I find the Daulat Ram (Down Bros) 
trachoma needle holder effective 

A pair of 4J m Felchenfelds splmter forceps (Holbom 
Instrument Co ) 

A tube of Thackray’s Plastasute suturmg material (silt 
worm on a curved No 3 cutting needle) 

A pair of fine pointed anatomical dissectmg scissors for the 
removal of the stitches 


The stitches are placed about 2 mm apart, so that m a 
wound 1 cm long about five laps of a continuous suture 
wall be required The use of a continuous suture is 
quicker, more hiemostatic and more economical, espcci 
ally w’here long or multiple wounds are being treated, 
and although this does not allow for the escape of pus 
no pus should be present for potentially infected woun 
should not be tieated in this way The fiist stiwn 
should be a supcificial one at the end of the wound, and 
should be tied in a surgeon’s knot as m an ordinary 
continuous suture Tlic other stitches should combiQ 
the effect of a superficial and a deep tension stitch, ana 
should enter and leave the skin about 1 mm from the 
w'ound These stitches should be left loose until an the 
sutures have been put in. and then should bo pulled 
tight one bv one in order to get correct apposition of the 
skin edges , the final stitch is then tied , 

A gau/e and collodion diessing is suitable foi mosi 
idulte, although m cMdren it is safer to cover this 
Jrcssing with a layei of Elnstoplast so that the dressing 
xannot be pulled off and the wound become infected, as 
jften happens wath the hospital class of patient Nuraes 
lomplam that collodion makes the remmal of the 
ititches difficult, but dabbing the dressing with alcohol, 
•not ether) soon releases it from the w ound and the 
ititches can then be removed The stitches should be 
aken out after 48-60 hours b> cutting each lap separ 
telv and removing it as though it were a single stitch 
4^'elastoplast dressing is then ipplied in the followang 
^y a small piece of gauze is put ot er the w ound, and 
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duection and umfomi in tluckness, soft, mobile, pliable, 
and easily deformed and obliteiated by pressure The 
changes which can be recognised radiographically in 
duodenitis consist of vaiiations in the stickiness of the 
mucosal surface for the opaque medium , changes in the 
calibre and number of the folds , alterations in the 
mucosal pattern , and changes in the consistency of the 
folds The noimal mucosa appears ladiogiaphically 
to be a dry surface to which the opaque medium adheres 
uiufoimly In duodenitis the degice of stickiness 
depends on the fibrinous content of the mflammatory 
exudate The stickiness is diminished in the more 
recent forms of the disease and mcieased in the older and 
more chronic ones The inflammatory exudate often 
causes a veiling of the mucosal surface One of the most 
chaiacteiistic findings is a broadcmng and swellmg of the 
mucosal folds, usually accompanied by a diminution in 
their number Bioademng and swelling of the folds is 
not chaiacteiistic of duodenitis unless accompanied bv 
changes m tlieu consistency The folds show dimimshed 
mobility and aie stiffened so that they are less easily 
deformed by piessuie In veiy chrome cases the folds 
appeal to be quite rigid structures A common finding 
is the presence of irregular, swollen and stiffened trans- 
1 else folds which seem to push apart the main folds 
The variations in the mucosal pattern in duodemtis are 
numeious but these abnormal patterns are not met uith 
in asymptomatic and presumably healthy subjects 



Gynaecological Operations 
By J Li LE Ca-meeon, M D Mamtoba, TBCSiFACS, 
M R C O G , senior gyn'ecological surgeon, Royal Wateiloo 
Hospital, London London Humphrey Milford, Oxford 
University Press Pp 200 21s 

It is always difficult to write a theoretical guide to 
practical proceduies, but this book gives clear instruc¬ 
tions to the inexperienced gynsecological surgeon Mr 
Lyle Camel on is necessarily dogmatic, but when the 
student of this book lias gained confidence, using the 
methods described, he will no doubt vary the techmques, 
and eventually evolve methods of bis own like every 
other semoi surgeon Most gynsecological operations are 
not urgent, and a timely warnmg is given, on the first 
page, that the patient should he kept in hed for 24 horns 
before operation, while the general health is investigated 
A paragraph on dressings and after-treatment follows 
the account of each piocedme The dangers of different 
operations are noted nnd the methods for avoiding them, 
or for dealing with them if they arise Indications for 
operation are given m some cases , here the young 
surgeon does not need clear-cut insti actions so urgently 
as he does on points of teclmique, and variations in 
opinion might well have been included Much attention 
is given to opeiations on the cervix and uterus under¬ 
taken by tbe vaginal route Gynaicological operations 
are probably performed more often than any other 
abdominal opeiation with tbe exception of appendicec- 
tomy, as the author points out, and they have played an 
important part in the development of abdominal smgery, 
since section for laige ovarian cyst was among the 
earliest of all operations in pre-anoesthetic and pre- 
antiseptic days With the development of antisepsis and 
asepsis, access to tbe abdominal cavity per vagmam fell 
into disfavour, as being both restricted and necessarily 
infected Now, hou ever, the use of the vaginal approach 
in certain cases is again being recogmsed, and five 
diffeient opeiations for tbe removal of uterus and 
adnexa are described in this book 

Textbook of Gynmcology 

{3rd ed ) By Wilfred Shaw, MD Camh , PROS, 
F R C O G London J and A Churchill Pp 610 21s 

Tms IS no« one of the most popular textbooks of 
' d students up foi their finals , 
Sir Wilfred Shaw an oppor- 
md bring it up to date by the 
on endocrine treatment in 
cbomotberapy The opemng 
lud physiology of the female 
lucid writmg, and first-class 


gvnaicology used by medica 
a third edition has given, 
tunitv to rewrite the text a 
mtrodnction of chapters 
gvnaicology and on the new 
chapters on the anatomy < 
gemtaha are examples of 


illustrations and diagrams drive home the mam poiiils 
But the book excels m patbologi', notablj that of the 
ovaiies, and foi this reason uill appeal to otlieis besides 
the students foi uhom it was written Tliete is quite 
enough in tbe book to pilot an intelligent leader tliioiigli 
the M E C O G examination and even tluougli the M D 
Practitioners inll find it useful foi refeieuce, and to 
legistrais and first assistants, on whom much of the 
task of instiucting the students falls, it Mill be a Icsson 
m teaching The text is in large punt, easilj read at 
mght 


Experimental Physiology for Medical Students 

(3rd od ) By D T Haiwis, M D Mane D Sc Load, 

F Inst P London J nnd A Churchill Pp 292 15? 

Most laboratories in this country Inave a programme 
of exercises m physiology to winch they adhere, and 
which they sometimes publish vith illustrations, lu 
hook form Professor Harris’s book has a ivider scope, 
and samples of at least two piactical couises which are 
based on it aie given in the intioduction Represent! 
tives of various schools have contributed expeiinients 
so as to increase the ground covered The book is 
copiously illustrated with line dicawings, tiacmgs and* 
pictures of apparatus, and is therefoie immensely 
valuable to the student for use in conjunction with bis 
theoretical textbook, wbetbei or not the laboiatory in 
which be woiks has its own independent set of exercises 
Many methods and pieces of apparatus arc illustrated 
which tbe student has no opportumty of seeing, and it is 
important to him to have some idea of how such tiling 
work, v\ liethei he is able to use them himself oi not A 
set of exeicises in pharmacology is included 

Modern Treatment Year Book 1941 
Edited by Cecil P G Wakelev, D So , F R C S London 
Bailhere, Tmdall and Cox Pp 326 12s Od 

In the wide range of subjects, the suitable choice of 
contributors, and tbe conviction and reasoning of us 
advice, this annual of diagnosis and treatment maintain 
the high standard of usefifiness for tbe practitioner whicii 
it attamed before the w'ar Now, as the editor points 
out, it should be of greater value, hecaus# so many of out 
profession are cut off from the normal contacts tha^nw" 
for mutual discussion and medical refreshment Tweh® 
additional articles on war-time surgery and niedicme aic 
included, at present, accounts of acute conditions may 
be more appieciated by civil doctors in bombed areas, 
while doctois in tbe forces will find that the mot 
homely articles on constipation and flat feet meet their 
daily needs But theie is something for all 


Orthopmdic Surgery for Nurses 
and OrllioptEdic Nursing Care (3rd ed) By Thilu 
Lew IX, MD. FACS London W B Saunders 
Company Pp 433 ^s Od 

The third edition of this book is even moie entertaining 
ind readable than its piedecessors Dr Lewin still has 
lendency to regard his audience as semor med 
students or even jumor house surgeons , and some or 
nformation given—such as the table of differen 
iiagnosis of tuberculous disease, syphilis and osteo 
nyclitis, and the even more heavy classification oi 
ihronic aithntis—have no place in a book - 

But these are faults that may be corrected by any 
ntelhgent teacbei recommending a book w hich, on 
vholeris probably the best work of its kmd in Eng^n 
[t has a special value now vyhen theie is groat demand 
tor nmses with expciicncc m the tieatment j 

londitions AWien a fourth edition is being considcwa 
die authoi might well do some drastic pruning RC 
nentions too manv authorities whoso doings are of no 
mpoitance to the oithopmdic nurse, and nicludcs too 
nany little sections on rare conditions After all, m 
nost hospitals there are plenty of books of reference 
ivailable for girls who want to know something about 
:verj thing - 

Messrs Henry KnmTOX (20 Bloomsbury Way, 
lAindon W 0 1) ask us to say that they arc publishing 
aiedVcolegal Ophthalmology in this country 
Sc hook w as revnevved m our issue of Jun^T (p 724) 
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THE STUDY Of NEONATAL DISLASE 

I\ Brid‘'ha\' letturo l\''t \par, ('f \\hich nii 
ab'tract npjKMr-- at the front of tlu'- I'-'-uc Dr .1 C 
SriNOF niakt'' i toinprohon'-n p ''Ur\t\ of dici \sp m 
irfmpv TliiN i*. .1 compile it(.d uid confu'-pd suhjic t , 
it nncht be (ailed the dark continent of ineduine 
>oth in our ignorance of the nature of nian\ of its 
Ibises and in oiir lack of (ontrol of them Srt\( r 
lakes a frank confession—and ca en a p iinfiil (\j)osiire 
-of this Ignorance not oiiK on tlu jiart of incdieil 
iractitioncrs but of their teai'lii^rs ns well Ills 
andid facing of facts is weUoine as a correctne to 
he complactmj of some recent oflicial aiinoiiiue 
aents on the present st itc of infant health I'he iield 
f stvidx in the first \ ear is of a ast extent and Si'v M'f 
^more concerned with the alpha than with tin onuga 
if diseases, snggt sting a ni w uronpiiii; of tliisp, bastal 
111 ongins into secen citcgones On tuh of tlusp 
1 C lias something intcrestin!: to sn but let us here 
ollow the lines of thought he suniiests ni two of tin 
TOiips the new incthanisnis that come into pla\ 
it or vcr\ soon after birth, and the peculiar feitnres 
if infection in the carh nionths of life I'anlta 
iicchaTUsms and infection' jircnided thea are 
indcrstood should bo easier to control than inborn 
endeiicios or the ha 7 ards of being born The inechan 
*ni« that come into full phn at birth are 'o intricate 
hat some faults in their working arc to be expected 
Breathing is^the most critical of all, and a little check 
Its mechanisni cm bring breathing to a full 'top 
n asphvxia S^F^CF sugaests that faultx mechanics 
aiai account for «omc tapes of nasal and bronchial 
:tndor in infants The sudden adjustment of the 
blood-ves'cls and of the blood itself after birth max 
also be disturbed, leading to icterus grax is on the one 
band, or to a patent ductus arteriosus on the other 
And there is the long alimentarx tract xcith its com- 
pheated machinerx of penstalsis and sphincter action 
Pvlonc stenosis has been explained as a neuro¬ 
muscular disorder of the px lone sphincter, and this is 
^t least a rational hx^pothesis SPF^CF opens up this 
neld of conjecture by reporting cases from his clinical 
e:^nence xchere chgestix-e disorders might be ex¬ 
plained bx' similar mechanical maladjustments in the 
small intestine Some tx pes of digestive disturbance 
in early infancx are noxx ascribed to a faiiltx bodily 
ehemistrx', leading to intolerance of fat, carbohx (Irate 
or protein Tliese explanations are conjectures 
^0 may yet discover that faultx mechanics are 
lo blame and that in concentrating upon the chemistrx- 
ot food and digestion in infants xxe max hax'e been 
oarkmg up the wrong tree 
‘ PExcE teUs us that xvhen he and Ins colleague 
^ T J iliLLER made a personal inquire into the 
^cumstances under xrhicb 272 infants died in 
during 1939 thex' estimated 
at half these deaths xvere due to infective diseases 
d ^ of autopsies is not given, and it is not 

irt^i^ proportion w as reached , but it is not 

j ^ oo under-estimate The higher the infant 
a -rate, the higher the proportion of deaths due to 
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infection this simuficnnt obserxation has fnr-renching 
application It means that the great lowering of the 
infant denth-rnte all oxer the world in the last fiftx 
xcars has been nclntxod Inrgelx b\ the better control 
luid jnox cntioii of infection in infancx It also means 
tint if the present English infant death rate (which is 
oiilx rcsjicctablc) and the Scottish rate (which is bad) 
are to be fiirtlicr reduced this (an onlx be done bx' 
a closer iindcr'taiiding of the nature, xarietji and 
origin of infections after birth, and bx licttcr means 
of prcxiiitim: tlum On tlm subji'ct Sn ncf goes 
to the root of the matter Ho poiiitsoiit the differences 
Ixtxxi'cn the climeil fcitiircs of an infection occurring 
for the first tune soon after birth, ind of its later 
expressions m a bodx that has alreadx sustained 
prex lolls attacks of the same agent , and lie calls for 
a studx of these primarx infc(tioiis The nursciics 
of a matxniitx liospit il xxitli tlicir crop of infections— 
trixial and serious, locil and general—offci a wide 
raiiirc of these first or primarx infections, a largc- 
scili and well-jilaiiiicd bacteriological and clinical 
iiixcstirration of tlum would throw light upon the 
xxhole jiroblcm of neonatal iiifi ction Tlie great 
surface infictions—tetanus uiiibilieal seiiticmniia 
oplitlialmia—liaxc alreadx bidi mastered, but the 
deep infectious of aliment irx and rcsjurvtorx tricts 
still cndanci r the newborn infant inasqueradinc in 
death ccrtilii ites as pieiiintiintx and inarasmiis 'I he 
risk of coiitractiim gastro-cntcntis in hospital is so 
serious, ns R H Doniis has rceeiitlx pointed out in 
our cohimiis,' as to prejudice the surgical treatment of 
infants witii pxloric stenosis and xxas desenbed last 
xxeik in mir eorTCsjioiidcncc columns bx P Willlvxis 
and r W M Piutt as a disgrace to children’s 
hospitals The risk is as serious probabh more so 
for the infant inhabitants of niaternitx hospitals 

But on this xnst subject of infection in infancy 
xxe must kccji a right perspective Infection m 
hospitals IS onlx a part of the problem and not the 
gre iter jnrt , there remains the mass of infections 
in homes The great sanitarx reforms of drainage, 
housing, water-supplies and refuse disposal hax-e 
established a passablj* high standard of external sam- 
tation , the standard of internal sanitation, created bx' 
personal and domestic hxgieiie is still far too loxv 
Therc can be no doubt that the further reduction of 
our infant death-rates xxall depend inainlx on lessening 
the deaths due to infection and tins in turn on the 
reduction of the mass of infectixc material that still 
exists m our homes Spence is aware of this, and 
in Ins final plea for the setting up of research centres 
XX here the disease of infancx- can be studied he insists 
that their material of studj shall not be confined to 
hospitals, but must also be sought out in the homes 
XX here infantile disease and especiallx infectix'e 
disease begins 

TOTAL WAR AND THE INDIVIDUAL 

The XX orld in xx Inch the older of us passed our x’oiith 
xxas mature and stable Behind it xvere vistas of 
historical ex-ents that had prepared the xvay for this 
satisfxmg equilibrium, but those events belcinged to a 
thnllmg past and it xx as not expected that xve ourselves 
should ever have the pnxilege of taking a personal 
part m the making of a nexv history that xvould out- 
thrill the happemngs of olden times It is not easy to 


1 Lancet Mav 2i, lail p 004 
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Bottle of 50 tablets 5 / 7 ^ Nett 

Obtainable through all branches of 




Literature sent upon request 

BOOTS PURE DRUG CO. LTD NOTTINGHAM 







the ia>cet] 


THE STUDY OF XEOXVTAX DISEASE 


[JLAE 21 1941 791 


THE LANCET 

Loynoy satuedat, juke 21, wn 


THE STUDY OF NEONATAL DISEASE 
Is his B^adsha^^ lecture last \ear of mIucIi an 
abstract appears at the front of tins issue, Dr J C 
Spesce makes a comprehensive survey of disease m 
iiifancv This is a complicated and confused subject , 
it might be called the dark continent of medicine 
both in our ignorance of the nature of man4 of its 
diseases and in our lack of control of them Spence 
makes a frank confession—and even a painful e\posurc 
—of this Ignorance not only on the part of medical 
practitioners btit of their teachers as Avell His 
candid facing of facts is welcome as a correctnc to 
the complacency of some recent official announce¬ 
ments on the present state of infant health The field 
of study m the first 4 ear is of vast extent and Spence 
IS more concerned vatli the alpha than mth the omega 
of diseases, suggesting a new grouping of these based 
on ongms, mto seven categories On each of these 
he has somethmg inteiesting to sai but let us here 
follow the hnes of thought he suggests iii tw o of the 
groups the new mechanisms that come into play 
at or very soon after birth, and the peculiar features 
of infection in the early months of life Faulty 
mechamsms and infections, pro\nded thev are 
understood, should be easier to control than inborn 
tendencies or the hazards of being born The mechan¬ 
isms that come into full plaj at birth are so intricate 
that some faults in their working are to be expected 
Breathmg is^the most cntical of all and a little check 
in its mechamsm can bring breathmg to a full stop 
m asphyxia , Spence suggests that faulty mechanics 
mav account for some types of nasal and bronchial 
stndor m infants The sudden adjustment of the 
blood-vessels and of the blood itself after birth may 
also be disturbed, leading to icterus gravis on the one 
hand, or to a patent ductus arteriosus on the other 
And there is the long abmentary tract ivith its com- 
pbeated machmerv of penstalsis and sphincter action 
rylonc stenosis has been explamed as a neuro¬ 
muscular disorder of the pylonc sphincter, and this is 
at least a rational hypothesis Spence opens up this 
neld of conjecture by reporting cases from his chmcal 
experience where digestive disorders imght be ex¬ 
plained by similar mechamcal maladjustments in the 
Small mtestme Some tj-pes of digestive disturbance 
in early infancy are now ascribed to a faulty bodily 
ehermstry, leadmg to intolerance of fat carbohydrate 
or protem These explanations are conjectures, 
may yet discover that faulty mechanics are 
to blame and that m concentrating upon the chemistry 
ot food and digestion m infants we mav have been 
barking up the wrong tree 
Spence tells us that when he and his colleague 
t F J Miller made a personal mquiry mto the 
Wcumstances under which 272 mfants died m 
tj®^'^^®|-],®‘tipon-Tyne durmg 1939 they estimated 
a naif these deaths were due to infective diseases 
cl ^ ^“tnber of autopsies is not given, and it is not 
lil-T * T proportion was reached , but it is not 
° “b under-estimate The higher the infant 
a •i'ate,_t^higher the proportion of deaths due to 


infection this significant observation has far-reaching 
application It means that the great low enng of the 
infant death-rate all over the world in the last fifty 
years has been achieved largely by the better control 
and prevention of infection in infancy It also means 
that if the present English infant death-rate (which is 
only respectable) and the Scottish rate (yyliich is bad) 
arc to be fiirtliei reduced this can only' be done by 
a closer understanding of the nature, variety and 
origin of infections after birth, and by' better means 
of preventing them On this subject Spence goes 
to the root of the matter He points out tlie differences 
between the clinical features of an infection occurring 
for the first tune soon after birth and of its later 
expressions in a body' that has already sustained 
previous attacks of the same agent, and he calls for 
a study of these primary infections The mu senes 
of a maternity hospital ynth their crop of infections— 
trivial and serious, local and general—offer a ynde 
range of these first or primary infections , a large- 
scale and y\ ell-planned bacteriological and chmcal 
imestigation of them yiould throw light upon the 
yihole problem of neonatal infection The great 
surface infections—tetanus, umbilical septica?mia, 
ophthalmia—have already been mastered, but the 
deep infections of alimentary and respiratory tracts 
still endanger the newborn infant, masquerading in 
death certificates as prematurity' and marasmus The 
risk of contracting gastro-ententis in hospital is so 
serious as R H Dobbs has recently’ pointed out in 
our columns * as to prejudice the surgical treatment of 
mfants yyith pylonc stenosis and y\as described last 
yyeek in our correspondence columns by F W tt.t.ti ws 
and F W Pbatt as a disgrace to children’s 
hospitals The risk is as serious, probably more so, 
for the infant inliabitants of maternity* hospitals 
But on this vast subject of infection m infancy 
yie must keep a right perspective Infection m 
hospitals is onlv a part of the problem, and not the 
greater part , there remains the mass of mfections 
in homes The great samtary reforms of drainage, 
housmg, water-supplies and refuse disposal have 
estabhshed a passably high standard of external sam- 
tation, the standard of mternal samtation, created by 
personal and domestic hygiene, is still fat too low 
There can be no doubt that the further reduction of 
our infant death-rates wall depend mainly* on lessening 
the deaths due to infection, and this in turn on the 
reduction of the mass of infective material that stdl 
exists in our homes Spence is aware of this, and 
in his final plea for the setting up of research centres 
where the disease of infancy- can be studied he msists 
that their material of study shall not be confined to 
hospitals, but must also be sought out m the homes 
where infantile disease and especially infective 
disease begms 

TOTAL WAR AND THE INDIVIDUAL 
The world m w hich the older of us passed our youth 
was mature and stable Behmd it were vistas of 
historical events that had prepared the way* for this 
satisfymg equihbnum, but those events belonged to a 
thnlhng past and it was not expected that we o^selves 
should ever have the privilege of takmg a personal 
part in the makmg of a new history that w ould out- 
thnll the happemngs of olden times It is not easv to- 

1 Lancd Jlav 24 1941 p 664 
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]udge what in those days the pidinary man and 
woman felt ton aids contemporary events , emotional 
reactions there surely were among the civilian victims 
of the Thirty Years War or of the earlier Hun inva¬ 
sions, yet in oui own Civil War it is possible to 
imagine a hod} of unconcerned and inarticulate 
people who, being neither Cavaher nor Roundhead, 
carried on wnth their daily tasks whilst hoping that the 
combatants would keep away from their farms or 
warehouses Jane Austen, picturing in minute detail 
society duiing the Napoleonic wars, makes such scant 
reference to those wars that we have to imagine her 
people carrying on with their daily hves whilst giving 
scarcely a thought to the historical happenings around 
them—perhaps so confident in the final outcome that 
they left the thinking to the statesmen and soldiers 
These were gentlemaiy wars, and the edifices, pubhc 
and private, still standing m the Continental cities 
through w^hich Napoleon’s armies had swept, mark 
how the destruction not of cities but of armies was 
then the soldier’s aim We can again picture, even 
on the Continent in those eventful times, a civil 
population not immediately affected by the fighting 
and able to remain emotionally aloof 

Now w'ar comes into the daily hfe of every one of us 
and emotional reactions towards it aie unescapable 
Much has been WTitteii about our reactions, and faced 
by danger of death, mairaings, and material destruc¬ 
tion of a kind new to humamty, we have agreeably 
surprised ourselves by accepting it calmly and with a 
low incidence of the kind of nervous tiouble that w^as 
so manifest in all the armies engaged in the First 
German War Making all allowance for the mability 
not to recogmse these nervous disorders in their 
various disguises, w'e can safely say that their civdian 
incidence is lower than it was in front-hne troops 
in that war Indeed, individual examples are not 
lacking of nervous folk who, under stress of war, have 
“ found themselves ” and showm endurance and 
courage which surprise those who are not aware of the 
curiously specific nature of pathological anxiety 
Factors in this relative immunity are the need of the 
civilian to make self-preservation a duty, and his right 
to show fear if he chances to feel it, this latter being a 
privilege that avoids one of the greatest feais of the 
over-conscientious man turned soldier, but perhaps 
the strongest factor is the emotional sohdarity brought 
about by the knowledge that we are all in the front 
line Buckingham Palace and an East End tenement 
share the same fate, and a spontaneous emotional 
sohdarity is the result of a “ total ” war against a 
people already united by the live-and-let-live senti¬ 
ment that underlies democratic government in normal 
times The Colonel’s lady and Judy O’Grady are more 
than ever sisters under their slans The nervous 
subject hves m normal times emotionally isolated 
from the rest of the herd, but in a time of total war 
this isolation is overcome and replaced by a feehng 
through which he becomes again one of a commumty 
and thus satisfies a primary need of man, the social 
ammal And, since the nervous person serves as a 
dehcate indicatoi of the effeet of general influences 
that act upon everyone, we can deduce that what 
strengthens him strengthens also the ordinary man 
Because none can escape its effects this war has given 
us a new' confidence in each other and has become a 
great emotional unifier 


SULPHONAMIDES LOCALLY 

A LITTLE ovei a yeai ago the local use of sul 
phonamides had barely begun Since then clinical 
reports have been made of its efficacy in conditions 
ranging from epidermophyton of the toes i upwards 
But clinical impressions alone are dangerous evidence, 
the variable factois are many and include the depth 
and extent of the wound, the tissue affected, the 
virulence and type of the organism, and the resistance 
of the patient These can largely he controlled in 
ammal experiments and it is on such experiment that 
clinical w'ork can be most securely based Enough 
laboratory w'ork has been done in the last few months 
to mdicate that chmcal optimism is justified, not 
only has the local bacteriostatic action of sulphon 
amides been confirmed, but Colebrook,- Fleming,“ 
and Reed and Orr^ have shown that there is no 
interference -with healing processes and that pbago 
C 5 d;osis, leucocytic mfiltration and the formation of 
granulation tissue are not impaired even by high 
local concentrations Of the three sulphonamide 
powders usually employed—sulphanilamide, sulpha 
pyridine and sulphathiazole—the last, as Fleming has 
shown, IS by fai the most potent against the strepto 
coccus and pneumococcus, and even influences the 
staphylococcus But in order to be effective the 
drug must have access to the organism, w ounds 
never have a smooth even suiface—Colebrook likens 
them to the fjords of Norway—and the concentration 
of a drug in the deeper crevices will depend on 
the solubility in the wound-fluids of the compound 
used On another page (786) Hawking shows that, 
thanks to its greater solubihty, sulphanilamide win 
give a very much higher concentration in a wound 
than sulphathiazole , moreover it diffuses far more 
rapidly through dead tissues The solubihty, absorp 
tion and diffusion of sulphapyridme are relatively so 
poor that its local chemotherapeutic action is not or 
much value, although it persists longer in the wounds 
and has a bacteriostatic action which, according to 
Fleming, is 25 times greater than that of sulphaml 
anude, sulphapyridme has no advantages over 
sulphathiazole and is even less soluble in wound- 
fluids Hawking ® and Reed and Orr have also shown 
that sulphathiazole is the most powerful drug of the 
three against gas-gangrene infection, and Hawking 
suggests that, taking all these points into considera 
tion, a powder containmg equal parts of sulphaml 
amide and sulphathiazole is best for local use Jlie 
sulphonamides are thought, by Woods» and Selbie, 
to act by interfering mth an essential metabohte ot 
the infecting organism and it Js therefore important 
to get as high a concentration of the drug as possible 
mto the w’ound McIntosh and Selbie® have shown 
that in order to get the same concentration in a human 
wound as they have produced in the wounds of amnials 
It w'ould be necessary to intioduce 50 g of powdei 
This is not possible the average wound will onlv 
take 10 2 of powder and surgeons usually consider 
It inadvisable to exceed 15 g The powder must be 
finely rlmd ed or it will form lumps which mterfeie 

1 Hclman, J S Mr j/ji' ‘loin^o 

2 Colebrook Pror 
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mtli Its sohibihtj Po\\der sprays are commonly 
Rsed but many surgeons rub the pouder gently into 
the tissues A level teaspoonful represents 10 g 
Haukmg makes it clear that rvliile sulplionanndes 
are being used localh thej should also be gn cn b 3 
mouth Locally thej- penetrate living tissues onlj- 
to a depth of 2-3 niin , thus the live tissues round 
the ivouiid can best be approached through the blood- 
■itTeani. Reed and Orr have shomi that the concen¬ 
tration in muscle is ahvays approximately the same 
as m the blood, and in treating streptococcal infections 
a blood level of 5-10 mg per 100 c cm must be main¬ 
tained as McIntosh and Selbie * have indicated 
Blood estimations should be used to check the patient’s 
progress , the techmque is so simple that in France 
they are often done W the nurse The experiences 
of Mitchell, Logie and Handlej-® in the Libyan cam¬ 
paign confirm that sulphonanudes should be guen 
both orally and loeallj', thej^ found that patients 
receiving the drugs by both routes mere fitter and 
shoved less local sepsis than others They' suggest 
that sulphaniianiide (15 g ) should be applied to the 
vound immediately and a further 15 g introduced 
at the end of operation Oralh , the patient is given 
27 g m 6 days , doses are temporarily doubled in 
cases of severe infection Sulphonamides gave better 

results, they found, than local antiseptics such as 
eiisol and acriflavine; where the response to chemo¬ 
therapy mas disappointing they' found the infecting 
organism to be Staph/lococcus aureus In the attack 
on this organism sulphadiazine seems to piomise 
well Pemn Long'® finds it to be slightly’ superior 
to snlphathiazole in this respect Feinstone " inti¬ 
mates that sulphadiazine is more effective agauist 
Clostridium icelchn than any other sulphonamide 
Its local value, according to Haw lung’s work, is 
handicapped by' its relative insolubihty 


medical planning research 


The several pubhshed designs for postw ar medicine 
—from Tayxor s “ Plan for British Hospitals ” of 
two years ago to Roberts’s “Future of General 
Practice last w eek—have at least demonstrated the 
vastness and complexity of the subject Ho single 
planner or small body' of planners can hope to design 
®0Te than a part of it in any* detail This prmciple 
has been recogmsed by the B M A Planmng Com¬ 
mission m its appointment of five committees to deal 
mth general practice, special practice, public health, 
hospitals, and the teaching hospitals—rnith a sixth 
to toordmate their ideas It has been carried a step 
t^her by Dr Pebrv and his friends, mho in draming 
neir rough sketch of postwar hospital services which 
oe pubhshed on May 17 no doubt came to realise 
om much more information they needed before they 
to make a fimsbed picture They have 
gathered a team of some forty' planners, 
ich through their call for volunteers on another 
page they hope to expand to at least a hundred 
'®®®archers mill be spht mto groups to study the 
^ pneral and nine special problems mluch together 
Pi 11 ^^ *1'® large query of Medicme after the war 
whole mdl be collated, criticised and 
._pubhshed m book form With the 
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Dawson repoit, the findings of the BMA com¬ 
mission, and the views of individual piophets, it will 
provide the Royal Commission on Iiledical Services, 
when it comes, with something to bite on 
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BIRTHDAY HONOURS 

Tue hst of honours (see p SOO) conferred on doctors 
IS a striking record of the vanety of mays in which the 
medical profession has served the commonwealth Only 
civil honours have vet boon announced , decorations for 
the fighting services will follow Six knighthoods head 
tbo list jDr Hone has deserved well of the city of 
Adelaide where be has spent his life as hospital physician, 
director of the radiotherapy chmc and counciUor of the 
university Dr Scott as director of the Bureau of 
Tropical Diseases m London has done much to help 
solve the health problems of tho Empire General 
JoUy with 33 years behind him in the Indian Medical 
Servico has guided hospital policy and hygienic measures 
in Burma and tho Punjab and waged constant war on 
tbo mosqmto Dr Maegrogor, the people’s friend in 
Glasgow, has show n tho abihty of a city health department 
to handle the transition from peace to war Dr 
Manson Bahi has added lustre to the name ho bears and 
placed Ins unrivalled knowledge of tropical diseases at 
the call of tho Colonial Office Professor Stopford’s 
bnUiant teathmg of anatomy and deanship of the 
Manchester medical school have been overlaid by seven 
years as vice cbancellor of tbe umversity The thirteen 
commanderships in three orders of chivalry are awarded 
for tho most part for services in India Rhodesia, 
Manntius, Malta Newfoundland and Tasmama Dr Ahson 
Glover receives the C B E on his well earned retirement 
from tho Board of Education Dr Massey’s devoted work 
as M 0 H for Coventry and Dr Knox’s orgamsalaon of 
Scottish emergency hospitals receive like recogmtion 
Three awards of tho 0 B E also are for mumoipal health 
officers Dr Ethel Cassie (Birmingham) Dr J A Scott 
(Fulham) and Dr Williams (Southampton) To those 
we have named and to the many others on the hst me 
ofier the smeere congratulation of colleagues mho 
rejoice with them m their honourable estate The 
medical profession will also w elcome the C B E conferred 
on Mr Walter Deacon, just re elected president of the 
Pharmaceutical Society 


A BIOLOGICAL MEASURE OF X-RADIATION 


Eadiatiox of mahgnant cells is followed by micro¬ 
scopic changes, among which are decrease of cells in 
mitosis and in resting cells, and an increase in diSerentiat- 
mg and degenerate cells Cell degeneration is the 
visible sign of lethal action , a tendency towards differen¬ 
tiation IS commonly seen in irradiated squamous car- 
emomata m which large masses of keratin are formed 
A decrease m the number of ceUs showang mitotic 
activity can be determmed only by countmg Its- 
occiirrence depends on dosage an insufficient dose is- 
foUowed by restoration to the ordmary rate of division—■ 
only an adequate dose causes a real decrease' An 
attempt has been made by Gliicksmann® to find a 
quantitative relationship between these changes and the- 
number of cells which appear unaffected (called resting 
cells) by irradiation He claims that there is a nnmencak 
relationship and that it forms a good giude to prognosis 
m cortam forms of human cancer Biopsies from the 
growing edge of tumours are examined before, and as 
often as possible after, irradiation The nnmher of 
dmdmg, degenerate, differentiatmg and resting cells is 
counted About 500 cells are thus classified and plotted 
in a graph as percentages of the total number of cells. 


1 

O 


Lasmtzki I Brit J Radiol 1940, 13 279 
GlQckjsttiaiin A Ibid, June, 1941, p 187 
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against the time over ■which treatment 15 , spiead Falling 
curves for mitotic and resting cells and rising curves for 
degeneiate and difteientiating cells indicate that tumour 
activity IS being giadually reduced In a few of his cases, 

the number of cells in mitosis feU to ml within a few days, 
and a little later no resting cells ivere to be seen , the 
chnical results were correspondingly good Eesting cells 
seem to be really the best indicators of effective treatment 
because those mysteiious qualities, radiosensitmty and 
ladio-resistanco lie hidden in them If, in a repiosenta- 
tive piece of tissue, all lesting cells have disappeared or 
if they have been gieatly reduced in proportion to aU. 
others, the prognosis ought to bo good as regards the 
local lesion But there appears to be some difficulty m 
judging between resting and difierentiating cells, even 
in squamous carcinomata A special stain, Heiden- 
hain’s a7an, is recommended to make the distinction 
Gliicksmann’s obseivations and conclusions may be 
limited, for purposes of prognosis, to those tumours in 
which differentiated cells are easy to distinguish and are 
known to undergo no fuither division His method, if 
confirmed, may piovide a basis for studying the physical 
conditions of exposure, and he has now begun such a 
study 

AMERICAN MEDICINE MUSTERS 
America is already facing the problems of a peace¬ 
time mobilisation and since last May her armed forces 
and the division of medical sciences of the National 
Eesearoh Council have got together to consider the 
questions which mditary medicine raises today The 
first problems set were the treatment of traumatic shock 
and the chemotherapy of war injuries and infections 
diseases But the woik is constantly extending and now 
seven mam committees have been set up to deal -with 
chemotherapy, transfusions, medicine, surgery, neuro¬ 
psychiatry, aviation medicine, and infoimation Thirty- 
thiee subcommittees have also been appointed, and where 
the scope of the committees overlaps the subcommittees 
form a connectmg hnk—for instance the subcommittee 
on infectious diseases works -with the committee on 
chemotherapy and ■with the committee on medicme 
The army and na^vy medical corps and the pubhc-health 
service are represented on the committees and contact 
officers from other bianohes of the forces also attend 
meetings that concern them—the quartermaster corps 
have been present at discussions on nutrition 

The National Eesearch Council is also cooperating ■with 
the committee on medical preparedness of the American 
Medical Association in makmg a survey and analysis 
of the medical profession, and a questionnaire has 
been sent out to the doctors of America by members 
of the committees on medicine, surgery and neuro¬ 
psychiatry Intensive courses are bemg held for reserve 
officers in the services and circular letters on the chemo¬ 
therapy of mfectious disease, venereal diseases and 
tropical diseases have been dispatched by the appropriate 
committees Material for a manual on general medical 
and surgical treatment in the field has been collected 
and IS being edited by the committee on information 
Much of this material ■wiU appear in a new journal. 
War Medicine, which mlL serve as the official organ of 
the committees and to which the committee on informa¬ 
tion acts as an editorial board 

The division and its committees have already offered 
practical help as well as advice and counsel The 
tropical diseases committee has prepared a supply of 
■yellow-fever vaccine and arianged for its further manu¬ 
facture under government auspices, and 'with the 
\.meiican Eed Cross the division is now organismg the 
piovision of blood plasma for transfusion The newly 
foiined subcommittee on blood procurement is assummg 
the supervision of the professional services mvolved, while 
the subcommittee on blood substitutes continues to 
study methods of manufacture The division is also 


cooperating With the Eed Cross in approving 
selectmg the doctors and nurses who are being sei 
England The division has thus set up a comprohe: 
and flexible organisation which should be able to t: 
any problem, and which is an earnest of what med 
has to offer to the national effort 


HUMAN TOXOPLASMOSIS 


The protozoon toxoplasma is a common an 
parasite It has been repeatedly accused of cai 
disease processes in man, but proof has seldom 
complete This must depend on transfer of the orgai 
to laboratory animals, and it is difficult to exclud 
chance presence m the animals before inocula 
Howevei, in the two groups of cases, briefly referre 
in our columns a few weeks ago,^ the evidence for 
pathogenicity of toxoplasma m man seems convin 
and the chnical features are of some interest The ( 
case of the first group “ was a boy of 6 who suffered 1 
an obscure encephahtis, ■with apathy developing thn 
a semidelirious stage into coma, and muscle twitcl 
and convulsive attacks The illness was a febrile 
and ended after a month in death There was a geni 
ised adenopathy and a palpable spleen No menin, 
signs were observed, but the cerebrospinal flmd conta 
varying numbers of mononuclear cells, up to 2200 
c mm A thorough micioscopic examination of 
nervous system post mortem revealed a dozen seat! 
tiny necrotic foci with round ceU infiltiation and a 1 
cuffing of vessels No unmistakable toxoplasma fc 
were identified in these, but five of eight mice inje 
with suspension of brain material developed ty] 
toxoplasmic peritonitis, pneumonitis or both, and 
organisms were both seen in the lesions and transmi 
with ease to other animals Similar numbers of 1 
injected with olfactory bulb suspension and with b 
taken post mortem, together with 200 mice from 
laboratory stock, were similarly examined, and faile- 
show any toxoplasma These extensive control obse; 
tions make it wellmgh certain that the orgam 
obtained came from the patient’s brain and not fro 
chance infection present in the laboratory anni] 
The other case in this group was a boy of 9 who suflt 
from an atypical encephahtis with headache, moi 
confusion, muscular twitohings and one convuls 
He had fever and enlargement of cervical and mgu 
glands His illness lasted 8 days and he recove; 
Although meningitic signs were absent the C S F c 
tamed 200 lymphocytes per c mm , and two guinea] 
inoculated with it, intracerebrally and intra abdon 
ally, died of toxoplasmic infection in 5-6 wee 
inoculated mice survived 5 weeks Forty control gum 
pigs, examined for toxoplasma, yielded negative findn 
This strongly suggests the presence of a less virul 
strain of toxoplasma in the second patient’s C S F , 
the proof is* not quite so convincing as in the first ca: 

The second group of cases ® consisted of a man of 
and a woman of 43, whose illnesses were similar Af 
a period of some days of general weakness and mala: 
and m one case diarrhoea, fever began fairly suddea 
accompamed by a genorahsed red maculopapular r; 
resombhng that of Eocky Mountain spotted fev 
An unproductive cough was present in both, and vag 
shadows were seen at the lung bases The illness rai 
rapid course with high fever and the patients died 
coma on the 6th and 9th days respectively after admissi 
to hospital The man was also the subject of porl 
cirrhosis At autopsy the lungs in both cases showed 
patchy or confluent interstitial pneumonitis with co 
nective-tissuo proliferation in the alveolar walls The 
were some minute areas of focal necrosis in Iner ai 
spleen and in one case m the brain Intraeellul 
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protozoi liaTing the morphological characters of toxo¬ 
plasma -n-ere seen in lesions in the lung, liver, spleen and 
hnm and in cardiac muscle fibres Blood from the 
female patient, 2 days before death, avas injected into the 
abdominal avails and pentoneum of tavo giuueapigs aa hich 
11-13 days later shoaved extensive toxoplasmic lesions 
m hver, spleen, lungs and brain and at the inoculation 
sites The protozoon avas seen in these lesions and 
transmitted senallv from them through other guinea- 
piES Ten normal gumeapigs from the liboratory stock 
examined histologically, and three from aaliich passage 
of toxoplasma avas attempted shoaaed no evidence of 
harbouring the organism In these cases the histo¬ 
logical evidence is strong and the evideiiLe from animal 
moculation appears to be confirmatory 
These tavo sets of obsera ations open the avav for the 
further ma'eshgation of human toxoplasmosis Acces¬ 
sory diagnostic methods such as sputum examination 
and serum examination for neutralising antibodies are 
being developed, and it should soon be possible to decide 
what cases of atypical encephalitis and atvpiical piicu- 
moma are due to this oiginism 

SISTER PROFESSIONS 

Mroavivzs are someavhat apprehensiao lest the neav 
division of nursmg avliich the Minister of Health has set 
up should take over the admimstration of their affairs 
without due safeguards, for they regard themselves as an 
independent profession, the foundation of the maternity 
and child-welfare service rather than as a branch of 
aursing But since the midwife is sometimes also a 
auTse, the pubhc mind has tended to confuse their 
functions, and indeed as sister professions thev are 
Dften closely Imked But each is a profession m its 
own nght The midwife is recognised by the law in 
cases of normal midwifery as an independent practi- 
honer, directly responsible for the lives of mother and 
child, and she is answerable for her work to the Central 
ilidwives Board while the nurse is disciphned, examined 
and registered by the General Nursing Council This 
spirit of sisterly independence was imphcit in Miss E M 
Eve’s presidential address at the jubdee meeting of the 
^dwives’ Institute on June 8, and also in the resolution 
vrhich the meeting passed asking the mmister to arrange 
for the affairs of midwives to be dealt with, as hitherto, 
l>y the matermty and child welfare division of the 
uunistry If the mmistei decides that the new division 
of nursmg must deal with midwives the institute hopes 
that its title wiU be changed to “ the division of mid- 
■'^ory and nursmg ’ iliss Pye beheves that the coun¬ 
try wall soon be faced with a shortage of midwives, for of 
the 16,000 enrolled between 1935 and 1939 only 28% had 
notified their mtention to practise m 1940 ilidwives 
tend to transfer to the pubhc health service or general 
nursmg, where better chances of promotion and reward 
ore to be found Only those with an mtimate know- 
teoge of the profession can find the remedy for this 
leakage, and this year the mstitute has set up an advisory 
committee of domicdiary midwives which, with the 
raatrons’ conned established just before the war, should 
provide the machmery for the progressive changes 
■'vhich we hope them diamond jubdee year wdl brmg 

BOVINE TUBERCULOSIS 
There is stdl a general behef that the bovine type of 
oe tubercle bacillus is less virulent to man than the 
uman type This is more than an academic question 
present when aU jirecantions agamst infection and 
T^ase m dairy farms have become immeasurably more 
th f There is, indeed, some evidence for behevmg 
at there is an mcreased incidence of B tuberculosis m 
samples , but even biological mdk-testmg has its 
am now that skilled attendants, laboratory 

tbeir food and beddmg are at a premium 
there was no better authority—beheved that 


the bovine bacillus wa« at least as virulent for man as 
the human, the last figures w hich he pubhshed were 
recently reviewed in this journal * Statistics up to the 
outbreak of tins w ar were published a year ago by Muiiro = 
who takes a serious view of the mortality both iii 
chddron and m adults duo to the bovine type At 
Glenlomond Sanatorium bovine organisms liav e been 
isolated from 58 persons (20 males and 38 females) 
siiftering from jmlinoiiarv tuberculosis MTien these 
wore compared with 58 consocutn e atliuissions (20 males 
and 38 females) whose disease was due to tbo human 
bacillus a high proportion of bov me strains in the age- 
group 10-20 years especiallv among females was 
eiident Miniro s bovine type cases showed a high 
inortalitv-rate for the 38 female inilinonarj- cises, 22 
were dead at the time of lecord, 11 ill and only 5 well 
Of the 20 males 12 were dead 5 ill and 3 well He also 
determined the strain iii infected children bv means of 
gastric lavage (14 bovine and 21 human strains) and 
found that the bovine type of infection was more easily 
dissemin.ated with tbo jirodnction of multiple lesions 
and tuberculous bacilhiiia than was the human type 
Excluding that rare group of bovine strains with attenu¬ 
ated vinilcnce for the ribbit, and leaving out of con¬ 
sideration questions of dosage ilunro is convinced that 
the bov mo strain is more virulent to m in than the human 
strain Once the bonne bacillus passes the Iv'inpbatic 
bariier it is easily disseminated the onset of serious 
visceral spread m the lungs md ludiiev occurs at an 
earber age, and the whole duration of the illness is shorter 
There are three possible ways m which infection can be 
spread man to man , cattle to ni,an in the course ot 
dairy work, and cattle to man through infected milk- 
supplies The last obv louslv has the w idest appbcation 
and bnngs us back to the King Charles’s head of 
tuberculosis prevention—the pasteurisation of milk 
Redistnbution of population, especially of children, 
calls for up to date pasteurisation equipment and a high 
standard of efticiency m milk supplies if spread of the 
bovine tubercle bacilliis is to be kept down 

HERB GATHERING 

A coviMiTTEE of nineteen under the cbaurmansbip of 
Sir Weldon Dalrvmple Charapneys, which was appointed 
by the Mimster of Health to “ consider the steps which 
should he taken to secure organisation of cultivation and 
collection ” of vegetable drugs, has presented an interim 
report They are not hopeful that good Ivould come 
from the mstitution of a long term pohey of vegetable- 
drug production within the Empire just now, but in the 
short-term group of drugs the position is very different, 
for supphes can be rapidly created and producers can 
recoup themselves adequately dimng the war They do 
not encourage amateur attempts to grow vegetable 
drugs m cbmates or on sods whose smtabihty has not 
been tested, but urge greater professional production in 
places where the plants are already cultivated So far 
as production m the Umted Kingdom is concerned the 
committee specify 16 drugs on which attention should be 
concentrated—agar, belladonna, colcbicum, dandebon 
root, ddl, ergot, foxglove, byoscyamus, Irish moss, 
hquonce root, male fern, peppermmt, psylbum, sphao-’ 
num moss, stramonium and valenan With the excep¬ 
tion of agar, the home production of aU of these was 
recommended by the Therapeutic Requirements Com¬ 
mittee m M R C M*ar Memorandum No 3 , agar was m 
the M E C hst of drugs for Empire cultivation Let ns 
hope that the big growers have aheadv mcreased them 
acreage under these crops enough to meet demands for 
two sowmgs and two harvests have already passed since 
supphes from abroad were threatened The amatenr 
can help most by coUectmg the herbs which orow wild 
m this country, the Boy Scouts Association and the 
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National Federation of 'Women’s Institutes have organ¬ 
ised the collection of 30 such herbs, and those ivho -would 
hke to help should get in touch -with one of those bodies 
Both of them have issued pamphlets on identification, 
coUectmg, drying and dispatch, but the keen collector 
who would know moie should study the Ministry of 
Agriculture bulletin,^ and an illustrated booklet by Mrs 
Barbara Keen and JIiss Jean Armstrong ^ 


BLOOD-TRANSFUSION IN RUSSIA 
The extensive use made of stored blood in this country 
today IS based largely on pioneei work by Russian 
scientists, so that the latest developments in transfusion 
technique reported from the U S S R ^ have a special 
interest Piofessor Seltsovsky, discussing the effect of 
frequent blood withdrawal on donors, concludes that the 
repeated removal of 600 c cm , though it produces no 
subjective effects, retards restoration of the normal 
blood-picture , at least three months is requiied for 
complete recovery Asthenic people, he finds, show the 
greatest power of regeneration He suggests that 
250 c cm only should be taken from new donois, and 
600 c cm from accustomed donors The commonest 
causes of fainting, he thinks, are hunger and exhaustion , 
and he therefore advises that every donoi should lest 
for 2 hours before giving blood, and from lJ-2 hours 
afterwards A light meal should be given before, and 
one of high caloric value afterwards—excellent advice 
for peace time, no doubt, but a counsel of perfection 
under present conditions in this country The observa¬ 
tions of Bagdasarov in the field of blood transfusion, 
made as long ago as 1937, have been the foundation of 
many recent advances , he is quoted in the same review 
as having treated at least 300 cases of gastric and 
duodenal ulcer successfully with repeated small intra¬ 
venous injections (3-4 c cm ) of goat’s blood Such 
heterogenous transfusions are also advised for trophic 
ulcers of the skin and inflammatory jomt lesions 
Russian workers who have used both serum and 
plasma as blood-substitutes, conclude that chnicaUy the 
effects are the same but that serum has piaotical advan¬ 
tages since it does not form clots on storage as plasma 
does—a view with which most English workers wiU 
agiee The Russians have also used ascitic fluid with 
success as a transfusion substitute, a practice not yet 
adopted in this country They emphasise the need for 
giving large transfusions to patients suffering from 
shock, but *800 c cm is the hmit of their suggested 
dosage Opinions about size of dose appear to be local 
a htre is regarded here as a minimum dose, and very 
much bigger quantities may be deemed necessary 


MULTIPLE PERITONEAL HYDATIDS 


Up to the end of 1939,1465 records reached the hydatid 
register of the Royal Australasian College of Surgeons, 
and Sir Loms Barnett^ classes about 16% as multiple 
peritoneal cysts Although in only 16 of these 228 cases 
was there a history suggesting an eaiher rupture of a 
parent cyst, m the vast majority there had probably 
been an insidious leakage, perhaps during childhood, 
it may bo recalled that Felix Dev6 of Rouen concluded 
from his study of all available records that nearly a 
quarter of the cysts rupture sooner or later As a 
surgeon Barnett notes that even a hand in the peritoneal 
cavity may fail to find a parent cyst -within the fiver, 
for it may have shrunk to inconspicuousness, or become 
hidden by adhesions, or may he high up on the fiver 
surface He estimates that 99% of the pel-no cysts 
were secondaiy, so that the example desenbed by 
Dr Nicholson on another page is unhkely to prove a 
primary one How easily symptom mimicry may mislead 
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diagnosis Barnett illustiated in a story he told ; 
himself nearly two years ago ^ Before an opera! 
had said confidently that here was a typical 
adenoma with all the signs and symptoms leaping 
eye, yet when he opened the abdomen he found a 1 
infection , indeed, the diagnostic errors that he hi 
made range from tuberculous peritonitis to preg 
He holds prognosis to be less gloomy than it is p 
for he has known patients to submit to mor 
twenty operations and come up smiling for thi 
This gives point to his advice not to do too much 
sitting, to remove only those cysts that are mosi 
got at, and to be guided always by the patient’i 
The adventitial coat of a sessile cyst should : 
dissected away, but the cyst should be tieated by 
injection either alone or with clean evacuation a 
If evacuation is done there should be no drainage 
there is suppuration, but the incision m the cyst 
be oversewn to prevent adhesions After opi 
grave anaphylaxis is rare—it was the cause of dea 
of these 228 patients—but if its symptoms show 
selves, or if the Casoni reaction is strongly p 
adrenahne should be given When a cyst ruptur 
the peritoneal cavity it is essential to prevent the 
casting of hydatid scofices from leading to the pro: 
of secondary cysts by carefully and gently swabbi 
abdominal and pelvic recesses, with a swab soa 
ether, avoiding formahn as a local parasiticide h 
it IS irntatmg to the dehcate peritoneum 

MASSEUSE INTO OCCUPATIONAL THERA 

The Mmistiy of Health is setting up add 
B M S oithopcedic centres and fracture chmes * a: 
need for occupational therapists is urgent To n 
intensive six-month courses foi masseuses are 
field at the Dorset House School of Occupational Tb 
now housed at Barnsley Hall Bmeigency Hospital 
first course starts on July 1 and a special war emei 
diploma will be awarded to successful students, for 
the exammation will be conducted by the ,^soc 
of Occupational Therapists The com-se -will be 
free of charge to selected candidates from amor 
masseuses now employed at B M S hospitals 
will be given free board and lodgmg and a pe 
allowance of £25 for the six months, if they undi 
to return to work at an B M S centre The cours 
intended for masseuses, because time is pressmg 
though occupational therapy is a separate prof 
it combines well -with massage The framed mai 
already has a background of anatomy, expenei 
handlmg patients, and supple and controlled . 
which, should qmckly learn the necessary ciafts I 
cal exercises, country dancmg and outdoor game 
already at the tips of her toes and fingers 

The courses at Barnsley Hall unll be strenuou 
concentrated—real war work, in fact Twenty stu 
-will be accommodated, and they will sleep m a dom 
hutment which they will have to keep clean, as don 
help is unobtamable The hospital has 1600 bed 
there -will be ample clmical practice The regula: 
and a half year courses of the school will also be 
tinued and applications foi both kinds of courses si 
be made to the principal of the school at Barnsley 
Emergency Hospital, Bromsgrove, Woics 

The Bernhard Baron trustees have made a gi 
£40,000 to the Royal College of Surgeons of Englan 
the endowment of a research piofessorship In mi 
the gift the trustees say they reahse that one o: 
essential smews of the effort to benefit mankmd i 
provision of funds for research, and that the fina 
resources of the college may be stramod for some 
by the need to make good bomb damage It is fiea 
mg to hear that most of the trustees’ past gonerosi 
unharmed, for the Bernhard Baron laboratories at 
coUei'e have not suffered structural damage and i 
eqmpment had aheady been moved to the cou 
where research can conti nue without inciden ts^ 

^~^;^rm^rfVl93!!r2^’59T bL<mcct i mF 
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Special Articles 


ACTION OF DIFFUSION FACTORS ON 
TISSUE PERIMEABILITY 
Bn DouGias ^IcCuEAN, M B Lond 

3JICTZPI01OGI3T IN CBAKCE OF VACCINE EVMPH PEPUiniENT. 
THE LISTER ISSnTCTE OF PREVENTIVE MEDICINE, ELSTREE 


In considemig the problems of ivound infection ifc 
should be borne m nund that the orgamsms of the gas- 
gangrene group staphvlococci and streptococci all 
produce in addition to their recognised toxins, sub¬ 
stances Tvluch cause an immediate increase in the 
permeabditv of connective tissue It has been known for 
some vears that aqueous extracts of mammalian testicle 
coutam a substance wbicb dramaticallv increases the 
permeabditv of the dermis to injected tissues “ 

This can be shown hr the rapid disappearance of the 
hleb following mtracutaneous injection of these extracts 
and bv the spread through a large area of skin of anv 
suitable coloured mdicator that mav be mjected with 
them This di&ision is so striking that it mav be 
compaiA with the diffeient bebavioiir of a drop of u ater 
irhen placed on glazed and on blottmg paper Subse- 
quentlv, it was found that substances avitb similar 
difiusmg properties could be obtamed from filtrates and 
extracts of staphrlococcus and streptococcus,’ from 
oigamsms of the* gas-gangrene group and virulent 
pneumococci from extracts of malignant tissues ” ’ 
from snake and spider venoms and from leeches ‘ 


JrECHANTSSI OF THE DIFFUSION EFFECT 

Tanous metnods for the purification and concentration 
of diffusing factors from testicle and bacteria have been 
dsmbed ” ‘ ” but no naturallv occurrmg diffusmg 

factor has been isolated m the pure state The cause of 
the diffusion was not understood until Cham and Duthie ’ 
reported that purified preparations of testicular diffusing 
factor exhibit a remarkable mucolvtio actmtv ebaracter- 
Ecd bv a rapid fall m the XTscositv of the mucoprotem 
of svnonal fluid and vitreous humour and the liberation 
therefrom of reduemg substances This observation 
siiggested that the mucolvtic and diffusing activities are 
closelv associated and mav be due to the same factor, 
and that the spread m the tissues is due to the action of 
the enzTine on the muemous mterfibrillar structure in 
connective tissue These workers have smee ’ mvesti- 
gated the character of these enzvmes derived from testis 
and other sources Thev reported good agreement in 
quantitative comparisons of the activitv of enzyme 
preparations from, many sources when this was deter- 
inin^ both viscosimetricallv and bv spreadmg actrntv 
la the skm, ther, as well as other workers, have 
succeeded m isolatmg a substance closelv resembimg 
“^"^mc acid firam rabbit skm and this substance is 
act^ on bv these enzymes On the other hand Iffadina- 
eitia and his colleagues failed to obt ain satisfactory 
^P^'ation between the diffusmg and, viscosimetnc 
actmties of several samples of the enzvme, and they 
?°'^red out that it was not justifiable to assav diffusmg 
actors bv merelv measuring their nscosimetric activity 
a a mucin substrate It had prenouslv been shown 
hn Palmer ” that the mucoprotem of vitreous 

and umbilical cord containsa mucopolvsacchande 
men thev had designated bv the name hvaluromc acid 
V reasonable therefore to call the enzyme which 

.^Ivses this substance ‘ hraluromdase ”' 
reonrf a reork was m progress 3Iever and others ” 
barir'^ 1 bvdrolvsis of hvaluromc acid bv certam 
®azvmes, and Kobertson Hopes and Bauer 
an enzvme derived from culture filtrates of 
ared other organisms which hvdroivses 
15 Becentlv iSIever and his co- 

X- ?ave studied the relationship between 
of factors and hvaluromdase and the character 

evido^^ enzvmes of bacterial and animal ongm The 
Plava n 1107+®^ present indicates that while hvaluromdase 
IS a f-ntkii ^ ‘ae diffusion m the tissues the phenomenon 
of a and cannot be explamed on the basis 

havea^xi reaction McClean and Hale " 

-tudied the behaviour of these enzvmes derived 


from various sources, and their observations suggest 
that although the various manifestations of enzymic 
activity—diffusion, viscosity reduction destruction of 
the clottmg power of mucm and the liberation of reducing 
sugars—are closely associated and similarly affected by 
varying experimental conditions, thev mav be due to 
separate mechanisms For the present, it is advisable 
to bear m mind the possibility that the different acti-nties 
are due to a complex of closelv associated agents rather 
than one enzvme, experimental results, howei-er, 
support the beUcf that diffusion m the tissues is due to 
hvaluromdase activitv 

Although it has not so far been possible to show that 
testicular diJfusmg substances are antigemc, anti- 
diffusmg sera have been obtamed by immunisation with 
purified diBusing substances from CT tcelchn and 
Fibnon scptiquc ’* These sera have smee been shown 
to neutralise the viscositv-reducmg and hvdrolvtic 
activitv of these enzvmes The sera are practicallv 
devoid of antibremolvsm and there is no cross-neutralisa¬ 
tion of enzvmes derived from bacterial species other than 
that against which the serum is prepared This apparent 
specificitv of the sera mav be due to the fact that partially 
punfied enzvmes which were used as antigens mav have 
been, linked to other bacterial components Commercial 
antitoxic sera prepared against the toxic filtrates of 
organisms that produce these diffusmg substances 
contain detectable amounts of anti-diffusmg activity, 
and the fact that reasonablv potent anti-diffusmg sera 
can be produced encourages the hope that it will be 
possible to neutralise the action of these enzvmes in the 
tissues It may be mentioned here that neither 
sulphanilamide nor sulphapvridine mhibit the production 
of this enzyme by Cl irelchii nor do these drugs inhibit 
the m-ntro acti'ntv of the enzvme 

THEIR PART IN BACTERIAI- ES'FEUTIONS 

It has been shown that the mclusion of hvaluromc acid 
in the culture medium of Cl icelchii or of streptococci 
promotes a great mcrease m the neld of hvaluromdase 
bv these organisms “ ’* This “ adaptive enzvme ” 
effect bears on the pathology of infections bv organisms 
that produce diffusmg substances For example, gas- 
gangrene IS characterised bv extremely rapid spread 
through the tissues it appears hkelv that as soon as 
Cl icelchii start to proliferate m the tissues the hvaluromc 
acid there is attacked Thus the organisms are able to 
use this metabohte, and, at the same tune, bv destrovmg 
its viscosity to mcrease the permeabditv of the tissues 
and make more of the specific substrate avadable In 
addition, the presence of hvaluromc acid m the tissues 
causes the organisms to produce an mcreased amount of 
enzvme , thus a vicious circle is set up which promotes 
the rapid extension of the infection Dnran-Eeynals ’ 
correlated the mvasiveness of strains of staphylococcus 
and streptococcus with the vield of diff’usmg factor, 
which mav act m a smnlar manner in infections bv 
these organisms Smee these enzvmes hydrolvse the 
mucopolvsacchande with the hberation of acetyl- 
hexosamme their activitv m the tissues mav perhaps 
account for the observation that the glucosamme 
content of serum mcreases m some septic conditions and 
is ahnormallv high m pneumonia and advanced mahgnant 
diseases ” la pneumoma, not onlv does the total 
amount of circulatmg glucosamme mcrease but also 
the ratio of dialvsable to non-dialvsahle glucosamme 
becomes larger ” 

A study of hvaluromdase production bv streptococci 
shows an mterestmg relationship be^een this enzvme 
and the caps ales developed in voimg culture hv some 
strains ^ Hvaluromdase and capsides cannot coexist 
m cultures of the same group-A or group-C stram smee 
the capsular substance is destroved by the enzvme, and 
the mclusion of hvaluromdase from anv source in the 
culture medium prevents the development of capsules 
bv strains of these two groups It appears that the 
capsules of these strains are composed of hvaluromc 
acid, which accordmg to Seastone ” ’’ and Kendall, 
Heidelberger and Dawson,’" is serologicallv mactive 
In this respect the capsules of these two groups differ 
from the type specific capsules of pneumococci and those 
of some of the other groups of streptococci which are not 
attacked bv this enzvme and are not composed of 
hvaluromc acid It has been suggested bv manv 
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workers in recent years that the virulence of streptococci 
IS associated with the possession of capsules, but it is 
known that other strains which have been described as 
invasive ® secrete an enzyme which precludes their 
capsulation and at the same tune mcreases the per- 
meabihty of the tissues to the orgamsms and their 
products The respective parts played by capsules and 
by hyaluromdase m streptococcal infection can be 
unravelled only by infection experiments, but it seems 
necessary to distmguish clearly between the virulence 
or killmg power of an orgamsm and its capacity to invade 
the tissues and set up an infection which may be more or 
less locahsed Many orgamsms can set up a fatal 
septicaemia as a result of a trivial local lesion, but other 
infections result in extensive tissue invasion and destruc¬ 
tion, either without a generalised infection or with 
septicaemia as a late or termmal development It seems 
likely to be the latter type of infection which is promoted 
by hyaluromdase 

It IS known that certain artificially prepared com¬ 
pounds such as kaUikrein,* diazotised proteins ® and 
ascorbic acid and its oxidation products diffuse m the 
skm It has recently been shown that certain azo- 
protems and ascorbic acid also destroy the viscosity 
of mucoprotein preparations The characteristics of the 
action of these and other artificially prepared compounds 
on mucoprotem and then diffusion m the skin differ m 
several respects from that of naturally occurring 
hyaluromdase, these compoimds do not liberate 
reducing substances from the mucopolysaccharide, they 
diffuse in a much slower manner in the s kin and their 
viscosity-reducing activity does not follow the same 
quantitative laws as that of the natural enzvme 

O’Meara has suggested that the “ substance B ” 
postulated by him as a component of diphtheria toxin has 
properties in many respects similar to these diffusion 
factors and that thev may be identical A recent study 
of the production of this spreading factor and hyalurom¬ 
dase hy many strains of Corynebacicnum diphihertm 
indicates that it is doubtful whether an enzyme of this 
nature makes any material contribution to the symptom- 
complex of diphtheria It seems likely, therefore, that 
if “ substance B ” plays a part in promoting the penetra¬ 
tion of the tissues by diphtheria toxin, it must operate 
by some means othei than that of the diffusing factors of 
bacterial origm sd far recognised 

Menkm has recently reviewed and summarised the 
results of many years experimental work on the develop¬ 
ment of the infiammatory response m the tissues He 
regards the prmcipal sequence of events to be as follows 

(а) Increased passage of fluid through the capillary wall 
due to elevation of capillary pressure and increased capillary 
permeability arismg from the liberation of a substance that 
he has called leukotaxme by mjured tissues This substance 
is probably related to the pol 3 qjeptides obtained by Duthie 
and Cham from peptic hychrolysates of fibrm and other 
blood protems These pol 5 rpeptides reproduced the two most 
characteristic features of mflammation—mcreased capillary 
permeability and leucocytic mfiltration It is clear that 
proteolytic processes m the body, such as those initiated by 
bacterial enzymes, will liberate similar polypeptides 

(б) Localisation of the irritant by the enhanced passage of 
fibrmogen through the more permeable capillary wall and the 
formation of a fibrmous network walling off the mflamed area 
and occludmg the drammg lymphatics This favours the 
accumulation of immune bodies and leucocytes 

(c) The migration of leucocytes which is promoted by 
leukotaxme and the character of which is controlled by the pH 
of the exudate 


In a study of the relation between tissue permeability 
and local unmumty PavilU and McOlean “ have 
shown that inhibition of the spread of diffusing factors is 
associated with the early stages of an inflammatory 
response It is obvious that any enzyme elaborated by 
an infectmg agent which tends to prevent this fixation 
and thus mcreases the area involved mav be important 
m determmmg the mvasive character of the infection 
Such an enzyme may enhance the effect of the fibrinolytic 
and antifibrmogemc substances described by Dennis and 
Berbenan ® m haimolytic streptococci and associated by 
them with mvasiveness In conclusion, it should be 
made cleai that it is not suggested that the elaboration 
of diffusing substance or hyaluromdase explains the 


mvasiveness of these organisms , it is obviously only one 
of many factors involved which vary with each infection 
This group of enzymes, however, probably do influence 
the behaviour of these mvasive orgamsms in the tissues, 
and so play a part in the infection of wounds which 
should not be ignored 
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In JEngiand Now 


A Running Commentary by Peripatetic Correspondents 

A MONTH ago an old love and a ]ob took me through 
the contending tides of the two channels and the mexor 
able loc kin g of Atlantic rollers to the tranquil Isles of 
Scilly Here where once the wreckers hved, v here still 
Napoleonic cannon lie about m front gardens, where 
hairy fishermen pick flowers for them meat and beer, and 
briny farmers talk of strange crops like “ prmceps, 
“sol d’or’’ and “ poeticus,” I was gripped with the 
old fascmation and revertmg to a habit I acquired in the 
classical upper fourth I saw the goddess of the place 
as a laughing garlanded woman—a goddess, how'ever, 
whose hands were horny with household chores, and w’ho 
had a large family and sons at sea 

The last tons of the flower crop, the double-white 
narcissus andlihe ixias, and the new potatoes were being 
sent away, and the carts that took them to the steamer 
rattled on the grey-brown cobbles of the wharf Soilly 
has a poor and shallow soil, it is windswept, and its crops 
have to he protected in tiny fields by hedges of veronica 
and escalloma Its one advantage is its warm climate 
which gives early crops A week before I was there a 
lady journalist had been over and written against this 
flower growing, stung by the rich harvest they have had 
this year More food should be grown, she’d said, 
tn an article as shallow as Scilly soil, because cmerarias 
grow like weeds from cracks in rocks, because a variety 
q£* vivid. fillls tiS/ii^lGd fiom stone 

walls, it doesn’t follow that the m good Much more 
food is being grown, but to lift a bulb crop which has been 
digging itself m for a dozen years takes much labour, 
and the sons of w ar-time Scilly are at sea Again flow’ere 
are m the same category as emomas, horse-racmg and 
tobacco—gleams of light m the blackness of total war 
I tasted one great joy—a ]oy winch Tenner and 
Baleigh must have felt as the joy of 

introducing sometlung useful I showed how dcrris 
root could^ cure the ivar earned scabies m the isles 
I had one patient, a lighthouse keeper, with avitaminosis, 
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and when I had questioned him about his food I felt like 
sending a warning to the master marmers of Trim ty House 
One tense moment I shall not forget I was standmg 
among the flowers with the bacteriologist m HoIt Vale, 
one fine afternoon, talkmg of viruses Suddenly far 
awav we heard a bugle hke the poignant fadmg of a 
fiddle note The Last Post—a young flight-sergeant 
washed up on Bryher, two months ago As I left the 
islands and saw their lovehness hardenmg mto outlme, 
I wondered if England had used these outposts as she 
should A sanatorium on Samson ? A public school on 
St Agnes, where the children of oui race could recapture 
the inspuation of its founders ^ The Scilhes always make 
one dream, and the dreams have a quahtv of simpleness 
and samty makmg mainland notions seem a little mad, 
ike their strange conception of the mascuhmty of gods 


• * * 

After a nearby bomb had shot a small girder through 
he lahoratorv roof and a lump of concrete had landed on 
he galvanometer it was not easy to contmue research 
dakeshift repairs were done to the roof and windows— 
he wmdows mdeed were put back three times owing to 
rubsequent blasts—and though the chnic now stands 
solated patients contmue to come Interruption of 
research left tune for other pursuits—tune to scour the 
Srass verges of the roads near my country cottage for 
rabbit food Dandehon, cow-parsley, hog-weed, flower- 
ug nettle and grass were to be had'm plenty and with 
sack over shoulder I would trudge home with their break¬ 
fast There were sis does and about forty young ones to 
teep gomg and corn rations have been reduced to a very 
small amount For four does the amount is 28 lb for 
two months, for eight does 56 lb , but for sis does one 
only gets 28 lb "What an mcentive to return eight on the 
form Besides there are plenty of does among the young 
cottung along Hay is unobtamable, so one falls back on 
peat htter to keep the hutches dry and clean A long 
wire run, put out on the grass, allows the young ones 
plenty of exercise An old blue Bevm doe is a splendid 
moteer, but she does her best to scratch the hands that 
wd her Whether the doe be white, blue or grev, a 
black buck occasions all the children to be black or dark 
P'SJ a very dominant fellow A grey buck has whites 
and blues and black among his offsprmg 


» » * 

Five months have gone by smce I came to the island— 
f 1 months dunng which I have grown used to the 
totked-radish aspect of my potential patients m their 
slacks and pixie bonnets, to the redundancy of their 
complamts “ the bladder cramp ” “ the gall ” “ the 
’ This last complamt is contracted I think out of 
a^pathy with the natural variety winch rarely leaves 
tnis wmd-scoured spot So permanent a part of the 
IS it, that it ceases to be an occasional nuisance, 
un becomes a personahty with varymg moods—peevish 
™ni the east, coldly annoyed &om the north, burstmg 
^i^^antuan rage as it roars down the valley from the 
1 never cold The Gulf-stream gets the 

manV relative balimness, but I have spent so 

tiYin ®“''^®’ang hohdays in places that claimed a semi- 
'^^™aate owmg to its bemgn influence that I 
woolf^ trunks with better and thicker bedsocks, 
rn, ®aarves, and warm but glamourless underwear 
as smce reposed m a trunk and will no doubt end 

Qf,, "^nquet for the moths My opmion on the mildness 
Yjjj, ^®^^^te IS not shared by some of my patients I 
UTmot „ ^ ^ few ramy davs ago one who was quite 

behmd a pink knitted nosebag that 
thiel ^'*11 whole of the lower part of her face , a 
of scarf passed under the cbm and tied on top 

infmroij^ completed the disguise In a mufided voice she 
me that it warmed the air, and prevented 
of the lungs ” Thirteen blankets, two vests, a 
aw V .1 cardigans, also guarded her against 

some nfiL ^ trouble \^en I suggested discardmg 
opening the wmdow she told me 
suroricofl ^ ^ temperature I was not 

lookino- of ■PC'^Plfe'tion beaded my upper hp through 
street « -S' cehef to get out mto the wmdy 

guaveiv, 1 - , ®C8 it scutches right up the valley ” 

I iratchiTirr ^ ctnest inhabitant as she peers over the wall, 
does pnck out a few lettuces “ that’s what it 

a weasel ” She is nmety-two, spry 

.1 ’ keenly interested m all my domgs Her 


late Victorian conscience does not approve of this way of 
spendmg Sunday mor nin g, but the disapproval eludes her 
before she has had tune to track it down “ I remember 
a lot of wars,” she informs me gleefully “ Not that I 
exactly remember the Crimea—I were only a mite you 
see—^but I do remember lots and lots of wars, aye I do ” 
She pauses, and her Imed old face clouds “ I reckon 
this be the worst on them all My grandchildren tell me 
about these foreign parts—this ’ere Greece now—but it’s 
no use mv trymg to talk about it, there weren’t the 
book-learnmg m mv young days—I shan’t never know 
where Greece is ” Beflectmg that many people would 
hke to be ignorant as to the whereabouts of Greece, I 
watch her scurry away, her stick beatmg a sprightly 
measure on the stony lane 

Outpatients arc held m the erstwhile dining-room of a 
boarding-house, now converted mto a hospital Stripped 
of every sign of its past glory, and fllled with austere 
climcal equipment—a couch, a naked pair of scales, and 
all the usual instruments of torture—the boardmg-house 
still triumphs Phantom boarders, ambushed behind, 
ghostly aspidistras, raised shocked eyebrows as I order 
the patient to get undressed If we ever have a V D 
dime I shall insist on holdmg it m another buildmg, the 
thought of mentionmg the pale spirochcete m these 
refined surroundmgs is qmte unthinkable 

Outpatients remam outpatients, unaffected by creed, 
dime, or nationahty , that is to say, that they are com¬ 
posed of a ma]ontv of fit people who think they are ill, 
and a mmonty of ill people who try to pretend they are 
fit The former class come merely to spoil the Egyptians 
with their never-endmg requests for medicme and milk , 
the request for milk usually falls on deaf ears as the 
appheants invariably turn the scale at thirteen stone 
Humour is often supplied by the patients’ English one, 
when asked when her next period was due, rephed 
gravely, “ I await him nest week ” Another patient 
entered mto a long and involved gvmecological history 
that mduded hanng “ her wound scratched ” m 1934 


Near the camp is an ancient castle Fortunate enough 
to have escaped the despoilmg hand of another dictator, 
Cromwell, it is m a perfect state of preservation The 
moat, the keep, the portculhs—all are mtact, and guard¬ 
ing these antiqmties is a custodian, a species always 
worth studvmg for the pearls that fall so tluckly and 
unconsciously from their hps This one proves a high 
spot m my collection, and I trail round after him m a 
maze of ecstasy as he praises the “ mtrospection ” of the 
Normans when they built a well m the centre courtyard, 
and so safeguarded themselves from defeat by thirst 
In a resoun^ng voice he recites us bits of poetry, and 
shows us photographs of visitmg royalty With a 
spatulate finger he pomts out “ Kmg Teddy ” and some¬ 
one else whom he refers to with respectful famihanty as 
“KG the 5th,” it is not till I catch sight of a well-known 
bearded face that the penny finaUv drops 'Up and up 
we go till we come out on the battlements, and here for a 
mmute I cease to hear his absurd patter as I look out over 
the country spread below us An aeroplane is throbbmg 
somewhere high up m the cloudless blue sky, soldiers are 
drilhng m a corner of the castle green, a man is drivmg a 
flock of sheep across the harbour bridge, and, as the 
silly things twist and turn, the flat penetratmg bark of 
the sheep-dog rises m the still au On these walls 
soldiers have waited for the Bed-shanks to come pourmg 
over from Scotland, waited for all the other moments of 
drama and crisis m the past seven hundred years—and 
are still waitmg Peermg through a slatted gate that 
shuts off a corner of the mam tower, we can see a tele¬ 
phone, a tm hat, and a service respirator The custodian 
mdicates it carelessly with his thumb “ The Home 
Guard—they takes it m turns ” 

* * » 


This total war is havmg a remarkable effect on the 
prices of second-hand goods — the old-clothes dealers 
hereabouts have sold out and shut up shop, but it is 
the old-car and old-typewriter dealers who clamour 
most loudly for our cast-offs In the film “ Edison 
the Man ” he mvents the electrical tape machme 
and takes it to town wantmg* $2000 for it, his youne 
woman savs “ TeU them to make an offer ” They dn 
and offer 840,000 , Edison is so surprised he cannot 
speak, but they t hink they have not offered enough 
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SO they go to §i50,000, then after a while to $60 000 
which IS accepted As the big business man hands 
Edison the cheque, he says “ you may know Mr Edison 
we were prepared to pav $100,000 foi your mvention ” 
Edison replies “ you may know I was prepared to sell it 
for $2000 ” The same kind of thing happened when I 
took a second-hand typewriter along to be sold the other 
day It had cost £10 four years ago, and I was expecting 
to get £3 10s for it The man looked at it, and then 
asked me to make an offer which—since he was the one 
who knew the value and not I—aimoyed me , so I 
doubled my figure, and when he showed no surprise when 
the word “ seven ” came out, I added on the odd fifteen 
shillings I thought he would explode, but he accepted my 
figure cheerfullv Kemembering Edison I told lum I had 
been expecting £3 10s for the machine, and asked how 
much he would have gone to “ Ten pounds,” he replied 
In fact the baigain had that pleasant eastern flavoui in 
which both sides feel they have done rather well 

4: :)c )(( 

I happened recently to be listening vaguely to a 
German news announcer whose voice was overpowering 
the soothmg strains of some chamber music, when I was 
struck by a remark he made, statmg that in the last big 
London raid the Vniero^sierschule had been badJy 
damaged by high explosives The literal translation of 
this word being the college of N O O’s, I found myself in 
a puzzled state of mind for the remainder of the evening 
A few days latei, having forgotten all about it, I was 
travelling in a bus and ovei heard a lady repro\ing a 
contempoiary “ You should know better,” she said, 

“ than to think all N C O’s are sergeants 1 ” This 
phrase set me thinking and then of course I saw it all 
The German listener, earnest fellow, heard the announce¬ 
ment that the Royal College of Surgeons had been hit 
And, after all, is not one fellow of the college known as 
Serjeant Smgeon ? 


BIRTHDAY HONOURS 


One of the lesser tragedies of war is that death may 
come so suddenly that we have not time to give to the 
world our valued little secrets I remember going dowm 
to Colchester and on the tram I fell in with an old man 
on a gourmandismg trip to the oysters, which were 5s 
a hundred in those golden days We talked of Oysters 
as a dearly loved mutual friend Just before we parted 
he leant over and tapped me on the knee “ You know 
I think they taste even better when they repeat ” 
Valuable little confidences like that I remember 
wallowmg m a hot bath after a rugger match when one 
of my fellow wallowers made a remarkable discovery 
‘‘ If I scratch my umbilicus I get an intense irritation at 
the anus ” And it was so I have often wanted to give 
this reflex to the medical world, and find out from the 
anatomical what nerve tracts are involved Then I, 
too, have my personal secrets I should not like to go 
to the grave without telling of my great household dis¬ 
covery how bits of cmder, taken from a dead fire, 
stored in a jam jar of paraffin, can be used one by one as 
firelighters It is mfalhble, and I got a great reputation 
as a firelighter from a hidden jar in the wet camping 
season of 1936 Then I should like to proclaim to the 
world that for the last ten years I have never used any- 
thmg except ordmary soap and elbow grease for cleamng 
my teeth, and two months ago when for the first time for 
SIX years I went to “ Nittle Wider-Pease ” he found them 
undented by decay Finally, m case I am snatched from 
the current of time I feel I should bequeath to my pro¬ 
fessional brethren my technique in answering the tele¬ 
phone bell To answer m your own voice is to be left 
defenceless in case of an unurgent call, and few people 
can disguise their voices effectively Now—grip the 
telephone m your right hand and your nose in your left 
“ Is the doctor m ? ” “I don’t think he is, but I’ll go 
and see l^o is it speaking, please ? ” says a strange 
nasal \oice that you wouldn’t recognise yourself Lay 
down the phone and tap with your foot on the floor, 
diminuendo That is Nosey going away to find the 
doctor You may breathe naturally now and think the 
matter out After a suitable mterval >ou tap on the 
floor uith vour foot again, this tune crescendo, pick up 
the phone, and (a) gripping the nose as ^fore ‘ I’m 
sorrv, the doctor isn’t in at present Can I take a 
message. Mum ’ ” or (6), m your on-n voice Hullo, 
Jones, about that match on Saturday 


The honours list issued on Jpne 12 conti 
following names of members of the medical piofe 

„ K C M G 

Fkank Sandland Hone, M B Adelaide 

Consulting physician to the Adelaide Hospital 
HENRi Harold Scott, M D Lond ,FRCP,1)PH,D' 
Director of the Bureau of Hjgiene and Tropical 
London 

^ K CIE 

Lieut General Gordon Gray Jolly, CIE, MB Edm 
D TM 

Director general of the Indian Medical Service 
KNIGHTS BACHELOR 

Alexander Stuart Murray MacGregor, O B E , MI 
PRFPS,DPH 
Medical officer of health for Glasgow 
Philip Henry Manson Bahr, C M G , DSC, MD 
PROP.DTM AH 
Consulting ph 3 rBioian to Colonial Office 
John Sebastian Baoh Stoppord, M B E , M D Mane , H 
Dubl , F R S 
Vice chancellor of the University of Manchester 
CMG 

John Feardv Caicpsell Haslaji, MG, MD Edia , FI 
DPH 

Director of medical services. Northern Rhodesia 
James Balpour Kirk, M B Edin ,MRCP,DPH,DT 
Director of the medical and health department, Mauri 
CIE 

Lieut Colonel Codanda Madiah Ganapathy, M C , MI 
IMS 

Director of public health, IMadras 
Lieut Colonel Mark Alleyne Nicholson, M B Lond , D 
Chief medical officer m Central India and residenoj 
Indore 

Lieut Colonel Cameron Macdonald Nicol, M D Aberd 
Lately director of public health in the Punjab 
Major General Hugh Stott, O B E , M D Lond , F R C P 
Surgeon general at Madras and lotely principal of t 
George Mediool College, Lucknow 
Lieut Colonel George Verghese, M D St And , D P H, 
&, H 

Director of heolth and inspector general of prisons. On 
C B IS 

Prof A V Bernard, 0 B E , M D Jlalta, B P H , D T M 
Chief government medical officer for Malta 
James Auson Glover, O B E , M D Camb , F R 0 P , D P 
Lately senior medical officer to the Board of Educatioc 
John Crawford Knox, B Sc Glasg , M B Leeds, DPH 
Hon consultant odviser to Secretary of State for Scotl 
emergency hospitals organisation, and medical superin 
of the Royal Infirmary, Aberdeen 
Arthur Massey, M D Leeds, DPH 

Medical officer of health for Coventry 
Harris Mundbn Mosdell, M D Toronto, L M S Newf’Jd 
Secretary for public health and welfare, Newfoundland 
Albert William khugo, M B Melb 

Hon medical officer to the Children's Hospital, 1 
Tasmania 

O B E 

Mrs Ethel Cassic, M D Edm , D P H 

Senior assistant medical officer of health (maternity on 
welfare) for Birmingham 
Thomas Herbert Davby, M D Self, D T M 

Director, Sir Alfred Lewis Jones research laboratory, 
Leone 

Lieut Colonel Joseph JIabtin Beeves Hennessi , L B < 
IMS 

Civil surgeon, Jubbulpore, C P 
Harry Brown Hetherinoton, B Toronto, M C P S 0n( 
Senior medical officer for the Solomon Islands 
Nariman Munchershaw Hodivalla, M B Bombay, L 

Medical officer of health for Aden 
Andrew Leslie D\kes, M D Edm , D P H 

Hospital officer for the southern region of the BMS 
Lieut Colonel Ian Fraser, 31 D , 31 Ch Bolf, F R C S , P B 
Commissioner of the St John Ambulance Brigad 
N Ireland and assistont surgeon to tho Hospital foi 
Children, Belfast _ 

Thomas Ritchie Rodger, MD Ginsg , PR C S C IP 

Chairman of tho Hull and district juvonilo advisory 
mittco, and consulting surgeon to Iho oar, nose and I 
deportment of Hull al Infirmary 

John Alexander Scott, M D Lpool, D I H 
Modical officer of health for 1 ulliam 
Mnior Frederick Augustus Berrill SnErrvRD, jl B A 
FRCSEIMS , ,, , 

District mcdicol officer Madura ^ffidras 
Hubert Cecil Maurice Williams R C b D P H 
Jfodicot officer of health for SoiPhampton 
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THE FUTURE OF GENERAE RRAGTICE 

Sip, —To me the most significant paragraph m Dr 
Harrv Roberts’s glimpse of the future is his quotation 
from Barbnsse vduch emphasises the importance of the 
individual man m anv coUective organisation Few will 
dispute this m theorv hut m plavmg the game of medical 
service designmg so popular at present the importance 
of the mdiTidual is not alwavs dulv- regarded In the 
EIIS , for example classification of patients tends to 
be based on the pathologr of tissues rather than on com¬ 
plete mdividuals, and on the staff side a small mimher of 
consultants are ashed to attempt a degree of clinical 
supervision quite hevond the powers of anv one man 
Apphcation of the methods of hig husmess to professioniil 
spheres stultifies those members who are not at the top 
and sometimes reduces weU-meant supervision to mere 
interference 

The size of an organisation or of its parts should be 
related to the mdividuals who compose it, each member 
should be given opportumtv to attam the full stature 
of vrhich he is capable The ^suffield "Trust proposes to 
establish large regions for hospital purposes In the 
centre wdl be a “ key ” hospital surrounded hv a large 
number of satelhte hospitals devoted to different pur¬ 
poses, where the “ cases ’ will be moved about hke the 
parts of a motor-car on a movmg belt The staffs of 
the kev hospitals will dommate the professional hves of 
those attached to the subordinate hospitals, giving a 
small number of men the chance of brilhant careers but 
thivarbng the development of the great majoritv An 
urea stretchmg from Carhsle to Anglesey and centrmg 
on a kev hospital in Liverpool has been suggested as 
one region If this is typical of what is to happen 
tnronghout England the scale of the error will be verv 
large 

Uverpool HeJTRT H AlAC'VTrLIXAJI 


MEDICAL PLANNING RESEARCH 
—The nature of the war has made it clear that a 
TOnsiderahle degree of peace-time reconstruction of all 
sinds will be inevitahle, and the Government have 
^ady recognised this by the appointment of a cahmet 
^^ter to mquire mto some of its aspects Medicme 
^ imquestionahlv be affected and we feel that senons 
^laderation should he given now to its future needs 
many signs that the younger doctors m the 
fPProciate this and it is our aim to collect and 
then- thoughts so that thev can be clearlv 
BAfi proper tune AVe are aware that the 

1 .™^® set up a planmng commission and other 
■^^es nave set up committees with similar purpose, but 
need be no conflict we wi^ to 

views of the younger half of the profession 
•and^u enlist the sympathy of many of our semors, 

■theipf welcome their support and criticism AVe 
to mvffe all who agree with our guidmg principles 
^'mus Our pnnciples are three 

^'sessmg the past, and m planning tie future, we will 
hy scientific methods AA’e will collect all available 
■will adm’ beheve according to the evidence, and we 

bv ourseh es wrong whenev er we are shown to be so 

^ humanly possible we will 
ba>pd\ proposals (and the evidence on which thev are 
■viWom jprejudice We will give to tradition and 

■®nd vre “ue weight, but not more than their due weight, 

iv»ard msregard a thing merelv because it is old, nor 

hope to merely because it is new By so dome, we 

■®0(i at tVio rojSTOtnly squabbUng andmakeshift compromise, 
o same tune achieve a high degree of unanimity 

'aitiable congresses and meetmes as 

'“Cieatific ideas, but of much less value for 

decisa^^r*' ^J'^cutive work or practical planmng 
Srographvand^’^“^°"^®?^ practical difficulties of 

the ni 5 pnt'?®^'”^'^hich make such meetmgs impossible 
^cd belou^ ena^ ProP°®f^ campaign, out- 

living m tVio ‘^^ro to do so, including doctors 

Considered no,,-- home or abroad, to express their 

3 The fi reasons behmd their views 

be th^ planmng and proposals 

BSunal benefit of the maximal number of 


patients The second consideration must be the conditions 
of work of those who serve the patients (doctors, nurses lav 
admmistrators, almoners, toclmicians Ac) At here these 
two clash the first must have precedence But unless both 
are considered the first will be nullified 

Smcc we wish to press our claims on their merits as 
objective scientificandpracticalproposals rather than as 
havmg the backing of so manv thousands of supporters 
we invite onlv those who are prepared to cooperate 
achidy to jom in our research Cooperation can take 
either or both of two forms AVe give below a list of 
subjects which we propose to consider Anv member 
mav choose one or more of these subjects and prepare a 
draft report (giving a summary of the present situation 
together with his proposals for the future) The time 
allowed for this preliminarv draftmg wilt be 3 months 
It IS hoped to have at least 3 draftmg members reporting 
On each subject, and on the major subjects considerablv 
more AATien the drafts on each subject have been 
received they will be collated and a smgle “ preliminarv ” 
report prepared The work of collating wall be earned 
out by an editorial group composed of the sumatones of 
this letter and anv who will volunteer to "join them 
Each of these preliminary reports will be submitted to 
all members for comment and cnticism The criticisms 
and comments will be studied, and wherever thev are an 
improvement on the prelnmnarv reports thev will be 
embodied Thus a senes of final reports will be pre¬ 
pared, and we hope to issue these as a book AATien this 
stage IS reached our task will be ended 

Ordinary or cntical membership is open to all It is 
mtended that m most cases draftmg membership wiU be 
for anv doctor or dentist who has been qualified less than 
21 years, or for anv final-year medical student nurse lav 
administrator, almoner, dispenser, hospital techmcian, 
or other person mterested m or connected with our 
health services who is not over 45 The membership 
fee in either case is 10s Cd This is necessary to cover 
clerical costs and postage , further, we beheve that those 
who have something worth savmg will thmk it worth 
while to pav 10s 6d to sav it and that those who have 
not will not Prospective members should send their 
subscriptions to Dr Kenneth Perrv, The Connaught 
Hospital, AUalthamstow, London, E 17 Cntical mem¬ 
bers must bear m mind that they can anticipate nothmg 
beyond a receipt for at least 5 months , onlv then will 
the first prehmmary reports he readv All members 
should keep Dr Perry informed of changes of address 

Draftmg members should name their subject or sub¬ 
jects at the time of pavmg their subscnptions Thev 
will then receive detailed marchmg orders and suggestions 
-—which, of course, thev will be fuUv at hbertv to dis¬ 
regard In general we wdJ ask them to puzsue the 
scientific method of coUectmg evidence and basmg their 
concteions upon it In this connexion we can recom¬ 
mend the P E P report of 1937 or m shorter form the 
summary bv S Merryn Herbert “ Bntam’s Health ’ 
(Fehcan 6d ) 

TTm subdivisions of our problem uhich we propose 
and from which we mvite our draftmg members to take 
their pick, are as follows 


gexerai. pkoblems 

1 Medical nefdx of the population —The postwar popula¬ 
tion, the distribution of the population. the popnjatioa’s 
needs m terms of doctors (general practitioner consuItant= 
specialists, research workers, pubhc health worker), dentist=' 
nurses, almoners and social workers, chmes, hospital bed=’ 
environmental services, nutritional semces 

2 Ca^citi/ of the population tn pay Jar its needs _The 

national mcome, the proportion spent on the health senice^ 
how it is coUected, how it is spent, the mdividual capacity to 

pay. the proportions of the population m different mcome 
groups , family budgets mcome 

3 Bow should the population pay ’—The patient’s pomt of 
view cash pavment, insurance, rates, taxes The dlToX 
pomt of view fees, capitation fees, salaries, for G P 
consultants and specialists, hospital staff, pubhc health 
workers Gradmg of patients on capacitv to pav 

4 Bow should the population be sened ?_General nra,., 

tioners, free choice of doctor, climes, h^lth cen^-'' 
small hospitals , large hospitals, hospital groups , 

o Bow should the senices be distributed ’—Chance trad, 
tion, plaanmg, local authorities, regional authonrt^ * 
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6 Administration —^The need for individual autonomy, 
the need for local autonomy , team work, the firm in general 
practice , the firm in hospital, medical and lay admimstra- 
tors , committees (advisory and executive, small and large, 
medical and lay), authorities (local, regional, national), 
forms and red tape 

(b) special PBOBLEMS 

7 Hospital Services —^Begionahsation, umfication of con¬ 
trol, unification of finance, regional hospital authorities, 
national hospital authorities, size of hospitals, nursmg- 
homes, dispensaries, hospital groups, town or country hos¬ 
pitals, design of hospitals, preservation of traditional features 
(names of hospitals, wards, A-c ), special hospitals (as part of 
hospital groups, as national specialist centres of teachmg and 
research), outpatient services, appomtments for outpatients, 
clmics , emergency services, the non-urgent patient, waitmg- 
hsts , ambulance services , medical supermtendent oi firms 
and units, resident medical officers and resident surgical 
officers, medical or lay admmistrators , hospital committees 
(lay, medical), mternal admimstration of hospitals , con 
sultant and specialist services (m hospital, m the home, 
consultoids, “ Harley Street ”) , the “ private patient ”, 
medical staff (part time, whole time) , resident medical staff, 
contmuity of treatment, hospital records, clerical assistance 
for medical staff 

8 Specialist Services —The apportionmg of beds accordmg 
to the needs of the patients, need for flexibility withm hospital 
services accordmg to changmg needs of the population 
General medicme, general physicians or special physicians, 
diseases of the chest, tuberculosis services (tuberculosis 
officers, sanatoria, Papworth, the employment of the tuber¬ 
culous m sanatoria), cardiology (cardiac mvahdisra), gastro¬ 
enterology , biochemical medieme , neuropsychiatric services 
(neurology, psychiatry, psychotherapy, occupational therapy, 
child psychiatry and child guidance , mstitutional treatment, 
neuropsychiatno olmioa , mental hospitals , defective mstitu 
tions , epileptic cblomes , prisons and criminal psychopathic 
hospitals, the case for a combmed service with periods of 
work m each type of mstitution , the psychopath at large), 
arthritic services (physiotherapy, hydrotherapy, spas), fever 
services, paediatric services, school medical services r 
venereal services , dermatological services , tropical diseases, 
convalescence, rehabihtation, the chrome sick General 
surgery, general surgeons or special surgeons , anaesthesia, 
cancer, traumatic surgery (fractures, bums), orthopsedics , 
care of the crippled and permanently moapacitated, plastic 
surgery , massage and physiotherapy , pulmonary surgery, 
cardiac surgery , abdommal surgery , gemto-urmary surgery, 
cramal surgery , ear, nose and throat (tonsils and adenoids, 
the deaf and dumb) , ophthalmology (spectacles, opticians, 
the bhnd) , gyniecology and midwifery (mstitutional, domicil¬ 
iary, the midwife), maternity and child-welfare services, 
abortion, birth control, sterilisation, euthanasia, eugemes, 
radiology (who should mterpret radiograms, radiotherapy, 
radium, radiographers) , pathology, bacteriology, biochem 
istry, olmioal pathology, laboratory techmcians, transfusion 
services, dentistry (as part of a national health service, 
mternal problems) , pharmaceutics (dispensers, cash chem 
ists, manufacturing chemists, patent medicines) 

9 Medical Education —The supply of students, cost of 
medical trammg , preohmcal studies , clmical studies , social 
studies , environmental studies , apprenticeship m practice , 
exammations (multiplicity, bookishness, crammmg), post 
graduate trammg (refresher courses, foreign travel), mixed or 
unisexual medical schools , umversity hospitals , research , 
the film m medical education 

10 General Practice —Smgle handed or firm , the locum , 
the assistant, sale of practices , pensions for G P’s , scope 
of general practice, need for consultants, pathology m 
general practice , G P specialists , G P’s and hospitals, the 
panel and its extension, number of patients per doctor, 
certificates , dispensmg , the panel from the patient’s pomt 
of view (sickness benefit, additional benefits, appro\ed 
societies) , contract practice, clubs, workmen’s compensa¬ 
tion , domestic help for the sick , should the G P’s run the 
climes ? , coorduiation of G P’s (panel committees, regional 
medical officers) , special war problems (shelter doctors, 
evacuees) 

11 Environmental Health Services —Local authorities or 
regionol authorities, duties of the SI O H , size of ST O H’s 
area samtation (rural problems, water supplj, refuse 
disposal) . food (protection, nutrition, school meals), epi 
demiologj , Mtal statistics, port health authorities, industrial 


medicme (hours of work, holidays, unemplojnnent ai 
health, health education, physical education), medico let 
services (coroneis, medical witnesses, medical assessors, ne 
for an mstitute of forensic medicme) ’ 

12 Medicine and the Defence Services —RN , RAMC 
RAF, Ministry of Pensions , I M S , Colomal, Morelia 
Navy The case for a combmed service with periodical wo 
m each 

13 Nursing Services —Recruitment, trammg, paymer 
pensions , domicihory nursmg (district nurse, prii ate muse 
health visitors, specialised nursing (fevers, tuberculos: 
chrome sick, mfental, midwives , mdustrial nurses, season 
features of nursmg, need for a pool of nurses, the me 
nurse 

14 The Almoner and Social Services —Reormtment, trai 
mg, payment, pensions, scope of work, specialised soci 
work (mental health, family visitmg, social research) 

15 Miscellaneous Problems —^The EMS , the state 
habihty m war, ancillary medical services (optician 
masseurs, chiropodists, laboratory techmcians, Ac), speoi 
problems of medical research (“ pure,” clinical, social’ 
attempts to combme teachmg, administration and researcl 
health services m other countries, medical missions, Hig 
lands ond Islands medical service, Gloucestershue medic 
services , Nuffield Provmcial Hospitals Trust, Pione 
Health Centre, Peckham 

The list is a formidable one With its 16 mam heai 
mgs and some 320 subject headmgs we hope that it 
fairly comprehensive Experience may show that 
needs revision, and we are ready to admit errors i 
omission or commission There has mevitably been 
small amount of overlappmg, where the same subjei 
requires consideration from more than one aspect. T1 
hst illustrates the size and complexity of the problen 
which have to be studied , as a corollary it iDustrah 
how essential it is that planmng for the future should I 
done as a large-scale cooperative research rather than i 
a series of isolated efforts 

It IS, of course, open to a draftmg member to choose 
mam heading, or several subject headmgs Even if eac 
draftmg member undertakes a wide subject or range ( 
subjects, we shall need a large number of such member 
If any draftmg members also wish to imdertake tb 
work of assessmg, collating and subeditmg reports the 
should indicate this when ivnting to Dr Perry 

The signatories of this letter were recruited solely b 
personal contact They make no claims to represent th 
whole profession, and while they are drawn from as wid 
a circle as possible there are necessarily many gaps to c 
filled They profess no sectional interests ,, 

Sidney Abrahams L A Hawkins G White PmUiii 
Stanley Alcock W W Hayes Hugh Bamsai 
Stanley Alstead Alastair Hunter A H T Bod 
G O Barber Donald Hunter Smith 

R H R Belsey VMS King Alan F Siimnis 
Frank Bodman W N Leak A H M Siddo> 
B E Bonham C G Lbaroyd Charity Tailor 

Carter A David Le Vay Stephen Taylor 

E J R Burrough Duncan G Leas William A b 
W I Card A JMaodonald Thomson 

George Dai D McGavin Doris JM Troii'' 

Richard H Dobbs H H MacWilliam ton 
S C Dyke Andreu Morland R E Tunbridge 

J A Fathi Gerald Parsons- J jUichael Vaize 

A F Foster- Sjuth H J Voss 

Carter J E G Pearson Philip Wiles 

A S Hall Kenneth M A Clifford ITilsoa 

J R G Harris Pebra- Henra Wilson 


SULPHONAMIDE RASHES 
gjjj—^Many workers who have observed the effect 
if sulphonamide compounds m large numbers of case 
viU challenge some of the observations made m you> 
eadmg article last week If the treatineat of a particula' 
:ase with sulphonamide is justifiable, then the cessatioi 
if chemotherapy solely on account of the appearance o 
i rash IS not justifiable The majority of diug raslid 
•een during the administration ot suiphonamides an 
lue to sensitisation and iviU clcM much more rapidl) 
in desensitisation by contmued therapy than they ivd 
f the drug is withdrawn Further, the patient ma} 
•emam sensitised for long periods if the treatment u 
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discontinued and snap toms, which, mav even he alarmmg, 

freqnentlv occur if a sulphonamide is administered several 
months later—^a not imhkelv occurrence m these days 
of chemotherapv If the rash is due to drug retention 
sdphonanude therapv should not he continued and 
elunmation can he hastened hy an mcreased flmd mtahe 
Werner (Lancet 1939 1 IS) has described a simple 

uimarv test which can he of value m mdicatmg the 
possible cause of a particular rash Hashes which are 
associated with photosensitisation usually occur before 
the eighth dav of treatment, and it is customarv to 
s‘op administration in these cases also In all cases of 
snmected sulphonamide rash, the hlood-picture should 
be esammed but m the majority of cases there will he no 
contra-mdication to the contmuation of treatment, and 
m fact it would be better contmued In mv experience 
the differential diagnosis of sulphonamide rashes is some- 
tunes extremelv difficult and reliance on Koplik’s spots 
IS p-ubablv of theoretical value onlv It not infrequentlv 

hanpens that the patient withholds information from a 
lecond practitioner that he is talcin g a sulphonamide and 
swcral of mv patients have thus been sent to fever 
haspitals with a diagnosis of one of the common 
esanthemata The more general use of TVemer’s test 
vonld help to minimise these mistakes 
Lcndcn, W 1 DaVTD lihlSKIXE 


“ SCIATICA ” 

Se,—T o answer all the questions raised m hir 
iankart s letter would need not a letter hut a mono- 
raph and whatever we understand by the term 
sciatica ’ the time is not npe for that But a few 
fflnments may serve to clear the ground In the first 
ihce, no-one need he distressed hv the suggestion that 
1 “ IS ‘ out of touch with a great deal of modem thought 
mi wnting on the subject,” even if the magic word 
i^earch ”—as preferred by ilr Kellgren—^be suh- 
htnted for “ thought ” "Viewed, as this problem should 
against the general background of neuropathology, 
arch of tbig thought and writmg is singularlv uncon- 
nicing and some of it irrelevant It is m itself out of 
torch with the problem At the same tame no-one will 
hepute that as a title “ sciatica ’ has come to require 
precise deflmfaon "Cntil we have this we cannot dis¬ 
cover with anv certamty what the thought and the 
^Search are all about, and whether or not thev have 
Mvthmg to do with disorders mvolvmg the sciatic nerve 
•^parentlv, m some cases thev have not hin g to do with 
Tet even a de fini tion seems scarcelv enough 
lodav numerous states of disordered function of the 
p^ous svstem, with or without structural change, have 
found to provide other than purely neurological 
Pwblemg They have thus come to be studied bv 
unfamiliar with the known modes of reaction 
I the nervous svstem to disease, with the mevitable 
a number of ad hoc, and often fantastic, 
f have gamed currency that have no relation 

general bodv of neuropathology Sciatica is an 
.^~™Ple of this, but it IS bv no means the only one for 
seen the same t hin g m the case of ben-ben 
ton f ® vaneties of polyneuntis Therefore defim- 
„ Y our terms of reference and contact with neuro- 
ife^ —famihanty with the material of studv and 

an^ + ^ °f behaviour—are surely necessarv prelimm- 
Pe^ - useful consideration of sciatica It is 

sci^^* sahent feature of much modem study of 
“ 'cin^ ^ ^ dispensed with both, and the word 

m'danhas come to mean so manv things that it is 
oi nieanmg nothing I cannot agree with !llr 
state of affairs is progress unless it is 
towards confusion 

that ^ neurological wntmg has taken for granted 
of th“T ^^'utica we refer, at least to disorder of fraction 
ff its component elements , and 

back + 1 ? ^ rational use of the term we must get 

tinsuLoh basic notion Some have sought to hs- 
a ^ sciatica that is pam onlv, a neuralgia, 

Ivina ilif IS the clinical expression of an under- 

pjjtg ,^^titial neuritis of the nerve or its component 
^k. wp^^’a^ Khmier Wilson’s recentlv published 
s^untis ” ^ ^‘^‘^tic neuralgia ” and of “ sciatic 

P3tbolo!np=ij clear that he drew no essential 

tetmction between the two both bemg the 
01 mterstitial aeuntis He also allowed of 


the categories of “ symptomatic ’ sciatica, and of pam 
referred along the course of the sciatic nerve where the 
nerve itself was not mvolved m any disease process 
Sciatic neuritis bemg a non-fatal illness our knowledge 
of its morbid anatomv and of its causation are admittedly 
less than we should like. Still there is clear evidence 
that an inflammatory reaction of the nerve covermgs 
is more than a flgment, and various naked-eve and 
microscopic changes have been described Those who 
maint ain that there is no such process and no svmptom- 
complex expressive of it, assert no more than their 
imperfect acqnamtance with clmical medicme 

Xenrologists recognise the occurrence of pam referred 
along the course of the sciatic nerve and ari si ng from local 
lesions not directly involving the nerve, hut thev would 
probably mamtam that this state of aflcairs is patho- 
logicallv distmct, and chmcally distanguishable from 
true sciatic neuritis, and should not be spoken of as 
sciatica Fmallv, thev a dmi t a ‘‘ symptomatic ” sciatica 
m which the nerve or its component elements are m- 
volved by the extension to them of inflammatory or 
neoplastic lesions ansmg outside them , or bv com¬ 
pression as bv a herniated mtervertebral disc Here, 
also, neurologists would mostlv mamtam that this 
svmptomatac varietv is chmcally distanguishable from 
true sciatic neuritis which is an illn ess with quite 
characteristic behaviour I submit therefore, that 
clantv of thought and expression will be best served by 
restnetmg the term “ sciatica ” to this mterstitial 
neuntis, ad din g the quahfvmg term “ svmptomatac ” 
in the circumstances detailed above, and that we do not 
use it for cases of pam referred along the nerve where 
this IS not itself the seat of disease or damage 

As to the sciatica of lumbar spondvhtis, regarded bv 
Mr Bankart as the commonest varietv, I woiild submit 
that no-one can with any certamty correlate the S-rav 
appearances of spondyhtis with concurrent pam As 
revealed by the radiogram, the most advanced cervical 
spondvhtis mav be found m rmddle-aged or elderly 
persons who are svmptom-fiee, and the same is true of 
lumbar spondyhtis How often is not the latter condi¬ 
tion, clmicaUy silent discovered m a radiogram taken 
for other ends ’ Both sciatica and spondvhtis occur 
over approximatelv the same age-penods and to attempt 
consistentlv to correlate the two must often be to jump 
a wide and deep gap of pure speculation I cannot 
accept Mr Bankart’s mvitataon to jump it with hun 
We are far too readv to become the mtellectual slaves of 
the radiogram, to let it do our thinking for us forgettang 
that the verv essence of clmical skill is to assess the rela¬ 
tive value of aU available modes of mvestagation, clmical 
and instrumental Instrumental methods merely make 
another call on c lini cal judgment, thev are not a sub¬ 
stitute for it 

London W 1 F M E WalSHE 

E M S 

SiB —“ Cabuncus ” complams that E M S patients 
have no convalescent homes, but after weeks m some 
primary base hospital are “ hurled back homeless on the 
merev of friends ” This may be the case m his sector, 
but I am glad to assure linn it does not obtam everv- 
where In the Goventrv sector all E M S patients 
if their condition will benefit bv it—and this mcludes 
civihan air-raid casualties to whom I presume ‘ Cabun¬ 
cus ” partacularlv refers—pass from base hospitals to 
a uxiliar y hospitals These are convalescent homes run 
under Ked Cross auspices m large country houses 
Owmg to pressure on base hospital beds this joy of con- 
valescmg m the country has been extended' by the 
hospital officer to mclude or din ary civ ilian sick a 
privilege which has wrought much good and for which 
all are extremelv grateful Thus a large number of 
civ ilian sick and au-raid casualties, inclu din g all the 
wounded nurses from Coventry Hospital, are at the 
moment convalescmg m dehghtfiil surroundm^ 

Gerald Aldersox, 

Coventry. Group officer 

Sir —- Cabuncus raises some important pomts m the 
defects of the E M S uie 

Specialists — Surely these can be housed per mght at 
a hospital bv a rota svstem so that thev will be on the 
spot if required instead of bemg called up dunna 
a raid ^ 
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Smaller hospitals —These might well be used for 
chiomc cases oi as convalescent homes for air-iaid 
casualties, instead of opening up a whole lot of “ auxi¬ 
liary ” hospitals, so saving staff and expense 

Staff —Not only the medical staff but the local nursing 
staff should be exchanged by rota The exchange of 
nurses is an express recommendation by the Ministry of 
Health but is not being carried out because of 3 ealousy 
between matrons When urgency demands their transfer 
they will not knou where materials are kept or the run 
of the hospital and will need someone to guide them 

Doctors —There is no real shortage (vide advertise¬ 
ments for doctors and of doctors for posts) but a mal¬ 
distribution Most medical men have no oigamsing 
experience or ability but some have, so admimstrative 
posts should be filled with care A peace-time medical 
superintendent of a hospital or a M O H is not neces¬ 
sarily a good choice for an B M S hospital The E M S 
should be a service apart from the ordinary hospital 
staff and the medical superintendent of a local hospital 
should stick to his ordinary function of administration 
and have no say whatsoever in the appointments, or the 
necessities for, any physician, surgeon or specialist in 
the E M S As to the number of casualties to be re¬ 
ceived, this should be mainly the duty of the medical 
ofScei m charge of the casualty service at the mam 
control, and no-one—not even the M O H oi medical 
superintendent—should mterfere with his decision 
Theie can be only one captain at the helm uhen messages 
aie commg m rapidly and he knows the bed state and 
aieas involved 

Secretaries —^Why should certain nurses not be taught 
shorthand ? They would prove invaluable to the doctor 
as he goes round the wards , alternativeh engage some 
clerical staff Army units should not have any claim 
to be present in an E M S hospital, if there they must 
take orders fiom the doctors Hujibrus 

HYPNOSIS BY HYPNOTICS 

Sib,—I was particularly interested in those cases 
described by Dr Felix Blown (The Lancet, May 31, 
p 686) in which Evipan was used as an aid to psycho¬ 
therapy, for bis experience appears to conform to my 
own (fftid, April 19, p 567) In your annotation on my 
article (p 514) you wrote " That there are drawbacks 
and even risks needs no emphasis Psychogenic factors 
disclosed may be iiielevant oi fantastic, the catharsis 
trivial, the patient’s misunderstanding of liis illness or 
his symptoms all the greater , ” I cannot agree 

with these assertions and I would be glad to hear Dr 
Felix Brown’s reply to such criticism In my experience, 
whatever psychogemc factors are disclosed they are 
never nrelevant oi fantastic, and there is no valid reason 
why even a trivial catharsis should not provide a 
dramatic therapeutic success Undoubtedly the patient 
can be made to misunderstand his illness and symptoms 
as a result of bad psychotherapy, and I am in complete 
accord that the technique is therefore “ not one for 
indiscriminate use by those without psychiatric training ” 

Adverse criticism based on hypothetical considerations, 
unsubstantiated by climcal material, is calculated to 
restrict oi delay the progress of a method which Dr 
Felix Brown and other workers have apparently found 
satisfactory Indeed, your observations are to me 
reminiscent of the attitude which my early work with 
evipan encountered in the field of psychological medicine 

Bentinck Street, W 1 ELLIS StuNGO 


MENINGOCOCCI IN THE PHARYNX 
Sir, —In your annotation of May 24 (p 671) you say 
that “Meehan and MerriUees cleared aU but 0 out of 75 
earners by a single course of sulphapyridme ” This 
statement is soniouhat misleading, especially since you 
do not mention the doses they employed and go on to 
refer to Fairbrother’s work and quote the amount of 
sulphapyridme he gave to his carrier cases “ a course of 
4 K of sulphapyridme daily for 2 days, follow ed by 3 g 
dailv for 2 days, could generally be relied on to clear the 
nasOTharynx of either group I or group li memngococci ” 
According to your previous annotation {Lancet, 1940, 
495) Meehan and Merrillees reported on cMdren as 
follows “ Sulphapyndme was then given to all the 
carriers, in doses of 1 gramme dady per 14 lb of bodj- 


weight for five days, and this course was repeated after 
five days ’’ Taking the children as weighing 4-5 st the 
doses given would be 8-10 g sulphapyridme daili for 
5 days, repeated in 6 days, and would total 80-100 g —a 
dosage considerable for adults let alone foi children, and 
decidedlv larger than that employed by Fairbiotherintli 
good results R M Hbogie, 

Aberdeen J F Heqgie 


ABDOMINAL ANEURYSM AND SYPHILIS 

Sir,—D r Jennmgs discussmg (p 722) the astiology 
of aneurysm of the abdominal aorta says, “ All the 
writers who have described long senes of cases (Nixon, 
Bryant, Kampmeier and Oslei) agree on the predomin 
ance of syphilitic cases ’’ But I can find other long 
series such as those of Nunneley (1906), Browne (1897), 
Pepper (1907), Garland (1932), Lucke and Eea (1921 
and 1023), Lipshutz and Chadoff (1939) 

Since the publication of Bryant (1903) and Osier 
(1906) much has been learnt about the diagnosis of 
syphilis Nixon (1911) merely reviewed all the previous 
literature on the subject and his series (which incident 
ally amounted to 233 and not 179 as Dr Jennings states) 
included Bryant’s and Oslei’s Nixon accepted other 
authors’ view’s as to the aetiology of their cases Twenty 
of Bryant’s cases gave a history of syphdis and this 
was accepted as proof that the lesion itself wassypluhtic 
The only modern author Dr Jennmgs quotes is Kamp 
meier, who from chmeal findings, histoiy, serology and 
post-mortem findings deduced that 39 of his 73 cases 
were due to syphilis But of 38 of his cases m which 
post-mortem records are described onlv 6 had micro 
scopic evidence of aortic syphilis A history of syphihs 
IS not sufficient evidence that the lesion is syphilitiCi 
particularly when, as in Kampmeiei’s series, many of 
the patients are negroes m whom the incidence of this 
infection is high Turnbull (1916) in a senes of 17o 
cases of syphilitic aortitis seen post mortem found onlyS 
with abdommal aneurysms Coombs (1930) revieiyins 
103 patients whom he had seen with syphihtio aortitis 
reported only one abdominal anemvsm, and accepted 
Garland’s opmion that about a third of all cases are due 
to syphilis Campbell and Bedford (1938) after a famy 
comprehensive study of the literature deduced that about 
30% of cases of aneurysm of the abdominal aorta are 
syphilitic 

Mitcbnm M H PaPTWORTH 
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VITAMIN C AND FATIGUE 
Sir,—I have heen reading your stimulating annotatioi 
if March 22 in which you ask for more infoimatioi 
bout the effect of ascorbic acid on muscular efficiency 
n the Umon there is a generally held view that won 
irecipitates scurvy in an otherwise (apparently) healtii, 
ndlvidual As we showed in our original study, then 
3 little to support such a view as fai as the histo^ o 
curvy in the gold mines is concerned, since native 
ngaged m hard work develop the disease neither mon 
ften nor more quickly than those doing lighter worK 
i spite of the fact that most nativ es yield a very lov 
ita^n-O value m their blood Tmio and further wor) 
’ill unravel what at present appeal’s to bo a somcwbni 
ontradictory state of affaiis, but my own conclusion n 
hat we setm to need only a small though definit 
mount of vitamin 0 ev cry dav and that further nmoimt 
ave httlo If any effect m improving our diet Oui 
fnublished in full m Proc Transv Mine med 
ffr^AM for March, 1940) will perhaps tend to allnv 
pprehension among those who find that people in 
ritam cannot now get the more geimlous ration of C 
lat is available to them in li' 

Johannesburg 
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MUSTARD-GAS LESIONS OF THE EYE 

Sib, —An instruction E M S I 252 (revised) on the 
treatment of mustard-gTS lesions of the eve has been 
mddv distributed to the officers consultants and hos¬ 
pitals of the E M S It came before the medical board of 
Jloorfields Eve Hospital ‘ for vour information ” Tlie 
board felt that several points in it required comment 

1 Tne use of Albucid solution is advised at first-aid posts 
and at hospitals in cases in ivhich the eyes hai e been affected 
b” gas vapour or gas splashmg It must be pomted out that 
the ii~> of sulphanilamide preparations is not directed against 
ea= contammation but oidv against subsequent infection of 
th= conjunctiva and that opimon as to its eEBciency m this 
hi cr respect is far from bemg grenerally favourable 

2 No mention is made m the instruction of the %ery 
diTe-=e lesions iTluch may be produced by gas, most of them 
slcht and rerj* few of them serious 

3 No indication is given of the treatment necessary when 
th» cornea is defimtelv mvolved, and, while water is adinsed 
fo-imgation of the eye at an mcident and at first aid posts, no 
Edrce IS given as to the lotion to be used for the imgations 
le'^nnnended at hospitals 

It would appear that this instruction is not in fact the 

nsulfc of further experience ’ and should be withdrawn 
replaced bv a carefuliv considered and detailed note 
on actual experience obtamed m the last war and 
ca substantiated experimental evidence 


?oral London Ophthalmic 
Hospital 


F A JctEK 
Mattbice WHTrrsG 


blackcurrant PREPARATIONS FOR 
CHILDREN 

Sh For the past six months vitamm C has been 
npphed to the infants attendmg the Enth child-welfare 
chzucs m the form of blackcurrant puree This puree 
Eupphed m S-oz tins Each ounce was guaranteed 
p^htain between 400 and 600 umts of vitamm C 
of ascorbic acid) it is approxrmatelv twice 
Es s^ng as orange jmce which however vanes greatly 
la Its vitainm content The puree was used m thr^ 
^e weekly cluucs m which attendances averaged SO 
sesaom Very few children refused it, and of all 
ttose seen less than 10 disliked it or seemed at all upset 
In mv expenence a larger proportion of children 
jmce The puree was firet given cautiouslv 
chudien over nme months, and later to vounger 
Finallv it was nsed as a routine measure for 
With * from the age of two months upwards startmg 
vn ^ ^rops three times a dav in water and workmg 
^ giaduallv to a dosage of half a teaspoon three times a 
lessen the time dimng which the vit amin was 
wifh mothers were advised to share tins 

jg neighhouis The puree was used m larger 

rapid effect on one case of acute scurw and 
01 latent scurvy 

PuipI ^ vntmg this letter is to record that the 

that th ^o^orated and hked by qmte small infants, and 
ftpm tlis preparation of black-currant jmce for 

Oot 50 ^ suggest m your aimotation of June 7, does 
ri;Tx Cecils Asher 


ETsTTED STATES OF AMERICA 


, _ 31ILK-BOKXE KPIDEMICS 

' scb^l Ti to the Ohio State Umversitv medica] 

' 001011111111^^1,?™!^ ® Perkins, director of the division oi 
^ lioaltb 1 ,^ 1 ®,^®^®®’ New York state department oj 
have , 1 ^^® epidemic disease known tc 

Fork pif2 ®mk-home m the state, exclusive of New 
baciUarv ak There were 4 outbreaks oi 

nith 103 »'311 cases , 5 of diphtheric 
of septm scarlet fever with 1466 cases , 3C 

' cases , and 75 of typhoid 

‘ these ■^th 1203 cases In 136 out oi 

Of the 'I nulk-supplv was fr ankl y raw 

tanuaated °’^threaks 2 were due to milk con- 

olthoucii pasteurisation and m the third instance, 
', cadence clpaS?^ been labelled “ pasteurised,” the 
tv indicated it actually had not been sc 


treated The onlv possible reason for failure to pasteurise 
milk said Dr Perkins is the excessive cost of treating 
small supphes Even that reason is rapidlv disappear¬ 
ing An apparatus is now on the market which wJl 
pasteurise economically 48 quarts at a time 

COXSCRIPnOX OF jeedical stchexts 
In spite of the acknowledged need for maintaining the 
supply of doctors no exception is made m favour of 
medical students m the terms of the Selective Service 
Act and Congress has refused to amend the act to provide 
exemptions Various medical bodies have passed 
resolutions opposmg the callmg up of medical students 
and the armv has arranged that students graduatmg 
this year shall be allowed to take then- year of internship 
before bemg mobilised The unwilhngness of Congress 
to amend the law arises from the desire to leave to the 
local draft hoards all decision as to who shall he excused 
A Gallup poll shows that S7% of the population favour 
allowmg medical students to finish their course This 
suggests that m most cases the local draft hoards will 
take favourable action 

medical care for the rXFIT 
Concern is expressed m many quarters that the large 
number of men found unfit for active service should he 
rehabihtated if possible by appropriate medical care 
Colonel Kopetzkv. who besides bemg director of the 
medical division of the Selective Semce Administration 
of the New York citv area is also the new president 
of the Medical Societv of the state of New Y'ork, has 
proposed that men with remediable phvsical drfects 
should be taken mto the armv and promptiv referred to 
hospitals for curative therapv The American Medical 
Aissociation has proposed a svstem which rt calls “ pre- 
hahihtation ” under which men will voluntardv submit 
themselves for examination and if necessarv corrective 
treatment before thev are exanmied for the draft The 
recogmtion by the profession that there is a large number 
of remediable defects which have not been remedied 
must have an effect on the distribution of medical care, 
though it is not vet clear what tha t effect will be All the 
reformers naturallv see an opportumtv to promote their 
particular panaceas and the advocates of compulsory 
health insurance are by no means silent 


Parliament 


Civil Defence 

It was pomted out m the House of Commons last 
week that civil defence is no longer stickmg paper on 
windows and carrvmg gas-masks but embraces the whole 
life of the nation under the hhtz Yre have passed the 
stage of improvisation, and Lord Strabolgi m the 
Lords, and Mr Kexxeth LrxDSAX m the Commons, 
urged the establishment of a ministry of civil defence to 
take over functions now shared by half a dozen depart¬ 
ments, and ensure the hvmg and workmg conditions of 
the civil population against air-attack The Prune 
Minister, who had turned the Local Defence Volunteers 
mto the Home Guard, and communal feedmg into 
British Restaurants could now turn the remnants of 6 
Government departments, 12 commissioners 315 large 
local authorities, 1200 smaller authorities, and 3 000 000 
men and women mto a civihan armv imder a minister 
of civil defence Mr Lmdsav also pleaded for a simph- 
fication of the machmery of the Munstrv of Health m 
all the reception areas of the country Dr Hadex 
Geest thought the scope of the proposed'ministrv should 
he operational rather than admi^trative He sug^-ested 
the appomtment of a small committee of the House to 
be charged with the swift preparation of a plan He 
did not want to displace local government, hut he 
wished to build a steel fhime of civil-defence services 
within it 

From the Government side the proposal for a separate 
minis try of civil defence met with imcompromismy 
opposition Mr Herbert Morbisox, home secretary 
and minister of home security thought that coordmation 
of the kmd suggested would lead to chaos Could he ' 
for mst^ce, cut the hospitals and medical administration 
of the Ministry of Health m two - There was stiU an 
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enormous number of illnesses witb wlncb Hitler had 
nothmg to do Evacuation and hospital services went 
to the roots of general public-health administration 
Dr Guest interposed to say that hospital administration 
was already cut in two The B M S hospitals were rim 
by the Mmistry of Health and had an account with the 
War Department for soldier patients Dr Guest sug¬ 
gested that people injured in air-attacks should likewise 
be taken m under a national scheme rim by the Mmistry 
Mr Moirison retorted that if the Government were to 
cut olf the health and medical functions relating to civil 
defence from the school and medical services they would 
soon be faced with strong criticism The same was true 
of food salvage and distribution and other matters 
which only affected civil defence in part Mr H V 
WiLUNK, M P and a deputy regional controller, spoke 
as a well-mformed Pooh-Bah, and said we must stir the 
imagination not of horror but of need Mr Ernest 
Brown, the minister of health, vigorously defended the 
part Tvhich his department played in this “ war on the 
doorstep ” They had mobile teams of officers in each 
region ready to establish advanced headquarters m any 
town which was badly bombed The House showed a 
lively mterest in billeting problems and agreed -with 
Commander Stephen King-Haia, who compared the 
billetmg officer with a cuckoo and said a local bird could 
not be expected to operate on local nests 

Family Allowances 

On June 16 the Chancellor of the Exchequer received 
a deputation of M P s on the question of famdy allow¬ 
ances He informed them that he would himself conduct 
an mvestigation into the practicabihty and most desir¬ 
able foim of family allowances if the Government should 
decide to introduce such a scheme The deputation was 
introduced by Wing-Commander J A C Wnght and 
consisted of Miss Rathbone, Dr Edith SummerskiU, 
Mr C Davies, Sir Francis Fremantle, Mr Lmdsay, 
Mr Parker, and Mr W Roberts 

Miss Rathbone said that according to the figures 
given her in Parliament a national scheme of family 
allowances, at 5s for each child under 16, would cost 
£130 milhon, if reduced by not duplicatmg existmgforms 
of allowances, only £60 miUion per annum The cost 
could be reduced to less than half by omittmg provision 
for the first child in each family —Sir Kingseby Wood 
said that there must be a greater measure of agreement 
about such a scheme than at present It would be 
undesirable to mtroduce a scheme of this kind without 
the wholehearted support of the trade-umons No 
large-scale expenditure would be feasible at the present 
tune without causing the severest budgetary reactions 
Some might feel that new expenditure amounting to 
something like £60 milhon per annum was of small 
moment m relation to the total of our current expenditure 
on the war But this would be a permanent annual 
commitment equivalent on the most favourable assump¬ 
tions to an extra shilling on the income-tax 

QUESTION TIME 
Milk Rationing Scheme 

Mr H J Pahker asked the Parliamentary Secretary to the 
Ministry of Pood whether he would revise the Milk Rationing 
Scheme so as to provide a pint of milk for all children under 
16 years of age and a half pmt for all adults —Major G 
Lloyd George replied The present restriction scheme 
reqmres those consumers who are not in the priority categories 
to curtail their consumption by a seventh as compared with 
the quantity purchased during the first week m March 
Apart from this the scheme does not attempt to regulate 
liqmd milk consumption It would, however, be impossible to 
ration milk on the basis suggested as the quantity reqmred, 
assuming that the whole of the ration was taken up, would be 
C0% in excess of the total milk production of the country at 
the period of the j ear when the milk output is at its lowest 
figure In replv to a further question Major Lloyd George 
added During April the quantity of milk saved by the scheme 
IS estimated to have been 2,300,000 gallons The scheme did 
not come into operation imtil April 13 

■ Alien Doctors 

Su Francis Freviantle asked the Mimster of Health 
what number of friendlj foreign doctors were now on the 
British Medical Register, whether the promised number of 


over 100 were being added each week, and how many were 
now in medical employment —Mr E Brown replied The 
number of doctors, apart from those commissioned in the 
British or Allied Forces, who have been registered as foreign 
practitioners under the Medical Register (Temporary Regis 
tration) Order, 1941, is 289 All of these are now in medical 
employment or have such employment which they are free 
to take up The Central Medical War Committee lias sent 
forward to the security departments the papers of all doctors 
who have furnished the required particulars, a\ eraging SO a 
week in the last 3 weeks 

Zone Medical Advisers 

In answer to a question Captain H D R Masoessov 
stated that m adffition to the battalion medical olBce^ 
arrangements will shortly be made for the appomtment m the 
Home Guard of zone medical advisers with tho rank of 
lieutenant colonel 

Protecting the Soldiers’ Eyes 

Captam Margesson also stated that the committee of the 
Medical Research Council which has been considering the 
need for additional protection agamst eye injuries lias tested 
various devices and has recommended that no special nzor 
in any material is required other than the present anti gas 
eyeshield 

Army Bread 

Replying to n question Captam Margesson said Tlw 
present arrangements made by the Royal Army Service 
Corps for the supply of bread to troops m this country pn 
vide for the issue of both white and brown bread, the latti 
being made from wholemeal flour The proportion of brow 
bread used is about 12% for the Army at home os a wholi 
Arrangements are now being made to chonge over graduall 
to the new Government 86% extraction whoatroeal flour 

Prison Dietary 

In answer to a question Mr Herbert Morrison said 
Cheese is included m the prison dietary, but the allowanoe < 
cheese or meat does not exceed that allowed under tho goneti 
rationmg scheme There are normally three meatless day» 
week 

Coram otional Nervous Shock 

Mr F C Watkins asked the Mmister of Pensions if 1 
would define the term nervous shock of a commotiow 
character, used by his department m connexion with H 
compensation payable under the Personal Injuries (Civiliaa 
Scheme —Sir W Wombbsldy replied The term nervoi 
shock of a commotional character as used by my departmei 
refers to nervous shock resulting directly from physic 
violence, including concussion, blast or burial 


Infectious Disease in England and Wales 
■WEEK ENDED JUNE 7 

Notifications —The following cases of infectious discM 
were notified during the week smallpox, 0 , 
fever, 962 , whooping-cough, 3774 , diphtheria, 81 
enteric fever, 161 , measles (excluding rubella;, 
pneumonia (primary or influenzal), 816, ‘ 

pyrexia, 123 , cerebrospmal fever, 244 , pohomyeW 
7, poho-encephahtis, 0, encephalitis lethargica, i 
dysentery, 114 No case of cholera, plague or typ 
fever was notified during the week 

The number of civilian and eorvico slok in the 
If tile London County Council on Juno 4 vvas 1814, incluaim 
icarlot fever, 213 , dlphthona 355 , mea£es, 384 , “ ,o 

(31 , enteritis 12 chicken pox 83 , orysjpeliy!, 58 , 
[loliomyelitiB 2, dysentery. 19 ^ ihn? d^sca= 

Sepsis 10 , enteric fevers, 19 . uerainn measles, 21 , other disco 
Inon infectious), C8 not yet diaffnoscu, 76 

Deaths —In 126 great towns there was no death froi 
smallpox or scarlet fever, 2 (0) from enteric fever, 21 ( 
from whooping-cough, 9 (1) from measles, 21 
diphtheria, 43 (3) from diarrhoea and enteritis under 
years, and 10 (2) from influenza The figures in pare! 
ihesos are those for London itself 
Livemool and IVest Hartlepool each reported 1 death koi 
fnSnv °Thero were 4 fatal cases of wliooplnp confth < 
Avc?pool, and 3 <Jf diphtheria at Dirminffham Nottingham had 

leaths from diarrhma , „ , , . 

rhe number of stillbirths notified during the week wa 
L87 (correspondmg to a rate of 35 per thousand tote 
oirtlis), including 14 in London 
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HARRY EDWARD MANSELL 
B ir OXFD F E C B. 

Dr 31ansell, who died, aged 4.0 at Lambeth Hospital 
on June 1, was one of the nine children of the late Dr 
H, B 3Iansen of Hastmgs He spent happv years at 
Oxford where his philosophical outlook was allowed to 
flourish, and he never tired of talking of the good things 
and the good people he met 
there He often spoke with 
gratitude of the kindness 
shown to him bv Lady Osier 
He was a true disciple of her 
husband and, like the master, 
enjoved the search mto the 
past to find that some new 
concept had alreadv been 
moot^ a thousand years 
ago 

3Iansell graduated B A in 
1923, and qualified from St 
George’s,his father’s hospital, 
m 1927, obtaining his B 31 
two years later After hold¬ 
ing the Wander scholarship at 
the children’s department of 
the West mins ter Hospital, he 
appointed resident assistant phvsician at St George’s 
troiu there at the beginning of 1934 he vent as deputv 
ffl'dical supermtendent to the Lambeth Hospital Prom 
the outset he showed chmcal abihtv, and apart from his 
adannistrative duties he supervised the medical work 
fcoked after all cases of pulmonarv tuberculosis 
iHness towards the end of 1937 At St George s 
0“ tad alreadv much experience m the use of the electro- 
^^tdiograin machine, and when the L C C opened its 
O’Shaughnessy to perform his surgical work on 
i£e heart JlanseU was chosen as his coUeague The 
^et logic and commonsense of Hansell together with 
we ze^ous enthusiasm of O ’Shanghnessv, promised much 
la taite of difficulties and they worked well together 
-lansell developed manv interests outside medicme 
^ great reader and his knowledge of furmture, 
port, was not to he hehttled But he was a 
™cian of the first order and was always logical and 
neat m his mind 

its n ~gnve considerable thought to health and 
although he hvecT a most phvsiolo- 
life he was dogged by ill health and it was sad and 
™ dvmg of a natural disease at an 

tho amid the mins and devastation produced bv 
Bis death is a loss to London medicme for 
h-txrS ^ '^tal hhk between the old and the new, and 
serviK^ Voluntary hospital and the state-aided 

rtvo young children and a widow, n4e Jean 
wtio was tramed as a nurse at Lambeth Hospital 

DTD 

JOHN WILLLAM COWMACK: GtTNN 

31 B EDIX , F B S S AFE 

Was Gnmi died on May 4 m Cape Town, where 


190S , -namburgh where he graduated m art: 

posts m 

^epartmpflf medica m Edmbuigh and th« 

Wflon ttp”^ pharmacology m University College 
^ at the E A 31C during the llsl 

apPointmpS demobilisation took up ai 

tjoiveratv ^ pbartnacologv at Queen’s 

the ctair pf tat the same year he was called ti 

taitaelfthere t)f the place he won foi 

John'ix^ ^ students now an E M S surgeon 
"bigh amontr!f ideal professor for the studeni 

able of -Dpaks mountains and yet the most approach 

'‘“3 made vm, e build your castles m the au 

concerned the problems were all tha 1 

lecture hke tBe^i understood that the lont 

Iona road is enhvened by the htth 


sprouts of folly IVith gleaming eves he would t-ell the 
story that makes the pill a pellucid image and not a mere 
peUet, and with admirable Inciditv presented the wm- 
nowed facts He showed the utter uselessness of many 
vaunted drugs and how manv of the doses were “ about 
as good as givmg the elephant acid drops " He taught 
the fallacies of the old blunderbuss prescription and 
would “ hae none of them porridge ” Life was grand 
fun to him, a thmg to be enjoved and to be hved, and 
Poppa Gunn, as his students called him , will be remem¬ 
bered for all tune m the hearts of hvmg South Africa 


CHARLES MILLIAM LAIRD 

Sr D DFBI. , D P H 

Dr Charles Laird, consultant tuberculosis officer to the 
Lancashire county council, died on April 19 at his home 
at Ormskirk, after a long illness He was bom at Belfast 
m 1S79, and after a distmguished career at Trimty 
College Dubhn, he obtained his B A with honours in 
classics in 1903, and first place at his final M B in 190S 
The year before he had alreadv won the Wheeler gold 
medal at the Roval Citv of Dublin Hospital for first place 
m the exammation m clmical, theoretical and practical 
medicme He took his M D m 1911, and the D P H of 
the Umversitv of Liverpool in 1912 

After acfang as house-surgeon at the Bootle Borough 
Hospital, he began his real work when he was appomted 
resident medical officer at the Whiteahbey Sanatorium, 
Belfast He returned to Bootle to bold for over two vears 
the posts of resident medical officer at the corporation 
hospital and of assistant medical officer After a further 
spell of sanatorium work at the Westmorland Sanatorium 
at Grange-over-Sands, m 1913 he was appomted one of 
the first consultant tuberculosis officers on the Lan¬ 
cashire county staff and for a tune also undertook the 
duties of tuberculosis officer for Bootle For 28 years 
Dr Laird was m charge of a district round about laver- 
pool which contamed some 200 000 acres and a popula¬ 
tion of 330 000 Smce 1924 it mcluded the Eufford 
Pulmonarv Hospital, of which he was the visitmg medical 
supermtendent, and here he did excellent work especially 
xnth artificial pneumothorax and gold treatment 

Courteous and cultured Laird set a high standard 
He never spared hunself, and as a reward had the esteem 
and affection of bis colleagues He was a keen golfer, 
wummg many prizes, and as one would expect fi>om an 
Insliinan was an easv and excellent speaker He leaves 
a widow and two sons, one foUoivmg m his father’s 
profession 


JAMES EDWARD COLLETON ROUSE 

3I.B LOXD , D A , 3IATOR E A 31 C 

Major James Bouse, who was kdled last month at the 
age of 38 by enemv au- action m the Near East was the 
only son of the late Dr Agernon Rouse of Wort hin g 
James was educated at Brighton College and Ejng°s 
College, London, then followed his grandfather another 
James Bouse, and his father 
to St George’s, where he 
qualified m 1925 He held 
the posts there of house-sur¬ 
geon, house-physician and 
resident anaesthetist, and after 
he jomed his father m practice 
m Worthmg he took advan¬ 
tage of the experience m 
anaesthetics he had gamed at 
St George’s His help as an 
anaesthetist was sought more 
and more by his professional 
colleagues, and his natural 
bent, constant study and 
mcreasmg practical experi¬ 
ence soon gave hun a mastery 
of modern anffisthesia 
Athough sM m general practice m 1936 he obtained the 
^ practise excluarelT as an 

anfesthebst His talent m the specialty received of&cial 
wcogmtion when he was appomted anaesthetist to the 
Wor^g, Hove General and Boval Sussex Countv 
^ nospitals he rendered valuable 
seTOCC’ for he was eager to help with difficult cases at 
anv hour with no thought of his personal convenience 
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In 1938 Bouse volunteered fdr service m the E A M C 
in the event of a national emergency, and he was mobi¬ 
lised on Sept 1,1939, as a speciahst-anaisthetist with the 
rank of major The second week of his active service 
found him in Prance vhere he served until the day before 
the enemy occupation of Cherbomg Later he was 
emploved as amesthetist m various hospitals m the Noith 
of England until in January he sailed for the East 
There vas no more popular man in Worthmg and 
neighbourhood than Jamie Bouse, as the attendance 
showed at the service to his memory at the Worthing 
Hospital His life of promise was but half-fulfilled, for 
his best work still lay before him He married Nancy, 
daughter of Dr Eichard Galway Murray, and she sur¬ 
vives him with one daughter 

CHRISTOPHER HENRY CONGREVE DENT 
M B CAJIB , SUEGEON-LIEDTENANT, B N V R 
Christopher Dent, who was lost when the Hood went 
dovn, Mas the younger son of Mr H H 0 Dent,PBCS, 
of Wolverhampton He was educated at Marlborough 
College and Christ College, Cambridge He graduated 
BA in 1936, obtaining a first-class in part I of the 

natural sciences tripos, and 
entered St Mary’s with a 
university scholarship the 
same year He took the 
Conjomt qualification m 1938 
and later in the same year 
graduated M B with distmc- 
tion in medicine He had 
already passed the primary 
fellowship examination of the 
Royal College of Surgeons in 
1933 at the age of 19 He was 
appointed house-surgeon at 
St Mary’s Hospital m June, 
1939, and was about to sit for 
the final fellowship when M’ar 
broke out and he was called 
up at once as he was already 
m the B N V R He was proud that he had been 
appointed to the Hood, which he described as the best 
ship in the fleet Of his term as house physician at 
Addenbrooke’s his chief there writes throughout his 
appointment Christopher Dent showed imtiative, origin¬ 
ality of thought, and I gamed the impression that he 
would go far in the medical world And DOLE adds 
Apart from his brilhant acadermc distinctions, Dent was 
a likeable and sociable person, with a quick receptive 
brain, and had his life been spared he would have made 
his mark in surgery, on which his heart was set His 
many friends will mourn his loss as much as the chiefs 
undei whom he served 
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Royal College of Surgeons of England 


At a meeting of the council held on Juno 12, with Sii Hugh 
Lett, the president, in the chair, a vote of thanks was given 
to the American Ambulance for their assistance m com eymg 
specimens from the College to \ arious parts of the country, and 
also to the Bernhard Baion trustees who have given £40,000 
for an endowment of a research professorship at the college 
Tho subject foi the Jacksonian prize for 1942 is the 
methods and results of treatment m cases of paralysis of the 
bladder folloumg spinal injury Tho Blano medal for 1941 
has been aaarded to Surgeon Commander James Callaghan 
Souter, R N Sir Arthur Smith Woodward and Prof Matthew 
J StoM art have been olectodtrusteesof tho Hunterian collection 


Diplomas of Fellowship aero granted to tho followmg 
C J Gordon, JIG Slason W M Boattio, E G Murpby 
K E Bond J C Adams W J G Grisp, J S Job, G P Nicholas 
A W Steaart, Moss Albert, Boss Bloom, G H M oolei h A 
Ives O T Mansfield, D V Morse, J A Edaards J D Wade, 
B E Stnnlej Hnnns Martin Goldberp, E H Travers A J Drcn, 
Katharine I Licbcrl, X, J Temple H L Gatchlovc, R S Monro 
H E H Denham, T L Barry R V Blaubaum James Henderson 
N S Martin Thomas O belli, F P Raper, A J Slcssor, and 
Eileen M Wbapham 

4. diploma of membership was granted to G K Xutton 
(Mane) and diplomas m an'csthetics -ncro granted, jomtly 
u ith tho Royal College of Physicians, to tho following 

Sheila M Vndcr=on S K Baklishl Helen E M Barnes J T 
Bari, *] DB WOPS Margaret M J Gonway, D M Dunn Jean L 


Edwards, Maik Garden, W W Gilford, H 0 R Gunter 0 
Hawkins, Franz Hoonigsborger, John Ives, H R Marrctt’ G 
Panton, Charles Reid, Kenneth Roberts, Margaret J Sowli 
H J A Simmons, J M Smith and K B Thomas 

Tho followmg exammers were elected for tho onsumg jea 
Dental Surocri/—Surgical Section Mr E G Sleslnger, \ 
Reginald Viok, Mr J Basil Hume, Mr L E 0 Norbury, Mr A 
MacLeod and Mr A J Gardham 

Primary Fcllonslnp —Anatomy Prof F Wood Jones, F k I 
Mr A M A. Moore, Surgeon Rear Admiral G Gordon Taylor a 
Rr A J E Ca\c Phjsioloprj Prof D T Hams Prof A ! 
G J Huggett, Prof H P Gilding, Prof R J S McDowall 
Diploma of L R C P , M RC S —Elementary biologi A 
AVilfrld Rushton, D Sc , Dr E I Jones, Prof T J Evans, F 11 
and Mr C C Hontschel Anatomy Prof AV J Hnmlltc 
Prof A B Appleton, and Mr James AVhillis PhjsioloRy Pr 
D T Harris and Prof Hamilton Hartridge, F R S JlidwUcr 
Mr J St G AVilson, Mr Leslie AViIliams, Mr G F Glbbcrd n 
Dr A J AVriglej Pathology Mr D H Patoy, Prof AV 
Newcomb, Mr R M Handfleld Jones and Dr B floUiott Creed 
Diploma tn Public Health —Part I Prof John Eyre Part 1 
Dr Charles Porter 

Diploma in Tropical Medicine and Hygiene —Sir Philip Manse 
Bohr and Prof R B Hawes 

Diploma tn Ophthalmic Medicine and Surgery—Tart I 3 
Frank Law and Mr L H Sa\ In Part II Mr Adrian Caddy 
Diploma in Psychological Medicine —Surgeon Captoln 3Ii 
donald Critchloj 

Diploma in Laryngology and Otology —^Part I 3Ir Norm 
Tory and Mr rcrcnco Cawthornc Part II 3Ir Edward Care 
Shaw 

Diploma in Medical Radiology —^Part I Dr H T Flmt Pt 
II Mr G F Stebbmg 
Diploma in Anicsthctics —Dr A S Dalv 
Diploma in Child Health —Dr Alan Moncrlctl and Dr Chari 
Harris 


University of Wales 

At recent examinations at the AVelsh National School 
Mediome, the following were successful — 

riNAL EXAJUXATION TOR JI B , OR B 

Medicine —N E Franco, Vera Hams, Margaret AA’ Hugh 
D F V Johnston, AV M Jones, GwcnUinn M Lewis, John Lew 
Monica Parry Morton D K AV Picken, J B Randcll, H I Ed 
Nest G Ricliards Barbara C Roberts Erica M G H Roper 
J H Stranger, E R Treasure, Glenys J AVode, John AV’iUlan 
OlAAyn AVUhams, G A AVright 

Rolleston Prize 

The next award of this prize, now Avorth about £100, f 
be made m Trmity term, 1942, and graduates or resean 
students of tho Universities of Oxford and Cambridge wi 
have not been qualified for more than six years or matncj 
lated for more than ten are eligible The prize is given f 
original research m animal and vegetable morpholog 
physiology and pathology, or anthropology, and esse 
should be sent to tho assistant registrar at the UhiA'ersi 
Registry, Oxford, before March 31, 1942 


Tho Air Mmistry have appomted Dr T F Macrae oi 
Squadron Leader AV P Stamm as biochemist and spMiali 
medical officer to watch over the food supplied to the R A 
Dr Macrae, who will also hold the temporary rank of squadro 
leader, is biochemist to the division of nutrition of the List 
Institute He will analyse the food and wateh for ei 
possible deficiency, Avhile Squadron Leader Stamm, w 
jomed the medical branch of the Air Force m 1934, ivnl hei 
a look out for signs of food doficienoy m the health of the me 
Both Avill study the preparation and cooking of 
and superintend the plannmg of a balanced ration and 
prevention of waste 

Tho Association of Special Libraries and Informalit 
Bureaux is rmdertaking a national sur\my of enemy m 
enemy controlled publications, especially tho current issu 
of periodicals Previous exploratory surveys have conhrmi 
the impression that since tho early part of 1940 only hmi 
supplies have been arriving in this coimtry, consistmg 
imperfect sets of a feAV periodicals largely restricted to depiu 
mental libraries not accessible to tho general pubhe 
the good offices of tho Royal Society, the Rockefeller J) ouim 
tion has now provided funds for extensive survey "'hich 
committee of the association is hopmg to complete by ti 
autumn A memorandum is bemg circulated to some tv 
thousand mstitutions and individuals to ascertain wh 
publications they need and the extent to which they a 
avaUnblo Those who are interested and do not receive 
copy of tho memorandum should notify tho committee i 
31, Slusoum Street, London, AA’ 1 

Resident doctors, medical students and hospital num^ 
will bo able to obtam their uniforms coupon free Tj 
Board of Trade m allowing hospitals to issue certificnh 
statmg that tho goods are needed for use m a hospital A fo 
issue of outdoor uniform is also being made to members i 
the Civ il Nursmg Bosorv o 
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Tnmn College, Dubbn 

Dr R A Q O’Heara has been elected to a fellowship of the 
coUogewhere heis at present actmgas professor of bactenologv 

Medical Assoaabon of Eire 

At a meeting of the Irish Free State Aledical Union held on 
Jane 5, with Dr D F AlacCarthi, the president, in the chair 
a resolution was passed to change its name to “ The Aledical 
Association of Eire (Eire Aledical Association and British 
Hedical Association),” with its equivalent in Gaelic as an 
alternative The change has to be confirmed at another 
meetmg which it is intended to hold before the end of the 
month'’ Dr AlacCarthv was re elected as president and 
Dr J P Shanley as vice presiaent A long discussion tooh 
phce on the remuneration for inimimisation against diphtheria 
For several years past there has been disagreement between 
the imion and the department of local government and public 
b^lth on the fees to be paid bv the local authorities for this 
irork and some months ago a provisional agreement was 
reached, but difficulties hai e arisen. 


The trustees of the Eady Tata memorial fond have awarded 
tie followmg grants for research in blood diseases, with 
Epfcial reference to leukemia 

Grants for research erpensec^ Dr J Furth (Xcw Tork) Dr P A 
Gorer (London), and Dr A H T Robb Smith (Oxford) 

PortUme p^r^nal ffrani and jrranf for research eorpenses Dr 
TTamcr Jacobson (CiirobndJre) 

The annual meetmg of the Boyal Society of Aledicme will 
be held on July 1, at 5 p xi, and the general meetmg of fellows 
at the same time on Julv 15 On Tuesdav, June 24, at 
hoO PM , Dr Ehot Slater wiU read a paper to the section of 
psvchiatry on amnesic syndromes m war The section of 
urologv will hold a chmeo pathological meetmg on June 26, 
St 5 p jr, and the section of orthopedics will meet at 2 PAi, 
an June 28, at Park l^wett Hospital, Basmgstoke, for short 
papers and demonstrations 

A meetmg of the Shaftesburv Atilitary Hospital Medical 
Societv will be held on Tuesdav, June 24, at 3 pai , at which 
Major J C Thomas, R_A M C will read a paper on the 
rontrol of air borne infections m hospital wards 
The Rhodes trustees hai e awarded a scholarship m ophthal* 
mologv to Dr K A Abavomi of Lagos, Xigena, who is at 
present studymg at the Royal Ophthalmic Hospital (Aloor- 
tslds) Dr Abayomi is a graduate of Edmburgh University 
Group Captam H A Hewat, MB Edm has been pro¬ 
moted to the rank of temporary air-commodore 
The D S 0 has been awarded to Surgeon Commander J J 
■heeviU, M D Camb , B X , H AI S Illustnous, for distmguished 
services during the withdrawal from Greece 
The Bntish Medical Students Association will hold a 
2^cll meetmg at Cambridge, on Julv 5 and 6, when Dr J 
will speak on the history of war surgery, and Dr 
II 1 ^ Smclair-Loutit on A R P and students There 
also be a discussion on the recommendation on medical 
ucation to be made to the Medical Pl annin g Co mmis sion m 
y'POb* lothemvitation of Air H S Souttar, the chairman 
Pbrtieiilars mav be had from 3, Kin g’s Parade, 

j^T^^Sblations govemmg the employment of ahen doctors 
lay down that they should not exceed 10% of the 
pf -0% m hospitals of less than 100 beds) The Alinister 

Dmr, now annonnees (circular 2405) m calculatmg this 
ludnd visitmg medical staff of the hospital may be 

doct c where a hospital emplovs at least two resident 
Pjjo , British nationahtv it will be permissible to employ 
1 enemy nationahty even though the total 

ion i^j ®lbff mav be less than five (m a hospital with less tnan 
ds) or 10 (m a hospital with 100 beds or over) 

laboratorj- of the Bbitish PHAEiiAcopoEUA 
J been transferred to Umversitv College 
I^ndon school, Umiersitv Street, Gower Street, 


annSafmr, portable tvpes of silos mentioned m ai 
(P ■^61) are made of wire mesh 
Materials Paper Thev are fairly cheap anc 

ban be *■ construction are stdl available Thei 
ftd the same field m which the silage is to bi 

Last i^ter thus savmg labour m cartmg 

made%ilo <5 farmers displaved mgenmtv m home 

suos winch gave exceUent results 
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Tuberculosis and the AVar 

It seems that almost from the start of the present war, 
as m the last one mortahtv from tuberculosis began to 
nse The de fini te mcrease m the wmter of 1939-40 was 
ofificiallv ascribed at least in part to the exceptional 
wmter conditions This cannot yet be tested m England 
and Wales smee there are no figures available subsequent 
to June 1940 but figures for Scotland (given m quarterly 
returns) show that the total deaths from tuberculosis 
both m the third and fourth quarters of 1940 also 
exceeded those m the correspondmg quarters of 1939 
For the whole of 1040 the tuberculosis deaths for Scotland 
number 4003 (2155 males, 1S4S females) as against 
3526 (1917 males, 1609 females) m 1939 and an 
average of 3586 for the precedmg five years This is an 
mcrease of 12% for males and 15% for females The 
excess has been greatest for the younger ages The 
death raic from tuberculosis m Scotland which had been 
fallin g m pre-war years returned m 1940 almost to its 
1932 level These danger signals mdicate the necessity 
for planned and efficient action directed to prevention 
and to earlv diagnosis and prompt treatment, for we 
cannot afford to neglect the lesson of the last war In 
considermg action it is significant that the improved 
standard of hvmg m 1939 over that of the previous 
generation ml 914 would not seem to be affordmg protection 
from another war-time nse m tuberculosis mortahtv. 

From the Annual Reports 

MAXCHESTEF 

Manchester is one of the few education authonbes 
whose medical officer is not the local medical officer of 
health nor directlv connected with him This arrange¬ 
ment IS not favoured by the Board of Educabon or the 
Mmistrv of Health as it divorces school medicme from 
child welfare , but the officers who have held these posts 
have been the chief developers of the school service 
Among the most promment of them is Dr. Henry Herd 
who retired from Manchester two vears ago Manchester 
was an evacuabon area and arranged from the first for 
the staff of the school medical service to assist m the 
recephon areas where its services were required In his 
report for 1939 Dr J G Woolham mentions the difficulties 
of bdletmg children with lousv heads or enuresis He 
also notes the impression that evacuated children im¬ 
proved m health and nntnbon, but draws attention to 
the dangers of this impression and calls for facts Dr. 
Cheesman has reported on the effects of transference 
of children from town to a rural area m our columns 
(1940 2, 575), but more evidence should be collected 
without bias, so that it can be evaluated when we have 
fame The results will throw hght on the rearing of 
children When the schools in Manchester were re¬ 
opened on a voluntarv basis after the evacuabon the 
state of cleanlmess of those children who ffid attend 
school was good but an exploration among the children 
who kept away showed 25% of them to be vennmons 
and 20% to have untreated mmor ailments The child- 
gmdance clmic of Manchester started earlv and is pro- 
gressmg, though the war has mterfered with it The 
I Q’s of 76 children referred to the chmc were • 7 below 
70, 15 from 70 to 90 39 from 90 to 110 and 15 above 
110 Cbild gmdance deals mamlv with emotional 
disturbances and is not directly concerned with mtel- 
lectual defects The influence' of the war on child 
behaviour requires studv, for it is unknown and un¬ 
predictable At tbe orthopsdic chmc, onlv 32 rickety 
deformities were seen among 14S cases The ehminabon 
of cnpplmg due to rickets is one of the most remarkable 
benefits of the past quarter of a century for though 
mmor rickets is still not nncommon m our cities the 
graver forms have gone Cnpplmg from jomt and hone 
tuberculosis is also decreasmg rapidlv, as much from 
unproved treatment as from fall m mcidence On the 
other hand, spastic paraplegia is either mcreasmg m 
mcidence or is more often detected , at all events m the 
residential school for cnpples 36 out of 113 children were 
the subjects of spastic paraplegia 

A meetmg of the Medico-Legal Societv will be held at ’6 
Portland Place, London, W 1, on Thiirsdav, June 26, "at 

OPM when Dr Donald Blair wdl read a paper on alcoholism. 
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Notes, Comments and. Abstracts 


CLINICS FOR RECEPTION AREAS 
Mr John Audbic, headmaster of Brockham Green 
School, Surrey, writes Orgamsed evacuation is a neces¬ 
sary result of enemy attack, but private evacuation has 
gone side by side with it, and has now assumed serious 
proportions—^serious because smce it is done privately it 
escapes the official eye Thus large towns, which in 
pie-war days had a child population fillmg to capacity 
as many as ten or more large elementary schools, are 
left with only a quarter of the origmal number The 
rest have been dispersed, either privately or officially, 
many mdes away They have entered the schools in 
the rural areas, and the result has been that many of 
these are crowded , some actually have waiting lists 
Such schools were not constructed to take the large 
number of children who now receive full-time mstruction 
within them Apart from the fact that the classrooms 
are too small to meet the increased roll, the playgrounds 
are overcrowded, and the number of lavatories and 
drinki n g fountains are not up to the minimum required 
by regidation True, great progress has been made in 
catermg for the children’s education, but there has not 
been the same -advance on the medical side Town 
children are accustomed to a well appointed, efficiently 
staffed clinic within easy reach of their school Their 
parents are likewise accustomed to finding it within 
easy reach of their homes They could take their children 
to the dime, and discuss the various ailments with the 
nurses This care has now fallen on the householders 
and helpers a rural aiea with a child population cor- 
respondmg to the former child population of the town 
does not boast a dime It did not have one before, and 
the powers that be are moving very slowly in that 
direction, although the need is urgent Rural areas aie 
often grouped around a town with a dmic, which thus 
acts as the centre This would not be so bad if there 
were reasonable transport facihties, but these, unhappily, 
do not exist Householders, helpers, or representatives 
of care committees have to rely upon an hourly bus 
service which will take them, provided there is room 
Thus a whole mormng is spent upon an eirand which 
should only take a fraction of the time 

An abnormal child population in a small area offers 
an easy target for epidemics The shortage of doctors 
IS known and deplored, but there must be a goodly 
number of framed nurses now available from the evacuated 
areas, and there is m every village a hall, reading-room, 
or even accommodation m private houses where a clmic 
could be estabhshed The health of the children would 
thus receive the necessary protection and they and their 
guardians would be spared a journey which m the present 
circumstances they should not be expected to make 

Calung up the Pharmacist —^Mr Hugh Lmstead, 
Ph C , secretary of the Central Pharmaceutical War 
Committee, asks us to state that dispensers who wish 
to secure deferment of their call-up must apply to the 
secretary of the Mimstry of Health, division 1 B, not 
later than July 1 


Birtlis, Marriages an cl DeatKs 


BIRTHS 

Condon —On Jnno 12 at Poona tho wife of Lieut Colonel G F 
Condon, I INI S —a daughter 

ilARRIAGES 

BAKBrn— Haigh —On Tuno 11 at Chalfont St Peter Harold 
Stuart Barber, M D . squadron leader, R A P O to Isohcl 
Mary Haigh 

Gaudnek—Addison Scott —On June 12, at Cupar Arthur Miller 
Gardner, M B captain, R A M C , to Janet Isohel Addison 

WALcn^MiicRAi. —On Mav 17 at Hampstead, Roger Charles 
Waleh M R C S to Ruth Margaret MacRae 

WiisON— Manoeb —On June 10, at Sandford Oreas WiUlora 
Wilson, M B , captain, R A M C to Elizabeth Manger 

DEATHS 

LlGUTNVOOD—On June 16, at Sldmouth, Edward Eric Lightwood 

STEE^-On“jiinTl3,^wmmni Kenneth Steele MRCS l.cnt 
(Sonel R AAIO (SR) of Spnngfleld, Depzes aged / 0 

Twtn CM —On Juno 13, at Flackwcll Heath, Bucks, George Edward 
Twvnam, AI R C S , aged 85 


THE ELEMENTS OF PHYSIOLOGY 
Thanks to the puhhcation of smaU books on tl 
subject there is no longer any excuse for abysmt 
Ignorance of physiology “ How the Body Works 
(Longmans, Green and Co Pp 64 2s) is a tal 
simply told in a dozen short chapters and m languag 
weU withm the mental compass of an mtelhgent tei 
year-old In this httle book, which is qmte ftee froi 
techmoal jargon. Dr L S Michaelis explains tl 
physiology of reproduction neatly and unsentimentail' 
and makes a clear distinction between the mind and tl 
brain It is profusely illustrated by Kupfer Sacl 
with sketches showing the frequent snnilanty betwee 
physiological and mechamcal devices, contains a 
excellent radiogram of the chest, and the now inewtab 
appendix on first-aid treatment Normal children ca 
hardly fail to be interested in its contents 
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10 Dad's part is his word (6) 

12 Nympli or errant annelid, 
sUe prefers salt water (C) 

13 If it is, you can cat it (8) 
15 Invisible, intangible, it reaps 

no R I P (12) 

18 Would this describe tbo Re¬ 
vised Version ? (12) 

23 As salt (8) 

24 Only a theory (6) 

2G The bottom one is generally 
reckoned a safe bet (G) 

27 Too much of a good thing 
( 8 ) 

28 Our peripatetic correspond 
ent (G) 

29 Postnnsal sentinels v,ith a 
stulfy reputation (8) 


3 Iridescent (7) 

4 A ticklish problem (4) 

6 Not what tho transfusL 
expert fancies (7) 

7 There are balder ways 

describing It (8) , 

8 One voter is harmonic pJ 
11 Pain, sir ? Try this (7) 
14 I^Iilitarj guards (7) 

IG Do they use a White Star 
steer her bj ? (8) , 

Twice fifty, twice five, aia 
on anatomist for all that- y 
Every 16 has a high one ( 
Rennet nothing I 
whole digestive tract (7) 
Mobile G (G) 

Any way in (G) ... . 

Serum with an appetite i 
work (4) 
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CUTANEOUS ANTHEAX 

By At.-r ttrt E Hodgsox, M D Edm D P H 

MEDICAL SCTERD.-rEXDEVT OF THF CnT HOSPITALS, FAZAKEBLET, 
LITEBPOOL 


This article covers a senes of 93 cases of anthrax all 
of which have heen treated with serum without surgical 
excision of the lesion The first 52 received large intra- 
renous doses of serum onlv , 6 patients, 4 of whom 
arrived almost hopelesslv toxic, ^ed The remaining 
41 were given Neokharsivan as well as serum mtra- 
venouslv and of these none died, though manv were 
gravelv ill when adnutted to hospital 


EXPOSURE TO IKFECnOX 


Anthrax is not a co mm on disease, hut it is none the 
less a danger wherever dust finm foreign hides or hair 
(“ wool,” to give the latter its trade name) and occasion- 
allv hve cattle are handled Infection may he direct 
from cattle hut most often is mdirectly conveyed by 
infected dust The spores of Bacillus anihracis ate 
notoriously resistant and mav remam viahle for months 
and years Some milli ons of dry hides and manv tons 
of wool enter Bntam hv the Mersey each year from abroad, 
and consequently spore-infected dust m a ship’s hold 
or m bales of hides or dockside sheds or tanneries is 
an ever-present danger to all who work there Smce 
imported wool has been treated at the Government 
wool disinfectmg station at Liverpool the risk has been 
considerahlv lessened Once onlv have I had a case 
teectlv infected from a carcase, the others (3 excepted) 
bemg dock labourers, carters, or wool-factorv or tannerv 
hands The 3 exceptions—a babv aged 13 months 
iihose father worked m a tannery and 2 housewives 
irhose husbands were a dock labourer and a tannerv 
operative—^were presumably infected hv the dust carried 
in the clothes of them relatives 
The occasion of infection cannot alwavs he fixed with 
certamtv, and this fact, smce anthrax is an accident 
mav cause difidculty where hahditv for compensation is 
contested in court’, the balance must be swayed bv 
prohahihtv m such cases For the same reason a 
precise mcuhation period is diHicult to assess, hut it is 
nsMllv accepted as 1-3 davs, or “ from a few hours to 
0 few davs ” 


. Of my cases, 2 suggest that some degree of immunity 
toUows an attack of antluax 


One was a vetermary surgeon who had three vesicular foci 
on the left forearm, there was httle cedema, and at first 
glanre the lesions were not unlike impetigo, but anthrax 
ariPi -n-ere found m the vesicles He had had anthrax, 
^^^olcgicallv verified, 3 years previously, and a scar sup- 
^rted claim, two small mjections of serum rapidly 
CMed the infection The other case was a teak buyer 
J^ntlv home from abroad He had an unmflamed vesicular 
caon on the back of his neck , the fimd was brown and con- 
ainpd umdentified bacdh He had had anthrax 5 months 
m Beirut, where he was treated with serum and the 
'"'OS excised, the illness was very severe He had a 
in th ottack 6 weeks later which was treated m like fashion 
e same hospital, on this occasion, the inflammation and 
much less severe and qmckly subsided He 
tiu''^ 1 scars The third illness which I saw was 


DIAGNOSIS 

D^noi? diagnosis of typical cutaneous anthrax ii 

Heel F Infection takes place as a rule about th« 

0 ]. UTists and forearms where dustv garments 

Or bi-pteu there may he no visible cu< 

hon 1 = skm , m most cases the patient’s occupa 

pomter The circumscrihed rmg o: 
brown^™'®^®® filled with clear vellow or samous fimd, th< 
estenflpa central necrotic area and the wideh 

clivmefiL i cedema and mduration form £ 

Pam 1 = picture of fullv developed anthrax (fig 1) 
Pus 15 ^^^losmglv shght and fever mav not be high 
It th !5 present In mv view, the presence of pu 
mfechnr, V® ^ ogainst t diagnosis of anthrax unless thi 
Has been implanted on a pre-existmg purulen 
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condition This, mdeed, had happened m one of my 
cases—a wool mac hini st, with an old facial impetigo 
which she had no doubt infected with a dusty hand If 
infection is located wit hin or near the anterior cervical 
triangle, dvsphagia, dysphonia and—^an ommous sign 
—dyspnoea become mcreasmglv evident Moreover 
instead of showmg the localised and circularly set 
vesicles, the eruption mav occasionally be diffused over 
an area of 2—3 m each wav (fig 3) In the earlv nodular 
stage, visual recogmtion mav not he possible with, cer¬ 
tamtv ; m 12—24 hours or so, the development of vesicles 
and rapid swelhng will make diagnosis easier 

A swab from the vesicle fimd usnallv shows the 
anthrax bacillus on a simple or gram-stamed film and 
later on culture A direct film mav disclose large 
numbers of the haedh hut often only an odd one is 
found, and that after much search, m other cases 
laboratory confirmation can be obtained only by culture or 
animal moculation In films the square-ended hacillns 
IS sometimes much shorter than is pictured m hooks 
Before vesicles have formed, scarification and kneading 
of the papule will produce exudate fixim which a swab 
mav be taken 

Accidental vaccmia can present a picture which at 
first sight very closely resembles that of anthrax. Two 
such moculations, m one case on the chin (fig 2) and the 
other on the left temple, came to me notified as anthrax 
Careful mvestigation and the chmeal course of the case 
ultimately clarified the diagnosis 


TREATMENT 


When conditions justify reasonable suspicion treat¬ 
ment should not be delayed for final proof There is no 
laboratory evidence that anthrax serum has prophy¬ 
lactic virtue but I recommend that 5-20 c cm be mjected 
mtramuscularlv m anv circumstances where infection 
might have taken place * It is an entirely empirical 
procedure, but I have earned it out m 37 instances where 
fanners and animal slaugliterers have with abraded 
hands, handled carcases dead of verified anthrax and 
none of them developed the disease. It can do no harm 
and mav do good 

In an established case serum m large doses with 
neokharsivan are given together mtmvenously by 
gravitv An ordinary f unn el and tube apparatus with 
a No IS serum needle is used and a vem m the elbow 
flexure is usually chosen All apparatus as well as the 
sahne solution, semm and neokharsivan dissolved m 
sahne, is kept at blood-heat, the flow is started with 
pure sahne and serum is added gradually until finally 
serum onlv is passmg The dissolved neokharsivan is 
then added It is my rule at this stage also to add 
adrenahne, H\ 5—S, to avert or minimise anv hahihty 
to anaphylaxis The mjection is made slowly and takes 
about 10—15 mm accordmg to the bulk of fimd given. 
XJsuaUv towards the end of the mjection the patient 
complains of a feehng of heat and throbhmg in the head, 
or a sensation of famtness or nansea, bnt a word of 
explanation will generally reassure him "When the 
injection is completed, hot bottles are placed near bim 
m goodly numbers, for ngors almost mvanahlv occur 
withm half an hour or so Adrenahne, if not already 
given, should be mjected hypodermically, and a dnnk 
of brandy and warm water or a cup of strong tea will 
help The rigors need cause no imdne alarm ; thev are 
worst after the first mjection, and decrease m seventy 
with succeedmg ones 'Watch must he kept for true 
anaphylactic signs Strictlv, by a slow process of 
firactional mjections, desensitisation should alwavs he 
essayed, hut m facmg so rapidly progressive a disease, 
time IS vital and nsk must he taken Should respiratory 
or cardiac failure threaten, the mjection must he stopped 
After a few hours, by slow and careful approach, it must 
be tried agam, and often it succeeds, mdeed perseverance 
here can save life Dosage at 24-honr mtervals, is 

First day 100-250 c cm serum accordmg to seventy, 
with 0 3 mg neokharsivan, in very urgent cases (front of 
neck with e\ en slight dyspnoea), 300 c cm or more 


A reliable serum is essential and for manv vears I have used 
that ot Messrs MuHord (Sharp and Dohme) mth comnlete 
saa^laction 


CC 
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Second da^ repeat serum 

Third day repeat serum plus 0 46 mg neokliarsivan 

Pourth day repeat serum 

Fifth day repeat serum plus 0 3 mg neokharsivan In 
toxic or dyspnoeio cases, give an extra second injection 
12 hours or loss after the first 

The mildest (i e , distally placed) infections may need 
only one mjection, an average case generally needmg 
two or three, hut dangerously sited oi resistant lesions 
may require five or even more In these last, should a 
precocious serum rash appear, I discontinue serum hut 
contmue with arsemc if desirable 

My most critical case which recovered received m seven 
mjections durmg 6 days a total of 2265 o cm of serum She 
was pastily toxic and came late under treatment The lesion, 
only the size of a shilling, was just below the angle of the jaw, 
but the oedema spiead from the temple to below the mpple, 
and dyspnoea and dysphoma were present In another severe 
case, a man directly mfected from a cow dead of anthrax, the 
focus was near the thyroid cartilage, and the advance was 
rapid He needed six injections m 4 days, aggiegatmg 1860 
c cm to check the process 


occasions, but each time the advance of infection 
qmckly outpaced my efforts, and only by prompt and 
massive serum injections was the onrush stemmed 
That arsemc has a specific action m anthrax was demon 
strated by Ehrlich and has smce been amply proved 
(Bunch 1930, Brentnall 1930) Pijper (1918) and others 
m South Africa and Couparoussos (1930) m Macedoms 
control the disease solely with an arsenical Coupa 
roussos publishes photographs of cases which recoveted 
showmg lesions of a degree which, m my view, would hi 
hopeless m this country I suggest that geogiaphymai 
influence either the virulence of the organism or tin 
immumty of the population In this country arsenu 
should be regarded in my opimon as a highly powerfui 
but nevertheless ancillary aid to serum therapy, and it 
use alone should he limited to the mildest and mosi 
distally located infections or to circumstances when 
anthrax serum is not accessible 

Sulphapyridme has been used recently m conjunction 
with serum and arsenic in 2 cases by Bonnar (1940; 
and the sulphapyridme group have also been the subject 
of valuable laboratory research by Cruickshank (1939) 
and May and Buck (1939) 





Fio 1—Localised type of lesion 
with swelling of cheek and 
across neck and chest 



Fro 2—Accidental vaccinia 



Fig 3—DifEuse type of anthrax with 
oedema from temple to nipple level 


These 2 cases were in the pre-arsemcal series , with 
adjuvant neokharsivan they would doubtless have 
reacted to less serum Response to treatment, in 
moderate and severe cases, shows itself in a slowmg of 
the local inflammation and sw'elhng and shght ameliora¬ 
tion of dyspnoea , the temperature, if raised, tends to 
fall Save in mild conditions, this improvement is not 
to be expected before 36-48 hours If treatment has 
been ample the improvement continues, but the outlook 
darkens qmckly if the arrest of symptoms is delayed 
Occasionally, even m moderate cases on or about the 
3rd day, when thmgs seenungly are going well, there is a 
sudden exacerbation of mflammation , I have met this 
several times and have had to give mcreased serum 
qmckly to counter it In ordmary circumstances, once 
improvement is firmly begun progress is rapid The 
vesicles shrivel and dry and symptoms abate The 
gangrenous patch shows suppuration underneath and 
m 7-10 days separates, to leave a shallow granulating 
ulcer If local sepsis causes trouble, sulphonamides 
help m clearing it up 

hoe'll treatment, from the begmnmg, consists of thick 
warm eusol fomentations apphed widely and often to 
the focus and the inflamed area A brisk purge at the 
outset undoubtedly helps , I give pil colocynth co gr 1 
with calomel gr 3 It sounds drastic, but in fact is 
not, resultmg m only one effective action with httle or 
no tenesmus 

There is almost mvariably a serum rash, only 7 
escapmg m these 93 cases The ulcer heals well as a 
rule, a shallow scarcely noticeable scar remaming In 
uncompheated cases, anthrax leaves no permanent 
disability 

The use of arsemcals without serum has been recom¬ 
mended by some observers, but my experience does not 
support this I have tried neokharsivan alone on four 


COMPLICATIONS 

Toxaemia may develop wherever the lesion is situated, 
but it develops most often m infections above the 
Moulder level, the size of the focus does not seem 
to affect jt The rate of onset varies considerably la 
different patients The day of disease at which traav 
ment begins is vital m all cases Even when mildly 
toxic, the patient looks pale and poisoned The wm 
perature is normal or only slightly raised, and lassitude 
is present Nausea, vomiting, subnormal temperature, 
a weak and irregular pulse, and muscular weakness are 
ommous signs , there may be shght delirium, but this 
is not mvariably present Wlien death occurs, w 
is usually by sudden unheralded syncope Roughly 
speakmg, up to the 3rd day of disease treatment offere a 
chance of recovery, but danger rapidly mcreases dtte^ 
waids m all but mild cases By boldly persevering with 
mjections, as already indicated, success can be attamed 
even m cases which appear to be extremely toxic 
dentally, collapse of the venous walls, often found in 
these toxic patients, may make introduction of the 
serum needle difficult 


Laryngeal cedema with dyspnoea m a varying degree 
s manifest m all cases where infection his taken place 
n or near the antenor cervical triangle The sweUmg 
n anthrax is not purely superficial but penetrates into 
>lie deeper ’tissues* and the coincideri^ induration make^ 
ocal treatment almost ineffective Early and repeftted 
njection of serum and arsenical is urgently required, 
md the presence of even slight swelling causing dyspnoea, 
lyspbonia and dysphagia should bo regarded as a grave 
iign If relief is not given the patient slowly suffocates 

■ have tried local cuppmg, scarification, and once 
eeches, without effect The deep and vvidely pene- 
ratmg mduration prevent relief by tracheotomy As in 
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toxaemia, vigoroTis mtravenous 
therapy must te the mam hue of 
attack 

Local gangrene, -which may 
result m extension or deep 
ulceiation, is prone to foUo-w 
severe inflammation -where 
mduration has been pronounced 
and has mterfered -uath the 
vascnlaritv of the part This is 
especiaUv hahle to happen helo-w 
the jaw and m the peri-orbital 
area The immediate danger of 
septic absorption may cadi for 
sulphonamides, which I have 
foun I of much value , but later 
cicatrisation mav necessitate 
surgical measures to prevent 
permanent deformity 

One patient -with a diffuse lesion 
measurmg 3 m by 4 m just 
aboie the left elbow, was not able, on recovery, to extend 
her arm more than half way as a result of contracture, untd 
surgically treated Two patients, infected on the eyehds, 
later required plastic operation for the same reason In one 
the soar near the outer canthus pulled the eyehds outwards 
aad senously limited then- mobility The other was much 
more sea ere, both hds of the eye were deeply necrosed 
(fig 4) and on healmg the scar produced complete double 
ectropion Two skm graft operations were performed with a 
veiv satisfactory result Another patient whose lesion was 
on the temple suffered from se\ ere local neuralgia, doubtless 
from mvohement of the nerve m the scar tissue , this passed 
off after a few weeks -without any mterference 

Another comphcation of a psychological nature may 
be met with, and apart from the effect on the mdi-vidual 
pahent may cause difficulty m assessmg the abihty of 
the patient to return to work, especially if the question 
comes to court As recovery proceeds the patient 
develops an. mcreasmg fear of another attack, this 
ultimately becomes a fixed anxiety state, which no 
teasotung, however kindly, -will dispel On four 
oc^ions, patients comfortably placed m permanent 
l°^despairmgly gave them up because of fear 
The strictest care must be taken by those attendmg 
cases of anthrax Gloves should be worn by everyone 
concerned, and all dressmgs must he burnt Old bed¬ 
clothes, hnen and mattresses should be used so that 
too can subsequently he destroyed by mcmeration 
mter three consecutive negative wound-swabs the case 
®^y he regarded as non-mfectious, the first negative 
S'rab usually bemg obtainable at the end of a -week or so 
Successful treatment hmges on two factors . the day 
®®_^™ch the diagnosis -was made and treatment begun ; 
and the site of the infection IJp to the 3rd day, m the 
case, treatment gives a reasonable chance of 
™^very, but -with further delay this rapidly diminishes 
J;?^®Dna supervenes The nearer the midlme of the 
that infection occurs the greater is the danger of 
respiratory mvolvement To help m the early 
PSi^on of anthrax the medical officer of health hais 
nen displaved m and about dock sheds and tan- 

Bim^ ^ Liverpool, nrgmg anyone -with a suspicions 
r^ple, however trivial, to have it immediately seen at 
In hospital or at the City Hospital, ffazakerley 

snnE years, 294 persons have attended here on 

nnJi. , most of them suffered from simple 

the like, but 12 proved to he anthrax 
received prompt treatment m consequence 



Tia 1—Dark area of 
necrobo tissue left 
when acute inflamma¬ 
tion had subsided 
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trenfia^*^ S,^ cases of cutaneous anthrax have been 
-whieb ^thout surgical excision of the lesion Of 52 
41 given serum only, 6 died , the remammg 

these none di^d™^ together -with neokharsivan, and of 

as arsenical should he regarded solely 

caspA serum therapy, and onlv in the mildest 

^ favourahlv located, or -where 
Earli, available, is its use alone to he recommended 
recoverv and treatment are essential to 

confhrmtin^ doubtful cases pending bacteriological 
R, or in circumstances where infectiou might 


possibly have taken place, a small amount of serum should 
be given mtramuscularly 

I am grateful to my colleagues Dr Elsie Bums Connolly 
and. Dr Louise Connolly, who between them have helped me 
throughout almost the whole of this senes of cases 
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EFFORT SYNDROME 

BY 

Maxwell Jones, Aubrey Le-wis, 

MB, M R C P EDIN , D P M M D ADELALDE, FRCP 


Effort s-vndrome is a diagnosis seldom used m normal 
times, but in war-time it is found convement to classifv 
many cases under this heading The follo-wmg study is 
based on more than 200 soldiers, so diagnosed, admitted 
durmg 12 months to an emergency hospital which is a 
centre for the treatment of effort syndrome 

The mqiury has been directed to the phenomena , the 
mechanisms at work m producing them, the external 
(en-vironmental) causes, remote or recent, whjch have set 
these mechanisms m action , and the mtern^ (constitu¬ 
tional) causes which have enabled external causes to act 
thus Prognosis and treatment have also been con¬ 
sidered Physiological and psychological data, collected 
in the course of a more restricted and detailed investiga¬ 
tion, are not included here 

the phenomena 

The phenomena are partly inherent in the criteria of 
diagnosis, hnefiy they are the symptoms of excessive 
effort But not all the phenomena are so specified . 
many observers hold, for instance, that pain over the left 
breast is not a symptom of effort, yet it is common in this 
disorder It is true howe-ver that they are the s-vmptoms 
of effort or emotion m the given patient The physical 
phenomena of the disorder have often been fully des¬ 
cribed because of the need -to differentiate it from cardiac 
and other diseases and the large part cardiologists have 
played m its study We have nothing to add on this 
score to the description in the 191S Report of the 
Medical Research Committee, and our cases exhibited the 
features there described 

The subjective or obviously psychological phenomena, 
which are chiefly those of emotion, have received 
relatively httle attention In onr senes we mquired into 
the mood and the outlook of each man 76% reported 
conscious fear accompanying their symptoms at tunes ; 
72% had attacks, ocourrmg while they were at rest, which 
corresponded m form to the fa mili ar anxiety attack. 
Fear durmg the attack might be of falling, famtmg or 
dying, or nught he vague and -without anv recognised 
object Half bad fairly severe depression at times durmg 
their illness. 

The frequent air-raids m the London area durmg the 
late auturnn and the wmter produced an experimental 
situation of which we took advantage 31 patients -were 
exposed to a frightening situation by bemg brought from 
the comparative safety of their shelters -to an upstairs 
chmc during mght raids, and were then questioned about 
then feehngs Many of them had been reluctant to come 
upstairs , 21 of them mdicated that the symptoms they 
experienced durmg air-raids were essentially the same 
as those of them lUness , they described palpitation, 
tightness m the chest, a chokmg sensation and so on, but 
it was noteworthy that there -was seldom anv concomitant 
phvsiological disturbance , thus only 10 had a pulse-rate 
over 90, and the highest rate recorded was 120 Only 2 
patients demed anv symptoms as a result of fear duiicig 
air-raids, 4 were mdeflmte m their rephes, aud m 4 
the s-rmptoms were essentiallv different from those 
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experienced in their illness These observations show only 
that some of the phenomena produced hy fear are the 
same as some of the phenomena of effort syndrome m a 
given man , and that if subjective sensations are the 
criterion of an emotional state, then the emotional state 
of effort syndrome is partly that of fear 

Hypochondriacal phenomena were not uncommon 
63% of all cases were preoccupied with their symptoms 
unduly , they exaggerated their sensations and studied 
themselves with zealous care The majority (64%) 
believed that they had some affection of the heart The 
tenacity with which the men held this behef on arrival 
in the hospital was far from uniform, some offering it 
indiffeiently for lack of any better explanation, others 
maintaimng it with the certainty that attaches to an idde 
fixe or a delusion The number of these varied from 
time to time, and was dwmdhng as prompt and confident 
diagnosis in these cases before referring them to hospital 
became the rule rather than the exception The same 
cannot be said of the patients’ attitude towards the cause 
of this supposed affection of the heart, most of them still 
attribute it in the mam to the effort or exertion they 
have had to make in their military work, and the diag¬ 
nostic term “ effort syndrome ” has seemed to lend colour 
to this notion 

mechanism: 

The mechamsms can be seen physiologically as those 
of the autonomic system, psychologically as those of 
emotional expression , this familiar dualist attitude is 
pragmatically justifiable, though the two types of 
mechanisms can more properlv be regarded as two 
aspects of the same complex happening, each capable of 
more oi less separate and independent activation Thus 
fear, as a subjective experience, will as a lule be 
accompamed by somatic (autonomic) manifestations— 
sweating, goose-flesh and dry mouth—but fear mav be 
experienced without these physical signs, and some at 
any rate of these physical signs may be exhibited (for 
instance, under the influence of drugs) without the 
subject feeling the same quality of emotion As to their 
prevailing mood, 50% of the men were depressed and 
over 70% showed evidence of anxiety 

Physiological observations made by one of us (M J ) 
in conjunction with G-uttmann (1940) have been reported 
elsewhere The psvchological mechanisms are more 
complicated than would be supposed merely from 
studying those men in whom direct threats or warmngs 
of danger have sufficed to bring on acute symptoms of 
effort syndrome—e g , sweating, palpitation, trembling 
and breathlessness Thus in some men the response to 
bombing is far less severe than the symptoms that 
develop when they are exercising peacefully in the gym¬ 
nasium, or lying on their beds at mght at times when 
there is little or no enemy activity over London The 
most striking observation is that almost all the men 
can exert themselves in the carpenter’s shop or elsewhere 
without developing symptoms of effort, to a degree 
exceeding that which would bring on symptorUs if they 
were at physical traimng or other obvious form of 
exercise The more interest and pleasure the man has 
in his exercise, the less is it likely to produce undue 
symptoms of effort In short, it is not effort but the 
situation in which effort) may be reqmred, and the 
emotional attitude of the man towards this situation, 
that are often the significant factors This observation 
IS in keeping with many that have been made m indus¬ 
trial psychology (Mace 1930 and Wyatt 1934 on incen¬ 
tives, and Wyatt and Piaser 1929 on the effects of 
monotony in work) Oathcart’s (1935) comment is 
relevant 

“ It cannot bo too strongly emphasised that tlie liuman 
bemg IS no mere machmo and that the mechanical efficiency 
of performance is not of primary importance The perform 
ance of v ork by the human bemg la not a more function of the 
combustion of so much fuel in the muscles mvolved m caiTying 
out the particular moNeraents Indeed the application 

of the word efficiency with its definitely limited mechanical 
meanmg to the results of human activity is almost certainly 
not valid ” 

It IS difficult to describe the psychological mechamsms 
(as apait from the causes) whereby symptoms are pro¬ 
duced A mechamsm implies a fixity of performance, 
no matter how it is set going or where it is occurring. 


which IS difficult to distmgmsh in the details of mdivicfual 
psychological behavioui, the nearest approach to it 
bemg evident in the development of habits, or so called 
complex conditioning There are at present several 
psychological theories—for example, the Pavlov theory 
of conditioned reflexes and the various hormic and hbi 
dinal theories of dynamic psychology—in terms of which 
the mechamsm of symptom formation in these patients 
can be described, but such alternative explanations, 
equally plausible and equally disputable, are nghtly 
suspect 

There is, moreovei, no such legularity in the psycho 
logical as in the physical phenomena, smee by definition 
certain physiological phenomena, such as breathlessness, 
must be present, and the physical apparatus subserving 
these phenomena must therefore be m action, whereas 
there is no word of explicit psychological phenomena in 
the defimtion Consequently the term includes patients 
with anxiety and depression of wluch they are aware, 
as well as those who are not conscious of any such feeling, 
patients who are hysteiically keeping up and fostenng 
their symptoms, along with others who hypochondriac- 
ally fear theirs , some whose symptoms are mainly 
physiogemc, as after severe influenza , and some who 
have no symptoms that cannot be interpreted as plain 
fright Theie is a constant temptation to single out one 
of these gi oups and call it true effort syndi ome Actually 
the problem is not that of effoit syndrome but of anxiety 
neurosis, hysteria, hypochondriasis, post influenzal 
fatigue and other states wdiich are all lumped together 
under this umbrella , and the mechamsm is as little or 
as much knowm as the pathology of these famihar 
conditions We have not found anythmg pecuhar to 
effort syndrome in the psychopathology of the cases seen 
here Studies of the inter-relation of the psychological 
and physiological phenomena are more to the point, os 
are studies of the psychological aspect of causation, next 
to be discussed 


external causes 

First among external causes to be examined must be 
effort—or at any rate, as indicated above, the situation 
in which effort has been lequired A considerable 
number of men reported that their first twinge of pain or 
other symptom came on while they were attemptmg to 
make an unusual or exhausting effort But it turned 
out that this was less significant than had been one s 
impression, based on isolated cases Only 47% of men 
in the whole series reported that the work they were 
doing when their symptoms began was heavuer than they 
were accustomed to do without discomfort before the 
war, from wluch it must be inferred that there were other 
important factors besides effort bringing on their symp 
toms in the first place Only 16% had had a sedentary 
pre-war occupation (clerks or shop assistants), 4®/o 
had done heavy work as labourers, miners or draymen 
These proportions differ fiom those found during the 
last war Moreover, 47% of the men had not had any 
familiar symptoms of effort syndrome at the beginning 
of their illness , in nearly half of these cases (20% of the 
whole) the first symptoms had been those of a respiratory 
infection, passing by degrees into an effort syndrome, 
irrespective of whether they undertook effort or hOt 
Clearly effort was not the precipitatmg factor, though oi 
course, many of the men had come to regard some eiiori 
as one of the original causes of their illness and as the 
chief cause now of the occurrence of sjmptoms at any 
time this IS linked up with their belief that the 
was affected and that effort is bad for the heart nn 
they seldom incriminated effort alone Those who had 
been in camp during the winter, especially in France, 
blamed the weather and living conditions as much, or 
more, than the actual hard work In those who had not 
been overseas ifc was vork that they disliked thJic 
brought on acute symptoms, and a high proportion 
(72%) of all the patients reported that their symptoms 
would come on also while they were at lest 

Some of the men had been given work for which their 
previous traimng and experience had not fitted them , 
«icy were obvous misfits Many of those with effort 
syndrome had not found -trmy life to their liking, 
though there were exceptions (8/o were in the Regular 
Army at the outbreak of the war, and manv others hid 
formerlv been in the Srmy), but of the volunteers (who 
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accounted for 25% of all cases in a senes analysed in 
June, 1940) and the conscripts, a majonty had not taken 
to their new life, though in many cases willing or anxious 
to “ stick it ” This IS releyant to their production of 
symptoms under Army conditions, especially while 
domg drill, physical training, diggmg or other essential 
Army work, though they may be free from symptoms in 
the occupational shops in hospital (while sawing at 
carpentry, for example) This is not a question of 
dehberate pretence (skrimshanking), for the patient is 
actuated by motiyes of which he is unaware or only 
dunly aware hence his tendency to giye a pseudo- 
rational explanation of the symptoms—accordmg to his 
prejudices and half-knowledge—as being due to heart 
stram, exposure, unusual diet, neryes or poor constitu¬ 
tion Sometimes such explanations hit the nail on the 
head, but more often they are a rationahsation—a yague 
search for external causes when the man cannot admit to 
himself what it is that chiefly actuates him in deyeloping 
his symptoms He may say frankly that he would like 
to be out of the Army, and eyen proclaim it resentfully 
or provocatiyely, but he does nob connect these feelmgs 
and wishes with his symptoms, though to the physician 
the connexion may seem warranted or obyious Clearly 
there IS m such men a mixture of external causes (Army 
hfe) and what may be called mternal causes, predisposmg 
them to exhibit such responses to threatenmg, depressmg 
or otherwise disturbing circumstances Contributory 
factors were exhaustion, infection (30 %) and insufficient 
sleep, though after these haye ceased to operate (as 
after a stay m hospital) the man’s symptoms may stfll 
persist, and the causes for their persistence therefore 
have to be sought elsewhere 

The external causes just discussed are recent ones, 
closely connected with the war , along with them must be 
included such stresses as separation from wife and 
family, worry about financial and domestic troubles 
(such as a wife’s fidehty), uncongemal company, 
nnsmtable work, painful experiences (encountered by 
the patients who were eyacuated through Boulogne and 
Dunkirk after actiye fightmg) and added responsibihty 
through promotion and the like There were also the 
effects, after the onset of the illness, of repeated examina¬ 
tion, especially directed to the heart, and perhaps of an 
incorrect diagnosis of cardiac disorder 
more than one cause was the rule m these cases 
multiple causation is famihar m psychiatric illnesses and 
it would require detailed tables or case-histories to 
demonstrate how interwoyen were such cases m these 
patients Besides the recent external causes there were 
more remote ones, almost equally important They were 
I'aned, no common causes (such as rheumatism or 
PSTchological traumata in childhood) could be demon¬ 
strated m most cases Heyertheless the patient’s earher 
history often helped to explain why he had been brought 
to his present pass Thus a considerable number of 
then (60% m,one series of a 100) had had one or other 
parent with symptoms similar to those of the patient, 
sometimes arising from heart disease, sometimes from 
P^^onaiT disease, often from a neurosis The illness 
their parents had made a considerable impression 
t^ , men, often leading them to view with alarm 
the sign of heart trouble, so that any suggestion of 
heart disease could be a significant factor m the develop- 
hient of their disorder Others had been suspected of 
^avmg heart disease m childhood because of a murmur or 
“p®®'"tiTial symptom, and had had care and ayoidance 
t ettort enjoined upon them by an oyer-prudent doctor 
tew others had a horror of mihtary service inculcated 
sometimes a widowed mother whose 
bad been killed m the last war There was the 
been frightened m childhood and 
rehpt'^iT h.nd ayerse from rough and tumble , tbe 

/v'’b°se upbnngmg and relationship with his parents 
tho “Others conduced to his resentment of authority, 
of child , the temperamentally unstable son 

liTTinM^^li ^ over-sohcitous parents, who shows 
confliof ^ other manifestations of emotional 

amrvn ^ frustration—there are many examples 

dpii,i^ patients of life histones m which such familiar 
cxolmoi need scarcely be said that facde 

(bupI, terms of psychic traumata m childhood 

oeurosisi once current m the psychopathology of 
s) ao not suffice, though experiences in childhood 


may figure prominently in the cham of causation for these 
cases 

So far as physical disease is concerned, 14% of the men 
had some orgamc disease (of the circulatory system in 
4% and m 10% mainly pulmonary conditions) It was 
neyer sufficient to account for their present symptoms, 
but it had sometimes been responsible, as in those who 
had had pleurisy or pneumoma, for the onset of their 
syndrome, which had subsequently been kept gomg by 
other causes The effort-syndrome cases had been well 
sorted from those -with physical disease still causmg their 
symptoms before they were referred to us 

INTERNAL CAUSES 

Constitution may be described in its physical aspects 
(physique, habitus, diathesis, idiosyncrasy) or its psycho-' 
logical (personahty, character, mstinctual trends) 
Though a certam degree of constancy or permanence is 
imphcit m the usual notion of constitution, it does in fact 
appear to change in certam respects, so tbat one should 
properly speak of a man’s constitution at a particular 
time of his hfe, rather than assume he has the same 
constitution from childhood to old age A person 
origmally of spare, asthemc habit may become plethoric 
and somewhat pykmc m type, or an idiosyncrasy may 
die away in middle hfe A man’s constitution is, m 
effect, hi inherited tendencies, as inferred from the way 
they haye hitherto manifested themselves under the 
conditions (nutritional, psychological and so on) of his 
hfe In practice the manifestations themselves are 
largely taken as the measure of his constitution It is 
therefore customary to take bony, muscular, and fatty 
structures as an index of physique 

There are many mdices which have been proposed and 
used for this purpose One of us, with E Guttmann and 
AV L Rees, mvestigated the most recent, and apparently 
the most satisfactory of these (the Stromgren mdex) m 
cases of effort syndrome Inspection had suggested that 
a large number of the men were of asthemc bmld and that 
their posture was bad As regards posture, the lack of 
any reliable measure obhged us to leave the matter 
umnvestigated, though we would be dismchned to put 
any weight on the observation, smce it is probable (as 
appeared m Brown’s (1921) study of 740 young m^e 
adults) that three-quarters of the male population 
adopts a bad posture judged by orthopaedic standards 
The bmld of the patients, however, could be measured 
and judged by well-tned methods The Stromgren 
mdex ((fi,) has many advantages, and, when apphed to 
Danish, Swiss and American populations, has served to 
distmguish those of asthemc habitus very well (Strom¬ 
gren 1937) It IS a function of the stature, the width 
and depth of the thorax, accordmg to the equation 
— 0 040a + 0 127b -f- 0 156c 

where a = stature, b = breadth of chest, c = depth of 
chest at the level of the 4th costal cartdage 

AVe found in 85 patients that the Stromgren mdex 
gave an average readmg of —1 059 i 0 412 (coefficient 
of variation 38 9) This would correspond, on the 
Stromgren observations, to a pronouncedly asthemc 
habitus To check this we made similar measurements 
m a group of 48 mamc-depressive patients kmdly put at 
our disposal by Dr J S Harris of Claybury Hospital 
The average readmg for the Stromgren index m them 
was—0 7938 ± 0 289 (coefficient of variation 36 4), this 
was rather surprismg, smce though significantly different 
from the average m our patients it did not mdicate the 
pronounced pykmc habitus that is^to be expected m such 
patients, accordmg to prenous work AVe next measured 
a group of 79 healthy soldiers, a random sample of the 
men stationed at a near-by barracks The average 
mdex we found to be — 0 969 ± 0 38 (coefficient of 
variation 39 34) This figure is not significantly different 
from that obtamed m our group of patients with effort 
syndrome (standard error of difference of means 0 062), 
it must therefore be concluded, if the two groups of 
effort-syndrome cases and healthy soldiers be accepted 
as random samples, that soldiers with effort syndrome are 
not, as a group, more asthemc m bmld than healthy 
soldiers 

Skeletal measurements such as these have been thought 
(a) to exhibit relationships (expressed in mdices) which 
are statistically demonstrable and defimte enough to 
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lustify setting np types, and {b) to correlate with other 
characteristics, especially personality and pronenes? to 
a particular type of mental disorder But such criteria 
are not obviously relevant to the composite climcal 
problem presented by effort syndrome, nor are skeletal 
measurements necessarily the best, even if among the 
most unvarying manifestations from which to infer 
constitutional tendencies and types The same may he 
said of some other characteristics which are entirely, or 
almost entirely, determined by heredity (for example, 
blood group and response to phenylthiocarbamide), 
there is no reason to suppose that they would yield useful 
information here Intelhgence tests also normally 
measure a constitutional character, but we found a nor¬ 
mal distribution of intelligence among our patients 
- It seemed probabl e th at a study of fimction would be 
more enlightemng What indications could be found of 
predisposition to the disorder, apart from those suggested 
by the illness itself ? In other words, had these men been 
ready to respond with the normal form of response to 
what would ordmarily he inadequate stimuh, or ready 
to respond with excessive or quantitatively different 
responses to what are normally threshold stimuh ? The 
response rbight be somatic in form (particularly along 
special hnes, for example, cardio-respiratory or meta¬ 
bolic) , the stunuh arousing it might be an emotional 
situation causing, say, fear and depression, or, of course, 
some physical disturbance, such as an infection or effort 

To deterimne such predisposition one is largely depen¬ 
dent on the patient’s history—an unsatisfactory state of 
affairs We found that 60% of our patients had had, 
often for the greater part of their lives, symptoms of 
vegetative disorder (such as breathlessness, palpitation, 
excessive sweating or diarrhoea) on shght provocation 
of an emotional sort, in the same way as they found their 
effort syndrome coming on whenever they got excited or 
perturbed, for instance, by having to interview a semor 
officer (cf “ anticipation neurosis ” often diagnosed 
during the last war) Moreover, 38% had from the begm- 

mng, before the onset of their present illness, fsund it 
difficult or impossible to wear a gas mask, as it made 
them feel that they were breathless and chdlang Other 
signs of predisposition in the sense described were that 
40% of them had not played any games, m many in¬ 
stances because it upset them, and only 26% had fairly 
good athletic records Half the men had shown neurotic 
traits severe enough to be called symptoms (stammering, 
bed-wetting, walkmg m their sleep) Nearly two-thirds 
had shown a more or less pronounced anomaly of per- 
sonahty , they had been, for example, shy, tense, hypo¬ 
chondriacal, sensitive or delmquent The type of 
premorbid personahty corresponded to the type of illness, 
psychiatrically diagnosed, and showed no special 
relationship to effort syndrome, considered as one illness 
The most satisfactory evidence of predisposition to any 
illness IS an attribute which remains constant whether the 
patient has recovered, has never been ill in this way, or is 
still ill, and which is related to his illness—m this instance 
to his emotional, respiratory and cardiovascular behavi¬ 
our No such attribute, however, has been recognisable 
It might be thought that the response to the exercise- 
tolerance test was such an attribute , our observations 
do not bear this out, for 56% of our patients had a good 
response to the test (well withm normal range) while 
their symptoms were stdl severe. The higher the 
imtial pulse-rate the worse the response as a rule, but 
only 30% had an imtial (i e , restmg) pulse-rate of over 90 
In some, but not all, the rate of the pulse and the exercise 
response were dependent on their emotional state when 
being tested Where the pulse-rate and exercise- 
tolerance test were unsatisfactory the man was sure to 
have fairly troublesome symptoms, but the converse did 
not hold The test was not a criterion of improvement 
All this IS in conformity ivith the observations of McFar¬ 
land and Huddleson (1836) on neurocirculatory reactions 
in the psychoneuroses 

An important finding was that 67 % of the patients had 
had symptoms of effort syndrome before the war In 
many the symptoms dated from their early schooldays, 
and the average duration of symptoms over all cases 
was 12 years To say that they had had symptoms is 
perhaps misleading, svmptoms that are ignored are 
scarcely symptoms Many of them had nevOT tho^lff 
of going to a doctor for the dyspnoea or palpitation which 


they occasionally had on exertion or emotion, but Lad 
disregarded these sensations Others, however, includ 
ing some older men who had been invabded out of tbo 
Army with “ D A H ” in the last war, had regarded the 
condition as an incapacitating illness This long history 
of symptoms, whether disregarded or not, indicate 
predisposition which is difficult to distinguish from 
pronounced “ functional ” illness, smce the extent to 
which he is incapacitated will often turn on the man’s 
attitude to his feelings, or on other people’s attitude to 
them This compares with the epileptic who may 
contmue working or stop, accordmg to whether anybody 
will risk employing him, and the hypochondriac who may 
be able or unable to work accoring to his view of the 
matter It is not always the symptoms themselyes so 
much as the attitude that the man and other people 
adopt towards them which may be the decisive factor 

NATDEE OF THE DISOEDEE 

The syndrome, being without any demonstrable 
somatic pathology, must be classified according to the 
functional changes manifested—that is, descnptively— 
or else according to its eetiology , a third possibihty is to 
see whether aU its characteristics appear in any other 
well-recognised syndrome or disease, m which it ther 
might be mcluded This last has been the course adoptee 
here As the causes of effort syndrome are numerous 
and no smgle cause is preponderant m most cases, < 
classification according to aetiology can scarcely he made 
It is not even possible to say that all the cases are maud; 
psychogemc, mainly physiogemc or mainly of hereditar; 
origin. There are sittulM difficulties in the way o 
classification according to the ftmchonal changes, the; 
may be roughly subsumed under such headings as auto 
nonuc disturbance, neuro-circulatory disturbance o: 
metabolic disturbance, but this is too vague to be of use 
and any attempt to narrow down the category brings u 
other conditions not belongmg to effort syndrome Thi 
third possibihty has led many writers to include tbi 
disorder under the cat^ory anxiety state or anxiet; 
neurosis Thus is somewhat unsatisfactory becausi 
there are some patients who exhibit depressive, hypo 
chondnacal or hysterical features which may outweigl 
the anxiety features It is not demed that many of th( 
patients fit into the anxiety-state category without 
difficulty, but there are enough who have to be diagnoset 
otherwise to mvahdate it as a general category 

The evidence is that effort syndrome is not a homo 
geneous group from any climcal standpomt, thougl 
administrativMy and practically there are excelleni 
reasons for dehmitmg it The syndrome is, however 
in its settmg, causes and form, a neurotic one Tats is 
not to say that it is mainly a psychogemc disorder 
Neurosis, like all mental disorders, can be in considerable 
measure physiogemc (as postencephahtic obsessional 
neurosis, postmfective neurasthema and post-conciw 
sional personahty disorder illustrate), but it does have to 
exhibit disturbances of function at a high level of mte- 
gration —i e , psychological disturbances—and its symp¬ 
toms must not be such as can be properly attributed to 
dhfimte and recogmsable orgamc disease In this sense 
effort syndrome is a neurosis Such a classification docs 
not prejudge the issue of what physiological mechanics 
are at work nor mdicate that psychological treatment is 
necessarily called for m all cases A neurosis is a disorder 
of the patient, not of his disembodied mind only, or m b^ 
mindless body only, if such t hin gs can be conceived or 
In a neurosis, physiological phenomena, either constitw 
tional or temporary and reversible, will occur along witn 
more conspicuous psychological ones This is true or 
all illnesses that can be classified as mental disorders, 
of whatever degree or type—neuroses and psychoses,, 
physiogemc and psychogenic The distinction is only 
one of convemenco at bottom 

We have therefore not been satisfied with effort 
syndrome as a diagnosis, but have classified the cases 
(100 successive admissions) as follows anxiety state, 
acute 17%, chrome 34%, depression 12%, psycho¬ 
pathic personahty 18%; hysteria 11%, postinfective 
11% , hyperventilation tetany 1% , orgamc disease 
11% , high-grade mental defect 4% , schizophrema 1% 
The postinfective group represents an attempt at 
tetiological classification in an iMtonce where one cause 
appeare predominant, many of these patients showed 
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a mild depressive state—netirastlienia They included 
men who had had paratjrphoid, cerebrospinal meningitis, 
influenza and rheumatic fever. The patients with 
psvchopathic personahty were for the most part lifelong 
hvpochondriacs, preoccupied with their health, self- 
centred, unenterprismg and timid Among those with 
orgamc disease, asthma, chrome bronchitis, old em- 
pvema and pulmonary tuberculosis occurred They 
Were mostly older men There were also some among 
them with cardiac disease, which, m the opmion of our 
colleague Dr Paul Wood, could not be held responsible 
for their symptoms , so that it would not be improper 
to classify them imder the other categories, though we 
have left them among the 11% with orgamc disease 
The mentallv defective were men whose mtelhgence 
quotient lay between 70 and 80 Puller consideration 
IS necessary for the cases classified as anxiety states, 
depression and hysteria 

The differences of opimon between those who would 
call most of these cases anxiety state and those who would 
prefer the diagnosis of hysteria are to a large extent 
temunological Por the psycho-analyst, “ psycho- 
neurotic anxietv state ” is a subdivision of hysteria 
(except in the case of a small group, “ actual anxiety 
neurosis,” which he seldom if ever sees and only retains 
out of respect for Preud’s earher formulation) Por the 
non-sectanan psychiatrist an anxiety state is character¬ 
ised bv phvsical and psychological phenomena of fear 
experienced when there is no external danger sufficient 
to account for them It is the fixitv of pattern m the 
physiological phenomena, and stfil more their relative 
independence of voluntarv control, as weU as the quality 
of the subjective emotion experienced (which mav be 
called fear, anxiety or apprehension, accordmg to one’s 
deflmtion of these terms) that distmguishes the disorder 
fiom hysteria A mixture of anxiety features -with 
bystencal ones is, however, common, the hysterical 
features bemg evident not m conversion symptoms which 
emulate neurological disorder, nor m dissociative- 
drsmnesio anomalies, such ats fugues, hut m motives that 
determine the form, time and place of manifestation of 
symptoms These motives are not fully conscious and 
are directed at some psychological and perhaps material 
gam to be derived from" the illness Besides the mixture 

of anxietv and hysteria, it is common to find a mixture 
of anxietv and depression Most of the cases diagnosed 
as acute or chrome anxiety state had also much depres- 
^on, and those who are here diagnosed as predominantly 
depressive (12%) had nearly all some anxiety symptoms 
too Half the depressive patients had had previous 
Eimdar phases , some had had suicidal tendencies It 
he observed that 43% of all cases could be properly 
classified as “ affective state ” 


tkeathent 

•Mter an initial exploratorv period, durmg which 
Sraduated exercises held the chief place m treatment, a 
ccguue was instituted which took into account the mam 
®^ptoms so far as thev limited the exertion the man 
■'rould undertake, hut sought to avoid stressmg this 
^ect Thus systematic occupation played as large a 
lOk as phvsical exercise , and exercise was not insisted 
on for men who seemed urihbely on psychological grounds 
10 benefit by it Sir Adolphe Abrahams, who observed 
®d graded the men wlule tbev were domg physical 
“oirung, confirmed or corrected this conclusion m many 
^es Psychological treatment m the form of persuasion 
nu OTggestion was given, much or httle accordmg to the 
^al psvcbiatnc prmciples , and when external stresses, 
^ domestic worries, had been responsible for 
provolmg the illness, an attempt was made to remedy 
^ possible There was nothing m all this different 
the treatment given to neurotic patients m the 
cnc hospital Among the postmfective 

^0 poll for specialised psychotherapy but 
of need for measures, based on psychiatec and 
Patf f ?odical experience, to prevent the convalescent 
Such shppmg mto hypochondriacal inv alidis m 

treat ’^“OmtAtion was m all cases far more a matter of 
the a ® man than of treatmg his symptoms—hence 
j^jgjjg''^oiQanee of too much stress on physical exercise 

steps m psychological treatment have to 
account of the behef or fear which most patients 


have that their hearts are damaged and that their life is 
therefore m danger—they may drop dead, they think 
This behef is mcompatihle with improvement, and it is 
not to he shaken by dogmatic reassurance It mav rest 
partly on mcorrect diagnosis bv previous doctors, but this 
is less important than the simple reasomng whereby the 
patient attributes to his heart any pam over the left 
side of his chest, anv shortness of breath or palpitation on 
exertion He arrives at an irrational dread or pessimistic 
conviction about damage to this vital organ, which is 
always a ready focus for anxietv, however generated 
To combat this, rational proof and firm contradiction 
alone will be found insufiicient The patient must either 
be given strong suggestion (effective only m a minority 
of cases) or he must be given a positive explanation which 
he can accept and understand Just as it is not enough 
to let his statement “ I think it is my heart ” pass without 
gettmg him to say what he really feels and means, allow- 
mg for his crude notions of physiology and disease, so it 
is useless to tell him, when physiogemc factors have been 
excluded, that his nerves are at fault or that psycho¬ 
logical trouble is to blame He will perhaps repeat such 
phrases parrot-fashion, hut is either at heart resentful 
because he suspects he is bemg accused of swmgmg the 
lead or not wantmg to do his bit, or he feels that he is 
bemg cajoled and persuaded mto denymg the obvious 
Negative or vague reassurance cannot supplant an 
emotionally bas^ habitual belief We have given the 
patient an explanation which is suited to his mtelhgence 
and general knowledge, and which he can accept without 
feehng resentful or ashamed of himself It is midway 
between a meaningless phrase like “ nerves ” and a long 
account of psychological and physiological mechanisms 
which would be for him an obscure rigmarole or a quarry 
for catch-phrases Occasionally, m some stupid and 
grossly hypochondriacal or hysterical patients, a simple 
somatic explanation or analogy which stressed the real 
harmlessness of the symptoms was given with suggestion 
to back it up , m others a more candid explanation with 
elucidation of emotional factors was found profitable 
The treatment was on the hues of persuasion and re-edu¬ 
cation Hypnosis has not been used When difflcultv 
has ansen m respect of pain on exertion analogy was used 
to illustrate that that too could be psychogemc Here 
a fiontal attack on the symptom seemed as inappropriate 
as m hysterical hyperalgesia or headache Various 
suggestive measures were also used for deahng with this 
and other local symptoms 

The place of treatment may not be without importance 
m the results obtamed , thus it nught he held, on a pnon 
grounds, that to treat men whose symptoms are largely 
those of fear m a place where sirens, anti-aircraft guns 
and enemy bombers are frequently heard is irrational 
To ascertam data on this pomt 30 of the patiqnts were 
questioned two weeks after the onset of daily rai^ last 
autunm , 28 of them said their state of health had not 
altered at all smee the daily raids began , 18 said they 
felt better and 4 said they were worse Some felt more 
“ nervous ” though their symptoms of effort syndrome 
had unproved , altogether there were 16 who said they 
were more nervous as a result of the raids , 20 patients 
mamtamed that thev had developed new symptoms smee 
the raids started—^frequency of micturition 10, drv 
mouth 3, flatulence 3, insonmia 3, headaches 2, diarrhoea 
2, loss of appetite 2, stammer 1, hot flushes 1 and 
trembhng 1 

At one stage of the hhtz, cases of effort syndrome had 
to be evacuated fixjm here to a hospital m the country, 
where thev remamed for three weeks This afforded an 
opportumty for studying the effect of environment and 
relative freedom from danger, or the remmders of 
danger, on these men After two weeks in the conntry 
and before the men realised that the evacuation was only 
temporary, a survey was made of 48 cases Of these, 
IS had shown definite improvement smee bemg evacu¬ 
ated, most of them expressing a desire to return to duty , 
27 showed no apparent change m their condition , 3 were 
distmctlv worse These figures are mconclusive, and 
even if most of the men had improved stnkmgly it would 
not have mdicated that the improvement was established 
and would persist when thev were agam exposed to 
danger , 28 of them said that they did not think comma 
back to the danger area would make their symptom! 
worse 'Without discussmg further a question which is of 
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general importance m the treatment of neuroses—the 
removal of lemovable stresses during the period of treat¬ 
ment—^Tve ivould record our opinion that for those cases 
of effort syndrome m ■which the psychiatric diagnosis is 
acute anxiety or acute depression treatment in a rela¬ 
tively safe and qmet spot is preferable during the early 
stage of the illness , but that ■where hysteria, psycho¬ 
pathic personality, hypochondriasis or a chrome disorder 
IS e^vident, some^what different conditions, approximating 
to ordinary risks and discomfort, are not without 
therapeutic advantage in the long run But this is only 
the framewoik ■within which treatment is carried out 


PROGNOSIS AND OUTCOME 


Prognosis has not been easy to evaluate By the time 
of their discharge from hospital few patients are qmte free 
of symptoms, but many are as well as before they joined 
the Army—that is, they have improved greatly under 
treatment The mode of disposal has been as follows in 
200 cases 39 (19 5%) were sent back to their umts for 
full duty (sometimes with a recommendation for transfer) 
m category A, 9 intermediate cases returned graded as 
category B, 111 (55 5%) returned to their umte for light 
duty at home in category C, and the remaimng 41 (20 5% / 
were discharged from the Army (category E) Thus 
approximately equal numbers made an apparent recovery 
or were discharged, and the remaimng 00% were returned 
to the Army for light duty A systematic inqmry into 
the subsequent military history of 135 men who were 
returned to duty in one or other category was made six 
months oi more after discharge from hospital Replies 
about 62 of these men have so far been received from their 
commanding offlceis 20 of them are now doing full duty, 
16 are on light duty and 27 have been discharged from 
the Army as unfit It is therefore the case (there being 
no reason to suspect that these 62 men are not a fair 
sample of the whole 135) that about a third of those 
treated and sent back to duty do well in the Army, a 
quarter of them moderately well and three-sevenths have 
to be invalided out Similar results have been obtained 
by Dr Paul Wood This would indicate that of all the 
men admitted here with effort syndrome a quarter are 
back on full duty when an inquiry is made six months 
later , this is much the same as the 24% in our series sent 
out of hospital as category A or category B The 43% 
of men returned to duty who have been subsequently 
discharged as unfit are drawn in the main from the ranks 
of those classified here as category O It is scarcely 
proper to compare these findings with those in the 
supplementary memoranda of the Medical Research 
Committee Report of 1918, since so many of our patients 
had not seen active service before coming here, and few 
of those followed-up have as yet been subjected to the 
stress of active warfare 

In Older to determine what are favourable prognostic 
features, the records of 35 patients now leturned to the 
Army for full duty in category A were compared uitli 
those of 35 patients who were discharged from the Army 
in category E Sigmlicant differences were found in 
respect of the following characteristics willingness or 
eagerness to return to the Army for duty , incapacity to 
wear a gas mask without great discomfort, having bad 
a parent with supposed or actual heart-disease , bad 
response on exercise-toleiance test, suspicion of ill health 
and avoidance of exertion during cluldhood , neurotic 
traits, bad work record, behef that the heart is damaged, 
acute onset of the condition The findings were as follows 

Category 


A E 

Wish to return to Army duty 31 14 

Gns mask very uncomfortable 6 33 

Parent with heart symptoms 11 25 

Bad e^\.ercise tolerance test 9 19 

Aihng as a child n\oided exertion 4 15 

Neurotic traits 7 17 

Bad work record 2 12 

Com meed heart affected 8 25 

Acute onset 17 8 


Other factois uhich did not occur uith significantlv 
different frequency in the two groups were the nature 
of ciiihan occupation , average len^h of Army service , 
average length of stay m hospital , active servuce in 
France , relative numbers of volunteers, conscripts and 


reservists Another difference not found to be sigmfit 
was in the number who had had rheumatic fever at s( 
time in their lives , 4 of those discharged categor; 
and 9 of those discharged category B reported i 
(y- = 1 5, P = 0 2) The duration of illness m the 
groups was very different, m those discharged categoi 
(excluding 2 who had had sjTuptoms all their lives) 
average duration was 2^ years, whereas lu those 
charged category B (excluding 6 whose symptoms v 
hfelong) the average was 8 years 

Comparison of small groups in respect of indivk 
symptoms and features is not the most satisfactory i 
of discovering what chiefly decides the outcome of 
illness such as this BTiethei the man succeeds 
gettmg rid of his incapacity depends on so manymtci 
as well as external factors that an appraisal of 
aptitudes and attitudes must be balanced against the 
he ■will be called on to lead If he is honestly determu 
or even willing, to try to do his mihtary duty well, 
symptoms will in many cases he of small consequer 
just as they weie of small consequence when he had tl 
in civil life , in another man a reluctance, of which 
may he partly unaware, to live the life of a soldier is 
of the chief causes for the persistence of his symph 
and, more important, of his neurotic incapacity It' 
be said with a little exaggeration that the symptom; 
themselves aie neither here nor there, two patie 
may have just the same symptoms, just the same esen 
tolerance, just the same physical phenomena, yet one; 
carry on qmte well while the other cannot be got to une 
take exertion The physician has therefore to take i 
account not merely the patient’s symptoms, response! 
effort and so on, but his whole equipment, physical i 
psychological, for meeting the requirements of bis di 
life as it now is during this war The factors which in 
patient or one group of patients are all-important app 
insignificant in another group where some other tr 
some constitutional twist, some hardship of military 
or accident of circumstance, can be seen to determine 
outcome 
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Loss of hremoglobm in acute hmmorrhage and circ 
latory failure in shock both lead to a considora 
dumnution m the supply of oxygen to the tissues, "naii 
IS usefully treated by transfusion of either blood 
plasma The same iniproi ement might be achieved 
certain cases if the patient were enabled to use me 
efficientlv the oxygen-canjing power he still possesse 
m shock this might ivell lead to the return of immobihs 
blood to active circulation, and in acute hmnionhage 
the surMial of the patient of an adequate metabo 
level until the lost hicmoglobin w as replaced bj natui 
mechamsms or by transfusion In any case, an ca 
means of increasing the tissue oxygen supply mig 
prove of value until transfusion was convenient 
possible It seemed to one of us (0 P S ) that since ti 
problem resolved itself mto assisting tlie tra^fer 
ixygen from a diminished leseivoir in tJie blood to tl 
tissues. It might be useful to inject intiav cnously son 
•libstance wbicJi was readily and rcvorsiblj oxidisab 
n the ammll boar Mothylcnc-blue suggested itself i 
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ABC 


Fig 1—Sumval periods in 21 experiments A controls , B 1 e 
sodinm ascorbate m G c.cm saline c, 200 ms sodium ascorbate 
per ks body weisht m salme equal to bait the blood loss 

a possibility, but in other conditions experience mth 
this dye had been disappointing It seemed more 
hopeful to try one of those substances xvlnch either 
directly or after conjugation are beheved to act as mter- 
mediate hydrogen carriers—^for example, lactoflavin 
phosphate, mcotmamide, glutathione and ascorbic acid 
The results of the intravenous injection of ascorbic acid 
seem sufBciently encouragmg to justify this pre limin ary 
communication 

To relate this to previous work, ive used manv of the 
standard conditions adopted by Buttle, Kekwick and 
Scliiveitzer * m their experimental evaluation of blood 
substitutes m the treatment of acute hsemorrhage Cats 
Kere used on a warmed operatmg table, under full ether 
anasthesia mamtamed by an intratracheal tube The 
blood pressure was recorded from the right carotid 
artery, respiration bv a tambour Blood was removed 
through a cannula m the right femoral artery, and 
uiiections were made through a cannula m the left 
lemoral vem After blood-pressure and respiration had 
bawtne stable, blood was allowed to escape through 
the former cannula to about half of the blood-volume, 
calculated as 6% of the body-weight This produced a 
considerable fall of blood-pressure and often respiration 
oi a spasmodic type 

RESULTS 

Controls —In a series of 5 control experiments, our 
n^gs (fjg agree with those of Buttle, Kekwick and 
cbweitzer, all the animals dymg ivitlun an hour In 
bese circumstances we felt that more controls were not 
uccessarv 

i "^^cortic acid —^When the effect of mtravenous mjhc- 
fflM ™ bscorbic acid was tested, it was clear that by this 
f ^bs the life of an animal bled under standard condi- 
jjjj^co^d be prolonged To test the effect of varying 
acid ’ experiments were performed In aU cases the 
neuf dissolved in warm normal sahne solution, and 
immediately before mjection with the appro- 
e te weight of sodium bicarbonate In 11 cases the 

'^' 2 ^ 507 ^ H Kekmck A and Schweitzer, A Lancet 1940, 


amount of flmd injected was 6 c cm , and m 5 cases the 
amount of salme used was half that of the actual blood 
lost The dose varied from 200 mg per kg of body- 
weight to a dose of 2 g The effect of spaced dosage was 
also mvestigated, the first dose being given when the 
animal seemed at the pomt of death, the second after 
improvement had ceased and the blood-pressure had 
begun to fall agam The best results were obtamed 
when a dose of 200 mg per kg of bodv-weight was given 
in an amount of normal salme equal to half of the blood 
loss (fig 1) We were anxious for practical purposes to 
reduce the volume of flmd to be injected, and decided to 
give a smgle dose of 1 g m 6 c cm normal salme The 
periods of survival are shown graphically m fig 1 

The effect on the exsangumated animals of the mtra¬ 
venous mjection of 1 g sodium ascorbate ih 6 c cm 
salme may now be considered in detail (a) There was 
usually an immediate rise of blood-pressure, which began 
10—15 sec after mjection and reached a maximum value 
of from 5 mm to 64 nrm Hg (b) The largest rise m 


blood-pressure corre¬ 
sponded to tbe longest 
period of survival but 
period of survival can¬ 
not be correlated with 
rise m blood-pressure, 
for cat 16 lived for 1 hr 
40 min , durmg which 
the blood-pressure rose 
only 5 mm Hg, while 
cat 10, which lived 
appioximatelv the same 
tune, had a rise m blood- 
pressure of 42 mm Hg 
(fig 2) (c) Three of the 
animals (nos 6, 7 and 8) 
died soon after the 
experiment was started 
Cat 6 showed a rise of 
14 mm Hg, it was 
pregnant Cat 7 showed 
a rise of 28 mm Hg, 
it collapsed twice under 
the anaesthetic Cat 8 
showed a rise of 15 mm 



Hg, It was an old cat 


Ca 


jn poor conoii/ion t io 2 —1 e sooium ascorbate m 

In the animals which ® ^ cm saline The shaded part o£ 

ciinnwod Q of,.,!-, no. ^b^h colimm showB the lowest 

survivea a strixing hlood-pressure after bleedme, and 

feature of the record the unshaded part the highest 

after the injection was hlood-pressnre after injection of 

the ramd remroearanre sodium ascorbate The time of 
tne rapia r^ppearance survival is mdicated in eadi case 
of a good pulse-pressure, 

and the mamtenance of this even when the svstohe 
pressure remamed low_(fig 3) (c) There was a'rapid 

improvement m respiration (fig 3) 

The ad m i ni stration of sodium ascorbate does not 
interfere with the beneficial effect of transfusion of 
plasma , we found it possible to prolong life for at least 
6 hours by returmng the animal’s plasma to it at intervals 
after the administration of the sodium ascorbate up to 
4 hours In the circumstances m which we were workm" 
the experiments had to be termmated although the 
animals were still m good condition 


Vh.Z-SKiLt.Tl’A# . 7Sac.Uk»B%*5»^EsTivf/ati1iixra\bi_ 








IM 4 



3-Cat 14 Tracmg to show (1) the effect of bleedi^, and (2) rccoverv of blood pressure and puLe pressure after mjection 
of 1 g sodium ascorbate m 6 c cm normal salme solution 
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DISCUSSION 

Oui results show that in acute hsemorrhage in cats 
the benefit to be expected from the intravenous injection 
of 6 c cm sodium-ascorbate solution is at least as gieat 
as that from a much larger volume of normal saline or 
isotomc glucose Buttle, Kekwick and Schweitzer 
found that vhen these crystalloid solutions were used to 
replace lost blood there were no survivors after 1 hr 
40 min in our series of experiments with sodium 
ascorbate, 8 out of 11 animals survived the stram of 
rapid bleeding to half the blood-volume, and each of these 
8 cats survived longer than 1 hr 40 mm The volume 
of fluid replaced (6 c cm ) cannot play a pai tin promoting 
this temporary recovery , the possibility that its hyper- 
tome nature contributed we excluded by giving 6 c cm 
of 15% saline solution without benefit m 3 controls It 
seems that there are grounds for attributing the tem¬ 
porary unpiovement to increased availability of oxygen 
for the tissues, and the problem will be investigated more 
fully It IS possible that certam combinations of sub¬ 
stances—for example, ascorbic acid-glutathione—^would 
be even more effective , and Prof I de B Daly has 
suggested that the addition of a respiratory stimulant 
such as lobelme would increase the usefulness of such 
intermediate hydrogen carriers If there is an oppor¬ 
tunity, we mtend to test the efficacy of intravenous 
ascorbic acid in accidents and in injuries durmg air-raids 
We propose a dose of 3 g in not more than 10 c cm of 
solvent ‘ , and the type of case we seek to benefit is the 
casualty pinned under wreckage who can be reached and 
cleared sufficiently to identify a vein, or the casualty 
to whom it IS impossible for one reason or another to 
give an immediate transfusion of blood or plasma We 
wish to emphasise that we do not hope to find the 
injection of ascorbic acid a remedy foi hffimorrhage or 
shock, but at best a possible means by which certam 
patients who are alive and not past recovery may be 
brought to blood or to plasma 

SUMMABY 

Intravenous injection of ascoibic acid prolongs the life 
of cats bled to 60% of their origmal blood-volume 

It IS possible that the action of the ascorbic acid is to 
secure a more adequate supply of oxygen to the tissues 


A CASE OF CORONARY HEMORRHAGE 
By John Mackay, M D Glasg , D P M 

DEPOT! MEDICAL 80PERU>TENDENT OF SOMERSET 
AND BATH MENTAL HOSPITAL 


Coronary hsemorrhage is comparatively rare and its 
accompanying chmeal signs and symptoms are crowded 
into a short time The followmg case reveals an unusually 
long period between the first sign of distress and death 

A woman, aged 62, had been a patient at the Somerset and 
Bath Mental Hospital smee 1913 Apart from varicose 
ulceration of the legs m 1935 and 1937 she maintamed fair 
health untd May 27, 1941, when she vomited a quantity of 
bile stamed fluid She was put to bed, given a light diet and 
appeared to bo comfortable m the evenmg As she was 
constipated, a simple enema was prescribed on May 28 
She felt fairly well on that day Her only complamt was a 
tight feehng m the epigastrium There was little change m 
her condition next day On the afternoon of the 30th she 
complamed of severe pam m the epigastrium and almost 
collapsed There were clonic movements of the arms and 
legs She was able to converse with the staff attondmg her 
An mjeetion of Coramme was given with satisfactory results, 
although the pam m the epigastrium persisted About 
10 30 PM the pam became so severe that morphia was 
admmistered Durmg the mommg of the 31st she was 
comparatively comfortable, but occasionally had short attacks 
of vomitmg About 1 pm she agam collapsed, and died at 
1 45 PM 

At autopsy the pericardial sac was found to be full of clotted 
blood There was an area of ecchymosis, about 1mm diameter, 
over the anterior branch of the left coronary artery, and 
fragmentation of muscle m the centre of this area , dissection 


Rocne Products btd have kindlv made up amponlcs 
10 c cm of 30% sodium ascorbate solution On one 
' SSion an ampoule has been given intravenpusly to an adult 
of^erage sire without any untouard reaction and without 
muslDg thrombosis of the vein 


revealed a rupture of the underlymg vessel The intorM 
surface of the heart was mtaot The mitral and tncuspid 
valves showed old thiokenmg and theie was evidence ol 
aortic atheroma The coronary arteries were deficient ir 
elastic elements and showed only slight atheromatous changes 
The heart muscle was of fair quality No mfarots could b( 
discovered and there was no evidence of thrombosis Thi 
other organs showed no gross changes 

The anterior branch of the left coronary artery hi; 
been called the “ arteiy of sudden death ” , this casi 
appears to be an interesting exception 

I have to thank Dr W S Graham, medical supermtenden 
of the hospital, for help in the mvestigation of this case 
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A Short Textbook of Midwifery 

(2nd ed) By G P Gibberd, M S Bond, PROS 
F R G O C London J and A Churchill Rp 648 18! 
During the three years which have elapsed smee th^ 
first edition this has come to be one of our most popula 
textbooks of obstetrics The chapters on the toxfemia 
of pregnancy, disproportion and puerperal infection 
are especially well done, and the section dealing witl 
asphjrxia neonatorum and the physiology of feeta 
respiration has been revised, m view of the researche 
of Sir Joseph Barcroft Mr Gibberd m his prefaci 
warns readers of the limitations of radiology as an aid t 
the prognosis m a case of suspected disproportion, am 
emphasises the point later in the text 

"'RTien he cannot be dogmatic Mr Gibberd does no 
grudge the space needed to set out arguments for am 
against, and his text is full though concise His teaebn] 
is as sound as ever , 

Anatomy of the Eye and Orbit 

(2nd ed ) By Eugene Wolff, MB Bond, FBCE 
London H K Lewis and Co Pp 374 31« C4 

This book mcludes chapters on the development an 
comparative anatomy of the visual apparatus It i 
beautifully illustrated, many of the drawmgs bemg mad 
from the author’s own anatonucal preparations Som 
of the histological illustrations are in colour, and all ar 
accurate and clear The text is on the whole good ani 
authoiitative There are, however some mconsistencie 
in the use of terms for example, the author denounce 
papilla as a term and then uses it The reader would B 
helped if the page number was given for figures referrei 
to in other parts of the book 


The Extra-ocular Muscles 

(3rd ed ) By Luther C Peter, M D , So D , LLI 

London Henry Kimpton Pp 368 21s 

Professor Peter rightly insists on the importance o 
early treatment in concomitant sqmnt and state 
that the best results are obtamed before the sixt) 
year and preferably before the age of four The v'alu 
of orthoptic tra inin g is discussed m a separate chapte 
which outlmes the basic prmoiples of the method am 
gives all the information the eye surgeon needs to he j 
him in gmdmg the orthoptic teohmcian The chapter o 
nystagmus has been written with the collaboratio 
of Dr Gaskin, and will be useful to neurologists, ophtha 
mologists and otologists Other chapters are conceme 
with normal and abnormal mobility, hcterophori 
concomitant sqmnt, paralytic squmt and conjuga 
palsies In the chapter about operative surgery i ^ 
author condemns free tenotomy as an obsolete a 
unsatisfactory operation hkely to lead to serious compuoa 
tions, and then proceeds to desenhe its technique 
This chapter has particular interest, however, from tin 
account he gives of various suturing methods incluam 
hig own and Jameson’s recession suture technique H 
has mcluded operations for ptosis, which he udmi - 
belong to the field of ophthalmic plastic s^urgeiT 
but justifies their mclusion on the grounds that tlR 
levator palpebrse supenoris and the superior rectus an 
extra-ocular muscles Some of the illustrations arf 
begmmng to look old-fashioned and m future editions 
could he replaced by oth ers more modem and clearer 

Captain N S Soaford, R A M C , of Harrow, ,s reported 
missing m tho Lliddle East 
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A new source of Vitamin C 
for Infants 


At a time \/hen supplies of fresh fruit 
]mce may be uncertam for an mdefinite 
period, the provision of an altemahve 
source of vitarrun C is imperahve Infant 
Celm, the nev/ Glaxo preparation of vita¬ 
min C, is mtroduced for this purpose 
Each Infant Celin tablet contains 5 mg 
ascorbic aad. approximatmg to 2 tea- 
spoonfuls (3 drachms) of orange juice 
During tne second month and onvrards, 
one tablet should be given daily, cussolved 
m the bottle feed, or, for breast-fedbabies 
m a httle boded milk or i rater From four 


months omrards, the oaily rahon is U o 
tablets It IS pertment to menhoa that 
(a) the anh-scorbutic properties of Infant 
Ceun are not affected by givmg the tablets 
m irarm milk, irater or milk-feed, (b) the 
teblets dissoK e reaoily m milk, vrhich is 
not curdled thereby, (c) no digeshve 
upset is caused 

Dunag tee nrst tr-o nenths cf b'^east-^eeding vitanua 
C js ratioeaUi taicea by the eicteer Fo" this p aipose 
and also to guard against tne possibility cf “ntanui C 
defic:.eac> m the -^ar-tnoe d.ets cf other adults and 
efthe older children the large'^ Celm Tablet (standard 
50mg asno-^b c atro) approTamatng the 'itamm C c*" 
1 to 3 o'-^nges is recommended. Separa e litera*ure 
JS available cn request 


CELIN 


P^DUCT OF TKE 
OliXQ LABORATORIES 


cf £0 tl3 1000 ill- S_lr “c^ :d ur-*aj pro'essiC'isf d/sccj-t. Tax free 

GLAXO LABORATORIES LTD , GREENFORD-, MIDDX 
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Mark VARISXA B 

’Ethanolamine Oleate 

For the Injection Treatment of Varicose Veins 
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A stable 5 per cent solution of Ethanolamine 
Oleate with zj per cent glycerin and o 3 per 
cent tricresol for the injection treatment of van- 
cose vems Extensive clinical trial has shown 
that Varistab produces extremely good permanent 
results Injections are almost painless and there 
IS no risk of allergic reaction The usual dosage 
IS up to 5 c c at each attendance 

Box of 3 X 3 c c ampoules - 3/4 
Box of 6 X 3 c c ampoules - 6/r4 
30 c c rubber-capped vial - j/' 

Dtteount to tbe Medical Profefston 
Obtamable through all branches of 



Literature sent upon request 
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Pentamethylenetetra^ol 

For the treatment of Barbiturate Poisoning and Anaesthetic Narcosis 
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Phrcnazol is one of the most effective sub¬ 
stances as an antidote for barbituntc poisoning 
and to shorten the time of anxsthcsia The 
dosage \aries considerably but the mijontv of 
patients will respond to a single intravenous 
injection of from 3 to 3 c c PhrenazoJ ad¬ 
ministered ver> slowlv 

Phrcnazol is also used for the shock 
(convulsive) treatment of schizophrenia and as 
a cardiac and rcspnatoiy stimulant 

Phrenazol is supplied mice 3 c c and 
5 cc ampoules, boNes of 3 and 6 ampoules, 
25 cc rubber-capped mtIs and in powder for 
preparing sterile solutions Phrenazol Oral— 
bottles of I fl oz and Phrcn-zol Tablets o i 
gm , tubes of 10 and bottles of 100 

Obtainable through all Branches of 
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SIGN PLEASE 

There are 64 000 names on the Medical Register 
annual subscnptaons to the Royal Medical Benevolent 
rnnd in the year 1940 amounted to £13^43 This is 
E!)* greatly to our credit as a relatively nch profession 
indicating as it does that only about one m five of us 
finds a vearly gumea to share mth colleagues m 
diSculties The fund moreover has suffered from 
the Trar subscriptions are less by £1292 than they 
vere m 193S The committee by cuttmg doivn 
oSce expenses have made a savmg of £8S0 but to 
cut doim such expenses means m effect, to cut doivn 
appeals advertisements and postage—to reduce the 
number of sprats sent out to brmg m the n-hales 
On p 833 Sir Abxoed Laixsox remmds us that the 
fallmg off m subscriptions is largely due to financial 
losses among those nho have b«n bombed and 
encourages the rest of us to shov gratitude for our 
safety Besides the unbombed of today may be 
the land-mmed of tomorrow The work of the fund 
in helping the dependants of doctors, as well as 
fixtom out of luck is well known we all admire it 
and we are all glad to know it is there in case of need 
It IS exceedingly odd that a profession with a tradition 
of altruism should look so carefully at the pennies 
Wore begmmng a httle chanty at home The 
Honoraiy Treasurer s address is 1 Balhol House 
ilanor Fields London S W15 our cheque books are 
in easy reach and a word to the bank would amend 
standing order 

URINARY DISINFECTION 

Two outstanding causes of failure m the modem 
treatment of urmary infections are urmary stasis and 
renal damage An obstructive lesion m the urmarv 
tract may prevent eradication of the infection which 
raav be temporarily suppressed only to relapse as soon 
^ treatment is stopped Renal damage mav hmder 
satisfactory excretion of the urmary antiseptic this 
r> a well-recognised cause of failure m cases of um- 
ateral infection, the mam bulk of the drug bemg 
^rcreted by the healthy kidnev If both kidneys are 
amaged and the drug is madequately excreted toxic 
etels may be reached m the blood Alxea Daxeex 
Yates ^ have shown that patients with impaired 
nal function have a lower urmary excretion and a 
“gher blood concentration of sulphamlamide on the 
dosage and that m such patients the required 
' ooci level of the drug can be obtamed on a dosage 
cmaLcd from the results of renal function tests 
i has recently reported the results of 

t^tment m a boy aged 16 who had bilateral infected 
^"Pl^oses with megalo-ureters and a large 
'tended bladder, the resifit of a valvular obstruction 

posterior urethra The patient had a raised 
D'ood-urea and - . . e 

unne frr - 


a considerable amount of residual 
years he had been treated without 
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success bv all the recent additions to the list of urmary 
antiseptics Usmg small doses of sulphamlamide 
(0 33 g five tunes a day) there was a temporary 
improvement, but the infection recurred even though 
the patient was kept on the same dose The urinary 
concentration of sulphamlamide was between 20 and 
30 mg per 100 e cm On small doses of sulphathia- 
zole the infection also improved and the B coh 
infection which had been constantly present before 
disappeared to be replaced by a pseudomonas infec¬ 
tion Tnfortunately on a dose as small as 0 25 g, 
three times a day, the patient developed toxic symp¬ 
toms and Heeuholz therefore reduced the dose stdl 
further He found that 0 125 g (gr 2) at first three 
tunes and later only twice a day was sufficient to 
keep the unne clear and the infection though not 
cured under good control without any general toxic 
effects occurrmg At the tune of the report the 
patient had kept well on this small dosage for about 
seven weeks On 0 125 g three tunes a day the 
urmary concentration was found to be 4r-5 mg per 100 
c cm It would thus appear that a quite low concen¬ 
tration of sulphathiazole m the unne may be able to 
keep a chrome and apparently mcurable infection 
m check and if such small doses can be contmued for a 
long tune without producing any secondary toxic 
effects this wfll prove a valuable advance Further, 
m the presence of renal damage though a full dose 
may produce general toxic symptoms small doses of 
sulphathiazole may be adequately excreted and cure 
or control the infection 

Struck by the results of different concentrations of 
sulphamlamide and sulphathiazole m this patient 
HmiHOLZ and Laesox’ have compared the effect, in 
vitro on various organisms of minimal amounts of 
these drugs m unne They studied concentrations of 
only 10-30 mg per 100 c cm smee this level should be 
attamable even by a damaged kidney if almost full 
doses of the drug are given for a short tune They 
found that stdphathiazole was de fini tely supenor to 
sulphamlamide as a urmary antiseptic at these low 
levels Thus usmg concentrations of 10 mg per 100 
c cm sulphathiazole was bactericidal to R coli m 
SO'^o and sulphamlamide m only 15% of then expen- 
ments Similar differences were noted with other 
organisms but Streptococcus fcccnhs proved resistant 
to both drugs at this concentration Usmg urmes 
contaimng 30 mg per 100 c cm . sulphathiazole was 
agam superior to sulphamlamide but the differences 
were not so marked At this level Strep fcecahs was 
often killed by sulphathiazole though it resisted sulph¬ 
amlamide This difference between the two drugs is 
important m the treatment of urmary infections It 
IS probably due to an absolute difference m then 
bactericidal powers for while it is known that a laraer 
^ proportion of sulphathiazole than of sulphamlamide 
IS excreted m the urme m its fi:ee form it has also been 
shown that sulphathiazole has a greater bactenadal 
action when excreted than when added m eqmvalent 
amounts direct to the urme 

These results lend added mterest to the sussestion 
made recently that sulphonamide drugs should be 
used prophylactically to prevent the occurrence of 
urmary infections m patients who have to be cathe- 
tensed A large senes of gynEecological cases were 
given a routme postojierative course of sulphamlamide 
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by a group of workeis at the Mayo Clinic,^ and they 
found that the incidence of urinary infection was 
greatly decreased More than half their cases under¬ 
going gynaicological operations required postoperative 
catheterisation—a rather high figure Of those who 
were catheterised and who received no sulphanilamide, 
50% showed definite pyuria on discharge from 
hospital, while of a similar group receiving prophy¬ 
lactic treatment only 17 8% had pyuna Unfor¬ 
tunately the preoperative mcidence of infection was 
not determmed and full cultural examination of the 
urine was not always carried out, the report being 
based on the amount of pus present, but the figures 
suggest that many cases of urinary infection were 
prevented Sulphathiazole has been used prophy- 
lactically by Yoeng® before and after urological 
operations and in 12 cases, which included plastic 
operations, much better healing was obtained than 
was expected Sulphathiazole, then, appears to 
be the best of the sulphonamide drugs for the routine 
treatment of urinary infections and has three mam 
uses to prevent infection m cases requirmg cathe¬ 
terisation , to cure a large proportion of uncomph- 
cated infections, and to control established and 
incurable infection In the prevention and control 
of infection a far smaller dose than that used in 
treatment should prove effective, and in the presence 
of renal failure doses as low as 0 3-0 65 g (gr 5-10) a 
day may be adequately excreted and should control, 
if not cure, the infection 


LAX CERTIFICATION 

Francis Bacon was deposed from the highest 
judicial office in the land for the gravest judicial 
offence In his admitted acceptance of bribes he did 
no worse perhaps than follow the custom of the age 
Three centuries later the integrity of the bench is 
estabhshed beyond cavil Similar progress, more 
speedy or more slow, can be claimed in other walks of 
life, and it is proof of this progress in our own 
profession that no-one even thinks of bribery when 
the General Medical Council issues a warmng notice 
against lax certification, though, judged by some 
tests, a reckless want of care may be deemed as bad 
as fraud itself Clergymen, barristers and others are 
authorised by the state to sign forms for various 
purposes Are doctors more ready than these non- 
medical men to put their names to prmted statements 
which, if they had to ivrite out the document in full, 
they would study and endorse with more scrupulous 
care ^ Are they more ready to sign on the dotted 
line to save themselves trouble or to obhge an appli¬ 
cant ^ That there is some laxity cannot be demed 
Insurance committees complam that it is not unknown 
for the panel doctor to contmue to certify advanced 
pregnancy after the insured mother has been dehvered 
of her chdd Then there was the doctor who hght-' 
heartedly continued to certify incapacity for uork 
(“I hereby certify that I have examined you on the 
under-mentioned date ”) when the msured person 

was m prison, the facts duly came out and penal 
action naturally followed These are gross and 
inexcusable examples, but every insurance practi¬ 
tioner knows the long-incapacitated patient {or his 
relative) who comes on Friday for a certificate dated 
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the previous Monday, when his doctor did not see 
him, and many must have committed the technical 
fault of issumg one 

If the doctor is particularly prone to this failing the 
reason is not difficult to find Familiarity has bred 
contempt, and, stiU worse, repeated doses have 
produced a hypersensitivity to the prmted document, 
so that the practitioner tends to face a certificate 
proffered to him not only without interest but ivith 
irritation The medical student is no respecter of 
authority, and httle attempt is made to teach him 
respect for the laws of certification Early in his 
qualified career he is, as a house-officer, expected by 
tradition to sign certificates of incapacity handed hun 
m a heap by an outpatient or ward sister, and he signs 
them because he has full trust in her judgment and 
knows them to be true in spirit though not necessarily 
m letter This is the kmd of compromise betiveen 
convenience and exactitude that makes the working 
of a hospital possible, and it is not surprising if the 
young doctor carries the principle with him into 
practice outside There he is faced with a mass of 
“ certificates, notifications, reports, and other docu 
ments of a kindred character,” to quote the Medical 
Register, many of which require much thought and 
skill m their completion and carry but a small fee, if 
any Much of what he is expected to certify must 
necessarily be “to the best of his knowledgehe 
has often only the patient’s word, for instance, that 
his name and address are as stated, and is not expected 
to verify these from tlte parish registers or a personal 
visit Sometimes, when pressure of work is at its 
heaviest, he must choose between being a careless 
certifier and a careless doctor, and such is his training 
that he will choose the former every time 

When officials and lawyers design new certificates 
for doctors to sign they must remember, then, that 
they are to be completed by men and women with no 
legal training and a point of view which puts other 
considerations before legal ones, who have neither 
time for nor patience with long-wnnded documents, 
and who may tend to give the benefit of a doubt to 
the patient whom they know rather than to an 
msurance company or other body which is but a name 
to them Some existmg certificates might well be 
revised to save abuse—^for instance, the famibar 
N HI certificate already quoted might read simply 
“ So-and-so was incapable of work on ” When 
this IS said, however, it is up to the doctor and those 
responsible for training him to remember that these 
tiresome papers are legal documents and that any- 
thmg they contain may later have to be justified on 
oath The authority to certify in various statutory 
circumstances is one of the few pnvdeges whic» 
distmguish the registered from the unregistered 
practitioner It would be a pity if we showed our¬ 
selves unworthy to retain it 

SURGICAL TREATMENT OF RETINAL 
detachment 

It is 12 years since Prof Jules Gonin of Lausanne 
showed that a detached retina could be effectively 
replaced by sealing any tears in that membrane and 
producing an aseptic clioroido-retimtis at the site ol 
the lesions, thus uniting the sclera, choroid and retina 
by adhesion This end has been achieved by various 
means The first stop is a thorough survey of the 
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fondus ocnli, careful dra\dng5 being made of lesions 
and of tbe rascular pattern particularly in the 
n^ubbourbood of any retmal tears, so that these may 
serve as ophthalmoscopic landmarks during operation 
Several such examinations eacb lastmg about tbree- 
qnarters of an hour should be made, with the patient 
n different positions so that a retmal tear cannot 
escape detection or be obscured by a retmal fold. 
Full mydriasis is essential m cas^ suspected of small 
lio% m the region of the ora serrata and gentle 
mstmmental compression of the sclera may be 
necessary at the suspected site to make these visible 
through the ophthalmoscope The position of the 
retinal tear is assessed in terms of the meridian in 


niich it hes, and its distance from the ora serrata is 
judged m optic disc diameters (1 diameter = 15 mm ) 
Surgical diathermy can be apphed either to the 
surface of the sclera by a blunt apphcator, 2 5 mm m 
diameter or more dn^tly to the choroid and retma 
hr a perforatmg needle of requisite length (1—2 mm 
cr more) A. combmation of these two methods is 
now generally favoured, the former bemg used to 
produce an area of thermocoagulation which shows 
up white on ophthalmoscopic examination and hence 
helps to verify the site of the retmal tear and mduce 
an aseptic choroido-retimtis around its edges Per¬ 
forating diathermy permits the escape of the mter- 
retmal fluid between the rods and cones and the 
retmal pigment epithelium Two tbm^ are essential 
w success, the production of an adequate local 
thiimocoagnlation of the retma and choroid around 
the ate of a retmal tear, and the evacuation of the 
later-retmal fluid so that the two membranes can 
w>me together and adhere securely 
The imtial evacuation of mter-retmal flmd by 
paforatmg diathermy and suction aspiration through 
the fine holes produced m the ocnl^ tomes is stdl 
Under discussion Those m favour of this procedure 
daim that by removmg the flmd both the rqtma and 
the choroid are assured of effective local thermo- 
^gulaPon around the site of the retinal hole Its 
Advantages are that it renders the eye soft and 
*hstorted so that the apphcation of diathermy, 
whether perforatmg or at the surface, may be difficult 
®ud sometimes inaccurate TToreover, leakage of 
^^^•retinal fluid moistens the sclera and thus lessens 
the enect of surface diathermy Probably the best 
Method at present hes m a compromise Surface 
^thermy is used imtially for localisation, and efforts 
“Jc made to produce the desired response m both 
^hua and choroid Later the sclera and choroid are 
punctured by the perforating diathermy needle, mter- 
^tmal fluid IS removed by gentle snehon, and a few 
Uiore perforations are made so that the needle pomt 
grates m the retma around the site of the hole 
d 1 , must be done with just the amount of 
tnermy current necessary to mduce the degree of 
1 ^^^^ugulation judged capable of formmg secure 
uuoido-retmal adhesions The strength of current 
^■cssary to achieve this vanes in different subjects, 
bodily electneal resistance vanes In 
~ seconds is sufficient, while 
an same time Too heavy 

diathermy may cause exudate and 
cnn-,j^ A^bation mto the vitreous, damamng it 
hrtle may produce a choroido- 
aohesion which will not hold, so that retmal 


detachment recurs Good postoperative nursmg is a 
large factor in success As a rule the head should be 
placed so that the retmal tear and the adjacent 
diathermy perforations are in the most dependent 
position possible The retma and choroid thus remam 
apposed and any residual mter-retmal fluid drains 
away. Some however heheve that posture is of no 
account provided the head is kept stiU Technical 
modifications will probably be made m both the 
apparatus and the surgical techmqne, and thus 
mcrease the scope of an operation which already 
allows us to restore vision m a disorder which not long 
ago had a hopeless prognosis 
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A RE-DRAFT OF THE DRUG BILL 

The bill to repeal the medicme stamp duties as 
ongmaUy drafted has been amended m seveiffi important 
respects It is understood that an entirely new clause 
has been mserted wbicb will correct the anomaly, 
pomted out m The Lancet of June 14 (p 762), by which 
a grocer was to be allowed to sell recommended remedies 
of unknown composition and not those whose composition 
had been declared The objection has been met by a 
draft danse xeqninng disclosure of tbe composition of 
medicmes whether proprietary or non-propnetary. 

“ Xo person shall sell by retail any article consisting of or 
comprising a snbsrance recommended as a medicme unless 
there is written so as to he clearly lepble on the article or a 
label affixed thereto, or, if the article is sold m any wrapper 
or container, on the wrapper or container or a label affixed 
thereto, either (o) a statement of the composition of the 
substance or of the active constituents thereof, or (6) m the 
case where the substance is described in any of the mono¬ 
graphs contained m the edition of the British Pharmacopoeia 
or British Pharmaceutical Codex, which was last published 
before the date of the sale, either such a statement as afore¬ 
said or the description, or an abbreviation or synonym of the 
description set out at the head of that monograph.” 

This would not apply to medicmes supphed by doctors 
or dispensers on a doctor s prescnption, but it would 
apply to medicines suppbed by way of connter-presenb- 
ing by a pharmacist IVhile it has become a fairly 
common practice among owners of propnetaiy medicmes 
to give some mdication of tbe composition of tbeir 
products, the practice is by no means imiversal and is 
not enforceable by law Tbe insertion of this clause in 
a bill which was mtended to appear before Paxhament 
as a measure agreed upon by the parties mterested lu the 
manufacture and distribution of proprietary medicmes 
would probably come as a surprise to the trade, and 
although the majority of owners of propnetaiy articles, 
faced by Hobson’s choice, may decide that it would he use¬ 
less to oppose it, it is donhtfol if they are pleased about it 
They wdl find some consolation in the fact that the bitter 
pdl IS gdded by the proposal to allow tbeir medicmes to 
be distnbnted through all the usual channels free of tax 

The hdl as redrafted contains other provisions which 
can hardly have been expected hv the parties concerned 
Thus the sale of recommended non-propnetaiy medicmes 
would not he lestncted solely to pharmacists^ but would 
be allowed m tbe case of “ a person who has served a 
regular apprenticeship to a registered pharmacist, or to 
a body corporate authorised to sell poisons by virtae 
of section 9 of the Pharmacy and Poisons Act 1933 ” 
The sale of such medicmes would also he allowed in the 
case of a person who is at present carrying on business 
on his own account “ which consists of or^melndes the 
seUmg of drugs ” There is no provision for the transfer¬ 
ence of this privilege to the purchaser of a husmess A 
mild form of concession is made to herhahsts hr a pro- 
v^on which allows the sale of a recommended medicme 
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wlucli consists of “ a substance produced by drying, 
crushing or grinding (but not subjected to any other 
process) a plant or plants of a single species or any part 
thereof ” Apparently it would be lairful for a herbalist 
to recommend a packet of horehound as a remedy for 
some condition, but not a mixture of horehound and 
coltsfoot Many members of Parhament may find the 
verbiage of some of the new clauses hard to understand, 
and not the least difficult of the tasks thrown on the 
Minister of Health wdl be to explain to the House 
precisely what the biU means 

MOTHERCRAFT FOR SCHOOLGIRLS 
In 1909 Miss Floionce Chapman, headmistress of a 
girls school in Tottenham, began to give instruction to 
her pupils in what is now known as mothercraft This 
word Miss Chapman claimed to have invented, though 
some think it was coined earlier by J F J Sykes when 
medical officer of health for St Pancras No doubt the 
time had come for the pleasant and convenient word to 
be born , and perhaps it sprang full blown to the lips of 
several people about that time At aU events it did not 
arrive in time for the letter M in Big Murray, pubhshed in 
1908, and had to wait for definition in the Supplement 
(The “ craft ” or busmess of a mother, a mother’s duties 


national teaching of mothercraft Dr Losho Houi 
expressed the belief that to educate girls of 12 to 1 
mothercraft would lesult in a larger saving of expo 
ture on hospitals, juvenile courts, approved schools 
prisons Dr NiqoU advised expert teaching, prefer; 
by one conversant with the type of homes from vrhich 
pupils aie drawn, besides being well informed m 
subject She behoves that sixty years ago girls oi 
classes had the opportunity in their own homes of acq 
ing a working knowledge of housecraft and motherci 
This IS debatable , in many well to do homes the sub 
of childbirth and even caie of the baby weie matter 
secrecy, and the girl of 12-14 knew nothing what; 
of the simplest facts concerning them, while the gir 
the poorer home presumably imbibed the ignora 
which the welfare centres now strive to combat 
Evidently there is room for much extension in 
teaching of motherciaft, and probably the teacher is 
most important element in the scheme whether shi 
doctor, nurse, health visitor or a member of the ordin 
teaching staff, it is essential that she should pos; 
special knowledge and experience and the capacity 
make acceptable contact with her pupils 

SULPHUR AND SULPHANILAM IDE 


in the family) with the first quotation from the Times of 26 Cyan osis following upon the administration of sul 
April, 1914 Some yeais later Miss Chapman’s girls were anilamide or one of its derivatives is most commo 

able to give in Westmiiister a convincing demonstration due to the presence of methmmoglobm in the blood 

and to answer unprepared questions on washing the baby, may, however, be due to sulphsemoglobin which un 

mother’s milk, and dangers and how to avoid them inethsemoglobin is not reconverted into haimoglobiii 

Instruction in motherciaft was recommended by the the blood, but remains in the red cells until these 
Board of Education in 1910 and again in 1925, when destroyed Since sulphremoglobin cannot transj; 
Dame Janet Campbell, in a circular issued by the board, oxygen, the presence of a largo proportion of it u 
advised all mistresses responsible for girls approaching seriously deplete the oxygen carrying power of the bli 
the end of their school hfe to “ consider what teaching for a long time The work of Snapper ^ and van ( 
such girls may properly receive in the management of Beigh and Wieringa * makes it probable that sulphaii 
infants and httle children ” Sir George Newman was globinmmia results from the action of sulphuret 
another advocate of such teaching In his report of hydrogen, absorbed from the intestine, on the haii 
1928 on the health of the school-child he said “ If the globin of the blood in the presence of oxygen and o 

schoolgirls of this generation are to become the wise catalyst Sulphamlamide and its derivatives act 

mothers of the next, they must be taught the elements of such catalysts Sulphuretted hydrogen is formed 
mothercraft ” Wherever such teaching was introduced the largo intestine by bacterial decomposition of U 
it became an immensely popular subject—a result hardly residues Archer and Discombe “ suggested that 
surprising when it is remembered how many schoolgirls intake ot eggs should be hmited to one or two daily 
in poorer homes are forced by circumstances to help in low residue diet given and aperients forbidden 1 
the care of their younger brothers and sisters Yet object of hmiting the eggs was to reduce the amoi 

somehow education in mothercraft does not seem of sulphur in the food residues of the large intesti 

to have caught on m general, as late as 1937 the joint Sulphur, however, is contained in protein, and 1 
executive committee of the recently amalgamated amino acids resulting from the digestion of protein : 
National Association of Maternity and Child Welfare believed to bo absorbed in the small intestine Arcl 


Centres and for the Prevention of Infant Mortabty found 
it dosiiable to appoint a mothercraft teaching sub¬ 
committee to consider what steps should be taken “ to 
ensure that no girl should achieve motherhood without 
having had adequate practical instruction in mothei- 
craft ” For two years Dr Agnes NicoU conducted 
a mothercraft class at Kilburn Polytechnic Evening 
Institute, and though war conditions have caused the 
class to disperse, her syllabus and list of equipment have 
formed the basis for the regulations accepted by the 
N A M C W C & P IIM , which has constituted itself a 
national examining body in the subject The syllabus 
j^rov ides for two couises, one for v omen and girls over 10, 
the lectuies and demonstrations to be given by doctors, 
nurses and health visitors, and the other for school- 


childicn under 16, the instruction usually to be given by 
rursos with health visiting experience Emphasis is laid 
on the fact that the classes only aim at qualifying girls 
to become happv and reasonably efficient mothers at 
present the teaching gnen in weUare centres comes too 
late and is laigolv wasted because it has been preceded 
by Die unskilled 'advice of mother or mother in law 
The maternity and child welfare group of the Society 
of Medical Officers of Health devoted its first meeting of 
the' year (held on March 29) to a discussion on the 


and Discombe forbade aperients, especially inagnosii 
sulphate, and prescribed a low residue diet with t 
object of reducing the water content of the food residi 
in the large intestine and thus discouraging bacter 
decomposition Purgatives, especially magnesium si 
phate, increase the amount of liquid m the large lutosti 
and hurry the contents of the small intestine into t 
large intestine before absorption is complete 

Kichaidson'* has studied the effect of diet upon t 
incidence of sulph'cmoglobm.emia in mice To difforc 
groups of mice he gave a basic diet containing vo 
little combined sulphui, and added different sulphii 
containing compounds in such proportions that tl 
amount of sulphur added w as in each case the sam 
Other groups of mice, having the same basic diet wii 
the same additions, were given 2% of sulphandamK 
mixed with the food Foui teen days later he found thi 
the animals receiving only the basic diet had an as enj 
of 4 9% of sulphffiinoglobin in the blood The additic 
of magnesium sulphate and of thiourea to the diet h^ 
produced no appreciable increase in the amount i 
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sTilph^moglobm formed The addihon of sodium thio- 
glrcoUate, of albumm contaimng casein and of cvsteme 
hTdrochlonde caused the proportion of snlphremoglobm 
to increase to 8-11% The addition of sulphur, sodium 
ibonlphate or potassium polvsulphide caused the 
fonnahon of 15-23% of sulphiemoglobm The dosage 
ol snlphanilamide emplored represents, in the case of a 
hnman bemg, about 20 g dailj- for fourteen days In 
Ticir of this^very high relative dosage and of the fact 
that even the animals receivmg the basic relatively 
sulphur free diet developed 4 9% snlph-emoglobm the 
Te'erance of these results to human therapeutics is 
donbtfnl The only conclusion that can be drawn is 
that foods contaimng sulphur are more likely to produce 
salrhEiQOglobm'eima Climeal experience suggests that, 
pionded purgatives are avoided, sulph'emoglobm'cmia 
i5 rare with snlphanilamide therapv, even without 
reunchon of diet 


HOUSING AND DISEASE 
OvEPCPOWDiXG m the home is so mterwoven with 
th-r factors of importance to health—nutritional 
hndaids, occupatiQu, and so on—that it is an almost 
opdess task to measure the effects of crowding by itself 
ho diEcnltv of so domg is not imderrated m a paper 
r Bntten and dltman ^ Using the results of the Xational 
lealth Survey, a house-to house canvass covering 
J miUion persons, they find, as would be expected, a 
iung sickness rate as the degree of crowdmg m the home 
icrea^ Lnmtmg attention to specific mcome levels, 
bcre IS a distmct relation between crowding and acute 
dabs, but virtually none between crowdmg and chrome 
dab? That at least some of the former resulted 
lirecdy from bad housmg seems a reasonable conclusion 
11 particular note is the nse m the incidence of pneu- 
aoma, especially among children Bather more surpns- 
^ IS the close a^ociation between degree of crowding and 
ae frequency of influenza, for m urban commumtaes 
aSnenza has usually appeared to be no respecter of 
?^Kons or conditions of life More m keepmg with 
?rtnou5 work, but none the less important, are the 
at'-<Trahons on the incidence of the common infectious 
“^es of chddhood With the curious exception of 
j^'’®Ping-cough, each mcreases its rate as the home 
cecomes more crowded—diphtheria par excellence— 
and m the more crowded homes each tends to fall in the 
age-group under 5 rather than at 5-9 thus mcreasmg 
awks of comphcations and death Lastly, the 
proMhle effects of poor housmg are shown by a higher 
cmence of home accidents m houses of low rental, and 
en digestive diseases among those who do not 

10 • the use of a private mdoor flush lavatory Xo one 
^ quarrel with the conclusion that these observations 
tt ^ demonstrate that an excess of illness falls ou 
o-e least able to meet the burden 


OCULAR COMPLICATIONS IN HYPEREMESIS 
effects of the severe and continued vomitmg m 
j^^®esis gravidarum fall mto two mam groups— 
and^° a ^®*^^mees, such as anhydr^mia, uremia 
Pen ■'’id neurological distmhances, such as 

pi , neuronitis and evidences of Wemicke s ence- 
' meludmg its ocular manifestations The 
and conditions, which are of grave significance 

majority of the deaths, are usually 
nicohn ^ deficiency of some vitamm either B,, 
iplicif umdentified one The ocular com- 

true latelv been desenbed m detad by Ballan- 

comrihj 1 descnption of these is of partial or 

^ vision associated avith retmal haimor- 

II nenntis, occurrmg m a patient who is 
ance in,! ' * from hvperemesis As a rule then appear- 
-cates that the patient will die withm a few davs. 


1 i*'iM niih 
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but if she recovers the sight returns fauly qmekly to 
normal Ballantyne maintams that this description is 
incomplete and misleading He says that the earhest 
ocular disturbance is a retrobulbar optic neuritis asso¬ 
ciated with a central defect in the field and without visihle 
ophthalmoscopic changes This is succeeded hy a 
visible oedema of the optic nerve and later hy a character¬ 
istic type of penpapdlary retinal hGemoirhage with total 
or almost total hhndness BaUantme records a case m 
which he observed the progress of this senes of changes 
in the eye He also records five others m which the 
rehnas were exammed at the first onset of dimness of 
vision Even at this first chnical danger signal two of 
the patients showed lesions corresponding to his third 
stage, one to his second stage, and only two to his first 
stage There is no clear proof that the former three of 
these cases had actually passed through any precedmg 
stage of BaUantyne’s dassificanon or that the latter 
three cases went through any subsequent stage The 
evidence for a senal development of the ocular comphca¬ 
tions IS thus not yet sufficient Xevertheless it is clearly 
important that frequent ophthalmological exammations 
should, ho mad.o lu every patient with, severe hypereuiesis 
particularly if the wammg triad of gross tachvcardia 
tenderness of leg muscles and nystagmus has appeared, 
and even if the patient has stopped vomiting If it 
proves that the ocnlar disturbances are not of very rapid 
onset, hnt have a prechmeal stage which can he recog¬ 
nised hy an ophthalmologist, an addihonal mdication 
could be ohtamed for the mtermption of pregnancy 
before the full development of Wermckes encephalo¬ 
pathy The relation of these ocular manifestations to 
Wermcke’s encephalopathy is also discussed hy Campbell 
and EusseU,* who report impairment of nsnal acmty m 
three of them nmeteen cases of this disease m non¬ 
pregnant patients One of these had bilateral central 
scotoma and papiUcedema, and two of them had focal 
degenerative lesions m the optic nerves demonstrated 
at autopsy A fourth patient had papfilcedema but her 
visual acmty could not he tested Xone of their cases 
had retmal h'emorrhages, and they say that, as far as 
they know, these have not been found m Wermcke’s 
disease compheatmg conditions other than hyperemesis 
This observation taken m conjunction with certam 
clmical differences suggests that the Total basic letiology 
of the TVermcke’s encephalopathy m hyperemesis may 
be different utsome respects from that of the encephalo¬ 
pathy m other conditions The patient with hyperemesis 
is not only not takmg food hnt is presumably havmg her 
stores of certam vitaiums rapidly dramed by the develop- 
lug foetus The value of vitaimn therapy is however, 
not yet estahhshed, one of BaUantyne’s patients was 
given 1 c cm of Betaxan mtramuscularly every day for 
13 days, hut at the end of this time she developed partial 
bhndnoss and retmal h'emorrhages Hyperemesis is one 
of the few causes of IVermcke s encephalopathv that are 
not necessarily fatal and an early and efficient treatment 
for these cerebral, ocular and nervous comphcations in 
hvperemesis would thus be of the utmost value 

WHAT ARE WE AIMING AT IN COLLAPSE 
THERAPY 

Iv aU disease the aims of therapy are roughly three 
to arrest the progress of the disea^, heal the damaired 
tissues and restore the general health and wnrhntr 
capacity of the patient Dr S Vere Peaison, addressme 
the Xorth IVestem Tuberculosis Society at Manchester 
on May S, pointed out that there was more chance of a 
clash between these aims m the treatment of tuberculosis 
than there was with other maladies The question of 
what to do was often less important than that of when 
to do it The constitutional effects of pulmonarv mher- 
cnlosis, because they may jeopardise hfe and he-ilth, are 
^ A C P and Ritchie Ruv^rfl \\ Quart J lyil 



826 the laucet] 


TtTBEIRCUXOUS PEBTCABDITIS —^BIRTHDAY HONOUES 


[JUKE 28,1941 


more important than the local effects yet it is the 
damaged lung wliioli generally nvets attention The 
infection produces changes in the connective tissue 
matrix of the lung -which axe stdl ohsouxe We are still 
far, he said, from understanding the effects of ischsemia, 
passive hyperajmia and lymphatic stasis on the pro¬ 
liferation of connective tissue and the production of 
flhrosis 

CoUapse therapy reheves tension not only in grossly 
diseased and excavated parts hut in less obvious lesions, 
and the diseased areas are qmck to take advantage of 
such relaxation The aim of coUapso therapy, he con¬ 
siders, should he to get a re expanded healed lung m the 
end, whenever that is possible, and the best induced 
collapse is always a selective one This was not fully 
recognised m the early days of collapse therapy, but all 
advances in collapse methods have been made by bearmg 
this pnnciple in mind Nowadays experts plan their 
treatment to achieve selective re expansion One of the 
drawbacks of an extrapleural pneumothorax, he finds, 
IS that when it is let out the diseased parts re expand and 
fill the space there is no way of getting neighbouring 
healthy areas to take up the slack, so to speak, as can 
be done with an ordinary pneumothorax Instead, the 
procedure has to be followed by plombage or thoraco¬ 
plasty He considers that observations should bo made on 
the effect of movement in collapse therapy, -with the aid 
of the cinematograph In deahng -with cavities, collapse 
therapy can be used to advantage because it closes the 
bronchooavernous passage, reduces and stabihses the 
pressure in the cavity, and starves and debditates the 
tubercle baciUi m the cavity walls Since 1930 he finds 
attention has veered from the cavity itselE to the walls, 
and thence to the openmg and passages leadmg to it 

Dr Pearson was the &st m England to mtroduce a 
thoracoscope mto the chest ^ and the first to introduce 
a hollow needle—wittmgly—into a cavity For the past 
twelve years he has stu£ed the condition of the bronchial 
opening into cavities, and mtracavemous pressures. He 
mentioned CaryUos’s classification of cavities into open, 
closed and narrowed The narrowed, and especially the 
valvular passage-ways are proving to be commoner and 
more important than was thought at one time When 
a cavity is present the efficiency of a pneumothorax is 
to be measured, he thmks, by its success in closing the 
passage Various surgical procedures can close a passage 
by kmkmg it, or closure may occur in other ways. He 
mentioned the technique, now being used more freely, of 
closure by means of a balloon introduced through a 
bronchoscope When a cavity becomes blocked the 
anoxiemia produced, according to some authorities, 
upsets the bacilh more than their host Though it is a 
laudable aim to get nd of tubercle bacdh in the sputum. 
Dr Pearson considers it to be a secondary one , a weU- 
tramed, well-behaved and sensible patient wiU not 
spread disease Occasionally patients with positive 
sputum are restored to wortog capacity, which, nught 
not have been achieved if they had been surgically 
treated They make a truce -with then baciUi and hve 
long a life of symbiosis with them 


TUBERCULOUS PERICARDITIS 


Those who had experience of casualties during the 
last war were uniformly impressed by the heart’s power 
of resistance to septic infection , cases riddled with 
fulmmatmg infection were foimd at necropsy to have no 
direct mvolvement of the heart In view of tho wide 
spread distribution of pulmonary tuberculosis it is 
equally surprising that the heart and pericardium are 
so seldom attacked by the tubercle baciUus According 
to Kornblum and his colleagues,^ the incidence of 
tuberculous pericarditis in general necropsies is about 


1 Banff/. 1022, 2, 1273 

2 Konil)Inm,_,K ^^BoUot ^ J 
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1 %, while m patients ivith pulmonary tuhercnlosis tho 
necropsy incidence of pericardial involvement 15 onli 
4% ’V^en such infection is found, it is either part ol 
a mihary spread or a result of direct spread from j 
tuberculous mediastinal lymph-gland Direct sproai 
from tho pleura or lungs scarcely ever occurs Hannosson' 
in a recent review of the subject reminds us that then 
18 nothing distinctive about tuberculous pericarditis 
except that the effusion is occasionally hmmorrhagic 
The condition is usually suspected from the presence e: 
the characteristic pericardial fnction but signs of i 
pericardial effusion in a patient -mth mdiary tuheroulosis 
or m a patient -with a wasting illness of mdetemunah 
ongm, should always suggest it The age-incidence hai 
chnical significance tuberculous pencarditis is men 
hkely to occur after the age of 40, in contrast to rheumats 
pericarditis which, of course, is almost enturely confine/ 
to childhood or early adult life AU observers agree or 
the difficulty of diagnosis m most cases, even gumoapi/ 
inoculation is not always successful in isolating th/ 
tubercle bacillus The mortahty is high, most patient: 
dying within 2-4 months, in Keefer’s series * of 20 case: 
18 died 

The relationship between tuberculosis and cOnstnctivf 
pericarditis has practical importance Most workori 
consider that some at least of the cases of constnctiv/ 
pericarditis are tuberculous in origin Thus White' 
found that of his 16 cases 2 were defimtely and 2 possiblj 
tuberculous , and 16 of BurweU and Blalock’s 19 cases 
were tuberculous ® Fischer,’ on the other hand, found 
no evidence of a tuberculous ongm m any of his 8 cases 
Armstrong ® has demonstrated the pathological changes 
produced m the pericardium In non constnctiTe 
adherent pericarditis the fibres are slender, the area of 
fibrosis relatively thin and the flbrotic pericardium mncn 
more vascular than m the constrictive type, where the 
adherent pericardium is thicker, denser and tougher, 
and contains large thick collagen fibres which give« 
microscopically more theappearance of fibrocartilagottsn 
normal granulation tissue These changes are identical 
with tho end-results of tuberculosis, though in his 10 cases 
a definite tuberculous ongm was only proved in one 
We must therefore differentiate more carefully two n^n 
types of tuberculous pencarditis a slow, chronic OT® 
which may occur at any ago, but more commonly in tne 
earher decades of hfe, and which does not prove immodi 
ately fatal but progresses m some oases to the stage 0 
constrictive pericarditis susceptible of surgical treatraon , 
and a more acute form -with a higher ago mciafflc - 
usually progressing rapidly to a fatal terminatio 
There must be others who acquire a low-grade buhorc 
lous infection of the pencardium, never dotco 
chmcally, which settles do-wn leaving m its train n 
permanent sequolm 

BIRTHDAY HONOURS 

To the list of honours conferred on members nj 
medical profession (see p 800 of our last issue) shoulti 
added the 0 B E to Dr Paul Boffa, distnct commissions 
for Malta, and the Kaisar-i Hind Medal to Dr Ly 
Torrance Allen, f e c 0 G , superintendent of the ba J 
Duffenn Hospital at Calcutta We regret the 
which Dr F S Hone’s name was displaced from 
heading C M G- under which it belonged 


Sir Chaeees Wilson, p e c p , has been 
consultant adviser in medicino to tho Minister of Hca 
for the Emergency Hospital and Medical Se rvices 

3 Hannesson, H Tubercle April, 1941, p 79 

4 Keefer, C S Ann xniern Med 1937, 10, 1085 

5 White P D LanceU 1935, 2, 539, 597 „ os* 

6 BurwcJl CL S and BlalocL. A* 1938 , U.Ur- 

7 rischer, H Schxcctz med Wsclir 192G, 56, 489 

8 Armstrong, T G Lancet, 1940, 1, 475 
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Special ArSicles 


HOSPITALS AND GAS 

TCCEPnOX AXD ^rAXAGESEEVr OF GAS CAStTM-TTES 


Shofid fhe enemv employ gis the medical services 
Toald mevitablv he heavily taxed and the hospitals 
Toold be confionted with a virietv of new problems 
b^b clinical and adnnmstrative Some of these must 
icinain unforeseen, for others past experience and other 
s>arcs of information provide a solution As with 
bcnibing so with gassing modifications of plan and method 
in respect of the collection transport, hospital treatment 
and evacuation of casualties would evolve from experi¬ 
ence derived m new situations In the meantime it 
mn-t be considered urgently necessary to establish a 
'♦a*e of preparedness in every smtahle hospital m the 
country for such contingencies as can at present he 
■nmaEsed Such preparedness demands thought and 
c'^hon and training, hut need not mvolve any undue 
ehborataon or expenditure Aluch information and 
uAmchon has alreadv been issued on decontammation 
»rd the treatment of the mdindual case Outside the 
tcspitfis t rainin g and preparation should by now be 
Fdl advanced, ^e present notes relate to organisation 
■’othm the hospital 

' «Ferr hospital capable of receivmg casualties there 
podd be at least one physician whose duty it would he 
to faie charge of the recephon, sortmg and care of gas 
casffi. Prom the available manuals and other hterature 
^ attendance at lectures or courses, he should make 
- acquamted with the essentials of diagnosis and 
heataent. He should hold himself responsible for the 
®^chon of house-officers, sisters, nurses and orderhes, 

' teaching hospitals, of students m the methods 

ofheafanent advocated for casualties due to both the 
, p ulmonar y irritant gases 5 where staff is 

« cooperation of dental surgeons for assistance 

oxygen therapy and apparatus could also he sought 
~ ^^Djunction with the medical superintendent or 
, medical officer m charge he should ensure the arrange- 
' eqmpment of the hogntal decontammation 

, caine He should personally supervise the tra inin g of a 
^^uiammation unit (male and female). He shovdd 
^ «qaamt hunself with the storage, source and reserve 
, of supply of oxygen cyhnders, and should procure 

^ miprovise* sets of apparatus for the distribiition of 
fium one-cylmder to several patients He should 
^bat all those hkelv to be concerned understand 
'nasal catheter, the B L B mask the 
' outfit, and fine-adjustment valves and 

^ that there is a sufficient supply of all 

tiie« and of rubber connexion tubing and glass 
^ coBaenons n “ 

Wounds so vrith gas casualties “ reception and 
) ^niay he held to cover decisions in relation 

' initial reception and sortmg of cases, ( 6 ) the 

separation of cases mto categories for special 
^nnents, (c) the disposal of cases, includmg suitability 
2 Pn™nm tune for transportation elsewhere of 
types of case Such decisions clearlv require 
•• '^n^deratiou and arrangements in the case of 

nt and pnhnonaiy irritant casualties 

VESICAXT GASES 


®ct, S 7 y “ trameu decontammation imit it shoulc 

Sood cooperation -on the part of the puhhe 
«ntres,be" first-aid posts and cleananj 


■^^eefc 4 c }^rjj^°“taminated cases It should, however 
J people trhe severelv contaminated cases (hqmd), o: 

'^apour) when ^ recentlv contaminated (hquid 01 

protected gas mask orotherwisemadeqiiatelj 

its own of simnltaneons wounding and gassmg 

have been exposed m or in thi 
thev have of the hospital Of such cases onci 
fiatial treafmk^n oecontammated and have receivei 
necKjifSc e skm and eyes, it should he possibL 
’ to evacuate the majority as stretche: 

^expensive improvised distribufaon is m preparation 


or sitting cases forthwith 01 at an early date, excepting 
only those uhose associated wounds are so severe as to 
preclude movement 

During the hours or days following a local gas attack 
it is probable that other cases than those m the above 
categories would begm to arrive for treatment of devel¬ 
oped lesions Mmor skm and eye cases could he treated 
as outpatients, or, if desirable on other groimds, evacu¬ 
ated Admission might he necessary for severe or 
extensive skm lesions foi such cases a good supply of 
cradles is nccessarv Agam, however, the evacuation of 
most of these, exceptmg the more severe hroncho- 
pnlmonarv cases, woifid generally he justifiable These 
liter cases would he m a stage m which further decon- 
tammitaon by washing would no longer be necessary, 
or, m fact, of'anv value In the case of people recently 
gassed and suffermg from wounds and wound-shock, 
decontammation should not go beyond careful undressmg 
with free use of scissors, attention to exposed parts, 
imtial treatment of the eyes, and croppmg of hair if 
hqmd contammation is suspected Once undressed and 
so treated patients would no longer present any dangers 
to those worfcmg m the operating-theatres or to other 
patients or personnel m a ward 

PtTLMOXARY rRRrr.ANT GASES 

■phosgene casualties on or soon after arrival may he 
conveniently sorted mt« mild, moderate and severe 
categories ’ The mild cases (perhaps 50% or more of the 
admissions) mav present themselves witli such symptoms 
as cough and tightness or pam m the chest, but the 
colour IS good, the rate and quahtv of the pulse are not 
greatly if at all disturbed, there is httle or no dvspncea, 
no cyanosis, and no phvsical signs of pulmonary oedema 
Sncli cases should be treated m a separate ward, or, if 
weather and war conditions permit, m tents or marquees, 
on holcomes or otherwise m the open They can be 
nursed on stretchers if beds are not available Tliey 
should not be allowed to exert themselves or to get up ; 
thev may he given fimd nourishment as required and 
mild sedatives 

Moderate cases will show the same sympioms m more 
severe degree with the addition of more tightness m the 
chest, dyspnoea, and perhaps shght degrees ot cvanosis 
They can be similarly treated and further benefited by 
the administration of pure oxvgen feom an ordmary 
mtrons-oxide hag with small easilv movable cyhnders 
for a few minutes at a time every quarter of an hour 
In this way one nurse or orderly can feike charge of some 
dozen cases Once a sufficient improvement is manifest, 
oxvgen therapy can be discontmued. Should any case, 
on the other hand, deteriorate m spite of these measures, 
contmnons oxygen therapy should be immediately 
instituted 

Severe cases (perhaps 20% or less of the admissions) 
show urgent dyspnoea Blue or grey cyanosis may be 
present ot appear, often with auscultatory signs of 
pulmonary oedema or with actual expulsion of feoth 
from mouth or nose There may he collapse with feehlc 
pulse, low hlood-pressure and cold extremities These 
patients should he treated from the first with contmuous 
oxvgen given in sufficient quantity to mamtam a pmk 
colour It may he necessary to contmue the treatment 
for 24, 48 or even 72 hours The closest watch must be 
kept on such cases and on the efficiency of the cyhnders 
and oxygen-feedmg apparatus. It may be necessary to 
raise the feet and lower the head to facfiitate the escape 
of oedema fluid Ideally no patient who is known to 
have been exposed to phosgene gas or who presents 
indisputable symptoms should be evacuated to a distance 
or otherwise than as a stretcher case for 48 hours 
Exertion may brmg on senons symptoms m a patient 
previously "but httle affected. No case reqnirmg 
contmnons oxygen is likely to he fit for evacuation m 
under a week Ahsolnte r^t, fresh air, oxvgen, posture, 
adequate fimds and good nursmg are the essentials of 
treatment. The segregation of the severe from the mild 
cases is important from the psychological pomt of view 
as well as to ensure effective supervision and treatment 
* * * 

There should he a weekly drill m reception, decontam¬ 
ination and oxygen therapy employmg personnel as 
patients All hospital personnel should 'be mstmeted to 
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more important than the local effects yet it is the 
damaged lung -which generally rivets attention The 
infection produces changes in the connective tissue 
matrix of the lung -which are still obscure We are still 
far, he said, from understanding the effects of ischmmia, 
passive hypercemia and lymphatic stasis on the pro- 
hferation of connective tissue and the production of 
fibrosis 

Collapse therapy reheves tension not only in giossly 
diseased and excavated parts but in less obvious lesions , 
and the diseased areas are qmck to take advantage of 
such relaxation The aim of collapse therapy, he con¬ 
siders, should be to get a re expanded healed lung in the 
end, whenever that is possible, and the best induced 
collapse IS always a selective one This was not fully 
recogmsed in the early days of collapse therapy, but all 
advances in collapse methods have been made by bearing 
this principle in mind Nowadays experts plan their 
treatment to achieve selective re expansion One of the 
drawbacks of an extrapleural pneumothorax, he finds, 
IS that when it is let out the diseased parts re expand and 
fill the space there is no way of getting neighbouring 
healthy areas to take up the slack, so to speak, as can 
be done with an ordmary pneumothorax Instead, the 
piooedure has to bo followed by plombage or thoraco¬ 
plasty He considers that observations should be made on 
the effect of movement in collapse therapy, -with the aid 
of the cinematograph In deahng with cavities, collapse 
therapy can be used to advantage because it closes the 
bronchocavernous passage, reduces and stabihses the 
pressure in the cavity, and starves and dobihtates the 
tubercle bacilh in the cavity walls Since 1930 he finds 
attention has veered from the ca-vity itself to the walls, 
and thence to the opening and passages leadmg to it 

Dr Pearson was the first m England to introduce a 
thoracoscope mto the chest* and the first to introduce 
a hollow needle—wittmgly—into a cavity For the past 
twelve years he has stuched the condition of the bronchial 
opening into cavities, and mtracavemous pressures He 
mentioned Caryllos’s classification of cavities into open, 
closed and narrowed The narrowed, and especially the 
valvular passage ways are provmg to be commoner and 
more important than was thought at one time When 
a cavity is present the efficiency of a pneumothorax is 
to be measured, he thinks, by its success in closing the 
passage Various surgical procedures can close a passage 
by kinking it, or closure may occur in other ways He 
mentioned the technique, now being used more freely, of 
closure by means of a balloon introduced through a 
bronchoscope When a cavity becomes blocked the 
anoxffimia produced, according to some authorities, 
upsets the bacilh more than their host Though it is a 
laudable aim to get nd of tubercle baoiUi in the sputum. 
Dr Pearson considers it to be a secondary one , a well- 
trained, weU-behavod and sensible patient -wiU not 
spread disease Occasionally patients -with positive 
sputum are restored to workmg capacity, which might 
not have been achieved if theyhad been surgically 
treated They make a truce -with their bacilh and live 
long a life of symbiosis -with them 


TUBERCULOUS PERICARDITIS 


Those who had experience of casualties during the 
last war were uniformly impressed by the heart’s power 
of resistance to septic infection , cases riddled with 
fulmmatmg mfection were found at necropsy to have no 
direct mvolvement of the heart In view of tho -wide 
spread distribution of pulmonary tuberculosis it is 
e^aUy surprising that the heart and pericardium are 
so seldom attacked by the tubercle bacillus According 
to Kornblum and his colleagues,= the incidence of 
tuberculous pericarditis in general necropsies is about 
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1%, while in patients with pulmonary tuhorcnlosia tli 
necropsy incidence of pericardial involvomont is onl 
4% When such infection is found, it is either part o 
a mihary spread or a result of direct spread from 
tuberculous mediastinal lymph-gland Direct gprea. 
from tho pleura or lungs scarcely ever occurs Hannessoi 
in a recent review of the subject reminds us that ther 
18 nothing distinctive about tuberculous poricarditii 
except that the effusion is occasionally hremorrhagii 
The condition is usually suspected from the presence c 
the characteristic pericardial fnction but signs of 
pericardial effusion in a patient -with mihary tuberculosii 
or in a patient -with a wasting illness of indetenninaf 
origin, should always suggest it The age-mcidence ha 
climcal sigmficauce tuberculous pencarditis is moi 
hkely to occur after the ago of 40, in contrast to rhoumati 
pericarditis which, of course, is almost entnoly confine 
to childhood or early adult life AU observers agree o 
the difficulty of diagnosis m most cases, even gnmoapi 
inoculation is not always successful in isolating th 
tubercle bacillus The mortahty is high, most patient 
dying within 2-4 months , in Keefer’s senes * of 20 case 
18 died 

The relationship between tuberculosis and constnctiv 
pericarditis has practical importance Most ivorkor 
consider that some at least of tho cases of constrichv 
pericarditis are tuberculous in origin Thus White 
found that of his 16 cases 2 were defimtely and 2 possibl; 
tuberculous , and 16 of BurweU and Blalock’s 19 case 
were tuberculous “ Fischer,’ on the other hand, fonne 
no evidence of a tuberculous ongm m any of his 8 cases 
Armstrong ® has demonstrated the pathological changCi 
produced in the pericardium In non constnehn 
adherent pericarditis the fibres are slender, tho area o: 
fibrosis relatively thin and the fibrotic pencardium mncl 
more vascular than in the constrictive type, where thf 
adherent pericardium is thicker, denser and tougher 
and contains large thick collagen fibres which give 
microscopically more theappearance of fibre cartilage that 
normal granulation tissue These changes are identica 
with tho end-results of tuberculosis, though m his 10 case! 
a definite tuberculous origin was only proved in one 
We must therefore differentiate more carefully two malt 
types of tuberculous pencarditis a slow, chronic typf 
which may occur at any ago, but more commonly in the 
earher decades of hfe, and which does not prove immoeh 
ately fatal but progresses in some oases to tho stage oi 
constrictive pericarditis susceptible of surgical troatraont, 
and a more acute form with a higher ago inoidOTce, 
usually progressing rapidly to a fatal termination 
There must bo others who acquire a low-grade tuborcu 
lous infection of the pencardium, never dotoote 
chmcaUy, which settles down leaving in its tram no 
permanent sequoias 


BIRTHDAY HONOURS 

To tho list of honours conferred on mombors ot th® 
medical profession (see p 800 of our last issue) should 
added the 0 B E to Dr Paul Boffa, distnct commissioner 
for Malta, and tho Kaisar-i Hind Medal to Dr "1“.’ 
Torrance Allen, erc o g, superintendent of the La 
Duffenn Hospital at Calcutta Wo regret tho 
which Dr F S Hone’s name was displaced from tn 
heading C M G- under which it belonged 


Sir Charles Wilson, prop, has been 
consultant adviser in medicine to tho Minister of Ho® 
for the Emergency Hospital and Medical Services _ ^ 

3 Hannesson, H Tu6crc?e, April, 1941, p 79 

4 Keefer, C S u4nn infern Med 1937 10, 1085 

5 White, P D iancci, 1935, 2, 639, 597 „ ,in 

6 BunvcH, C S. and BlxilocL, A- JTAmet. med. Ass 1938, f 

7 Plschcr n Schwev:: med WscUr I92G, 66, 489 

8 Armstrong, T Q Lancet, 1940, 1, 475 
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Special Arfacles 


HOSPITALS AND GAS 

ICCEPnOX AXD 3IAXAGE5tEXT OF GAS CASTTAITIES 


SHorXD the enemv employ gas the medical services 
Fodd mevitahlv he heavilr taxed and the hospitals 
Fould be confinnted -with a vanetv of neiv problems 
both chmcal and administrative Some of these must 
ranam unforeseen , for others past experience and other 
sources of information provide a solution As •with 
tombing so with gassing modifications of plan and method 
in respect of the collection tran^ort, hospital treatment 
and evacuation of casualties ■would evolve &om experi¬ 
ence derived m new situations In the meantime it 
must be considered urgently necessary to establish a 
slate of preparedness m every smtahle hospital m the 
coontry for such contingencies as can at present he 
vniaEsed Such preparedness demands thought and 
action and training, hut need not mvolve any undue 
ehborahon or expenditure Much information and 
mdmction has already been issned on decontammation 
and the treatment of the mdi'vidual case Outside the 
htepitals training and preparation should by now be 
Fdl advanced The present notes relate to organisation 
wthin the ho^itaL 

la everv hospital capable of recei'vmg casualties there 
should be at least one physician whose duty it would he 
to take charge of the reception sortmg and care of gas 
Trom the available manuals and other hterature, 
^ attendance at lectures or courses, he should make 
: acquamted -with the essentials of diagnosis and 

heatment He shonld hold himself responsible for the 
ffistachon of house-officers, sisters, nurses and orderhes, 

' teaching hospitals, of students m the methods 

of treatment advocated for casualties due to both the 
' pulmonarv irritant gases , where staff is 

; SOOT the cooperation of dental surgeons for assistance 
oxygen therapy and apparatus could also he sought 
’ “ .conjunction -with the medical sigiermtendent or 
officer in charge he should ensvure the arrange- 

■ equipment of the hospital decontamination 
j centre He shonld personally supervise the trammg of a 
' j^O“0^otion umt (male and female). He should 

“^oamt hnnself -with the storage, source and reserve 
Murces of supply of oxygen cyhnders, and should procure 
' apparatus for the distribution of 

^gen finm one cylinder to several patients He should 

that all those likelv to he concerned understand 
of the nasal catheter, the B L B mask the 
’ ontfit and fine-ad]nstment -valves and 

' that there is a sufficient supply of aH 

tteM and of rubber connexion tubing and glass 

connexions v = 

■ niM woimds so -vrith gas casualties “ recep'tion and 

' he held to cover decisions in relation 

, EronTi ™ hntial reception and sortmg of cases, (h) 'the 

iu-^eparation of cases mto categonesfor ^ecial 
disposed of cases, includmg smtabihtv 
JJP^uin tune for transportation elsewhere of 
Were of case "Such decismns cleariv require 

' VKiiSSf consideration and arrangements in the case of 
. conn and ■pnhaonary irritant casualties 

XESICAXT GASES 

tion 0-very hospital should have its decontamma- 

. not nad a trained decontamination umt it should 

' the’ A good cooperatiou on the part of the puhhc, 

ooabpo -kl ®crmces and first-aid. posts and cleansmg 
Of modpMi^i with the generahtv of mildly 

ovpect to 1,0 cases It should, however, 

J people -wlin k ® severelv contaminated cases (hqmd), or 
■vaponri wbipn ^ recentlv contaminated (hqmd or 

protected gas ma . sk orotherwise inadequately 

■ond its 0 ^ 4 , „ os or simiiltaneous wounding and gassmg , 
ocighhoiirhno1P*^S ^ho have bwn exposed m or m the 
they havp "ho hospital Of such cases once 

hatial trpjifr„.r®?„ decontaminated and have received 
I ('Chen necpss'^i p ^ oves, it should he possible 

to evacuate the majority as steetcher 

“ ioeipcnave Improvised distribnbon is in preparation 


or sittmg cases forthwith or at an early date exceptmg 
only those whose associated wounds are so severe as to 
preclude movement 

Dimng the hours or davs foUowmg a local gas attack 
it IS probable that other cases than those m the above 
categories would hegm to arrive for treatment of devel¬ 
oped lesions Mmor skin and eye cases could he treated 
as outpatients, or, if desirable on other groimds, evacu¬ 
ated Admission might he necessary for severe or 
extensive skm lesions for such cases a good supplv of 
cradles is necessary Agam, however, the evacuation of 
most of these, exceptmg the more severe broncho- 
pnlmonarv cases, wotdd generally be justifiahle These 
later cases would be m a stage m which further decon¬ 
tamination by washmg would no longer be necessary, 
or, m fact, of any value In the case of people recently 
gassed and snffermg from, wounds and woimd-shock, 
decontamination shoffid not go beyond careful undressmg 
with free "Dse of scissors, attention to exposed parts, 
imtial treatment of the eves, and croppmg of hair if 
hqmd contammation is suspected Once imdressed and 
so treated, patients would no longer present any dangers 
to those working m the operatmg-theatres or to other 
patients or personnel m a ward 

PUIArOXAKX IRRrrAJfT GASES 

Phosgene casualties on or soon after arrival may he 
convemently sorted mte mild, moderate and severe 
categories " The mild cases (perhaps 50% or more of the 
admissions) mav present themselves ■with such symptoms 
as congh and tightness or pam in the chest but the 
colour IS good, the rate and qnahty of the pulse are not 
greatly if at all disturbed, there is little or no dvspnoea, 
no cyanosis, and no physical signs of pulmonary cedema. 
Such cases should be treated m a separate ward, or, if 
weather and war conffitions permit, m tents or marquees, 
on halcomes or otherwise m the open. Thev can be 
nursed on stretchers if beds are not available They 
shonld not be allowed, ■to exert themselves or to get np ; 
they may he given flmd nourishment as required and 
mil d sedatives 

Moderate cases "wiU show the same symptoms m more 
severe degree ■with the addition of more faghlness m the 
chest, ffyspneea, and perhaps shght degrees of cvanosis 
They can he sirnllarly trea'fced and further benefited, by 
the administration of pure oxvgen fiwm an ordmary 
mtrous-oxide hag ■with small easilv movable cyhnders 
for a few mmntes at a time every quarter of an hour 
In this way one nurse or orderly can take charge of some 
•dozen cases Once a sufficient improvement is manifest, 
oxvgen therapy can he discontmned. Should any case, 
on the other hand, deteriorate m spite of these measures, 
contmno'us oxygen therapy shonld he immediately 
instituted 

Severe cases (perhaps 20% or less of the admissions) 
show ■urgent dyspncea Bine or grey cyanosis may be 
present or appear, often ■with auscultatory signs of 
pulmonary cedema or ■with actual expulsion of firoth 
firom mouth or nose There mav he collapse ■with feeble 
pulse, low blood-pressure and cold extremities These 
patients should he trea'ted'from the first ■with contmnoiis 
oxvgen given in sufficient quantity to mamtam a pink 
colour It mav he necessary to contmue the treatment 
for 24, 48 or even 72 ho'urs The closest "watch must be 
kept on such cases and on the efficiency of the cyhnders 
and oxygen-feedmg apparatus. It mav be necessary to 
raise the feet and lower the head to facihtate the escape 
of oedema fluid IdeaUv no patient who is known to 
have been exposed to phosgene gas or who presents 
indisputable symptoms should he evacuated to a distance 
or otherwise than as a stretcher case for 48 hours 
Exertion may brmg on serious symptoms m a patient 
previouslv hut httle affected. No case requirmg 
contmuous oxygen is likely to he fit for evacuation m 
under a week Absolute rest fresh air, oxvgen, posture, 
adequate flmds and good nnrsmg are the essentials of 
treatment. The segregation of the severe from the mild 
cases is important from the psychological pomt of "view 
as well as to ensure effective supervision and trea'tment 
* * ■* 

There should he a weekly dnU in reception, decontam¬ 
ination and oxygen therapy employmg personnel as 
patients All hospital personnel should he instructed to 
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keep then gas masks near then place of work On one 
dav in each week all personnel should wear and work in 
then gas masks foi a quaitei of an hour All pei^onnel 
should cairy A G No 2 ointment with their masks 


SCOTLAND 


NUTRITION IN WAR-TUIE 


MEDICINE AND THE LAW 

Divorce for Incurable Unsoundness of Mind 

Points about divorce foi incurable insanity continue 
to lequire decision The Herbert Act allowed a petitionei 
to applj on the ground that the respondent was incurably 
of unsound mind and had been contmuously undei care 
and treatment for at least live years pieceding the 
petition A person of unsound mmd was to be deemed 
“ under care and treatment ” if detained “ in pursuance 
of any order or inquisition ” under the Lunacy Acts oi 
■nhile receivmg treatment as a “voluntary patient” 
under the Mental Treatment Act of 1930 if the voluntary 
treatment followed without interval a period of such 
detention under the acts But nothing was said about 
the patient whose detention began as a period of 
“ temporary treatment ” under the 1930 act Tempor¬ 
ary treatment, like rnlnntaiy treatment, begins witliout 
any reception order 

Light u as thrown upon this aspect of “ care and treat¬ 
ment ” m Benson v Benson a few-weeks ago The wife 
was received at the countj mental hospital at Chester on 
Sept 20, 1933, for temporary treatment Temporarv 
treatment, according to the 1930 act, lasts six months 
but may be extended foi thiee months by direction of the 
Board of Control wheie it is anticipated that the patient 
“ will not recover uithin the six months but his early 
recovery appears reasonably probable ” On application, 
the board extended the six-month period for a further 
three months from March 25, 1934 On the following 
May 29 the Avife uas discharged leheved from the Chester 
hospital and was admitted as a voluntary patient at the 
county mental hospital at Lancaster She remained 
continuously in the Lancaster hospital for the necessary 
statutory peiiod of five vears and was stdl there at the 
date of the husband’s petition for divorce 

It was argued foi the wife that there was no five-year 
period of “ care and treatment ” because there was no 
preliminary “ order or inquisition ” under the acts Her 
original reception at Chester had been as a voluntary 
patient and the 1930 act expressly declares that the 
reception of voluntary patients is to be “ ivithout a 
reception order” The court, houever, discovered an 
“ ordei ” in the duections whereby the Board of Control 
had sanctioned the three-month extension The sub¬ 
sequent treatment for the extended period could be 
reckoned detention “ in pursuance of an order ” under 
the 1930 act, and the voluntary treatment at Lancaster 
followed Muthout inteival this period of detention 
Thus the statutory conditions of “ care and treatment ” 
for five years weie complied uith, and the husband was 
entitled to a decree msi 

Alleged Nuisance from Flies 


At a conference held in Edmburgh on June 7, under 
the auspices of the Edinburgh branch of the Children’:, 
Nutrition Council, Su John Boyd Oir spoke of food as a 
munition of war A vitamm-deflcient man, he said, was 

a despondent man Germany lost the last war partly 
because the morale of her people was undermmed hj 
inadequate diet, and the first objective of the Govern 
ment should be to ensure that a diet fully adequate for 
health was available for the whole population B\ 
“ adequate ” he meant not merely enough to satisfy 
hunger, but a properly balanced diet Theie must be a 
suitable agricultural and import policy, and we must 
work and plan now to create a public demand for the 
right food The Government had already introduced 
the free and cheap milk schemes and was fosteiing alloP 
ments Cheap milk must be made available to all chil 
dien and adolescents, and milk production should he 
increased even at the expense of other foods Communal 
feeding had a place not only as a war measure hut as a 
permanent institution in the form of increased school 
feeding, British restaurants, and industrial canteens 
Bv way of such centres scaice foods could be directed 
where they were most needed War-time mcomes and 
prices should be studied, and changes in either prices or 
mcomes must be pressed for whenever they were needed 
Mr E Le Gros Clark, secretary of the Children’s 
Nutrition Council, considered that the limited cargo space 
in ships should be allotted first to giam and vegetable 
oils, and then to dried milk and cheese Although there 
were nearly a million allotments in the country most 
town workers still had no access to land Excessive 
houis of work and transport difficulties prevented many 
industrial workers from gettmg allotments Ho OTg 
gested that it might increase efftciency to reduce factory 
hours to 50 a week and thus allow time for men to wort 
in the open air growmg food for their families The 
cooperative societies were not getting a square deal put 
of food control because the Ministry of Food controllers 
were drawn from big private food concerns Iho 
cooperative societies would not mamtain their rightful 
place hy moral rectitude alone , they must reorganise 
to meet the new situation Local authorities were 
lagging far behind the Government over communal 
feeding The Mimstry of Food was pressing for coni 
munal restaurants and was prepared to repay 
costs, but it was doubtful whether moie than 1 or 2/a Ot 
the public were being communally fed He quoteu 
figures from a suivey just published by the Bdinburgu 
branch of the council out of 70 poor families in Lain 
burgh, at the end of 1940, only 8 were spendmg cnougn 
on food for an adequate diet The B M A mminiun 
diet for a man which was estimated as costmg os 
a week in 1933, cost 12s Od m November, 1940 U'v 
half the families surveyed were living above their income 
and runnmg into debt He urged that frequent sun eVs 
should be made all over the countiy, to reveal changes 
in food habits and thus give an opportunity for deflcicncic 


At Boston county court not long ago a lady com- 
plamed that debris including decayed meat had been 
dumped on the defendant’s land and had caused a had 
smell and a plague of flies She suffered in consequence, 
she said, fiom septic tonsillitis, and she asked foi an 
injunction and damages The judge went to view the 
premises and found that the alleged smell had ceased 
The plaintiff could therefoie not have an injunction , 
this lemedy is available only where there is existing oi 
immediately threatened injuiv There uas no proof of 
the dumping of decaved meat and thus the mam question 
was whether hei illness was due to flies wdiich came from 
the defendant’s land The court heard evidence that 
septic tonsillitis was a streptococcal infection spread by 
flies but the judge commented on the omission to take 
a swab of the plaintiff’s throat oi to make anv bacteiio- 
logical test of the debus dumped on the land There 
were too manv missing links m the chain of causation 
between the flies and the illness He therefore dismissed 
this part of the claim (with the item of medical expenses) 
hut awarded a small smn of damages for the geneial 
diminution of ordmaiv comfort caused by the defendant’s 
use of bis piopertv 


to be made up 

gunshot wounds 

In bis Honyman Gillespie lecture m Edinburgh recent ' 
Prof Sydney Smith said that all medical men ouglii 
to have a working knowledge of gunshot wounds 
their special evidence was usually accepted m a court 
law, and human life might he at stake They shoula u , 
able to recognise that a wound had been produced oy ” 
lirearm, to tell what kind of projectile bad boon use 
and tlie range fiom avhich it had been fired, and to JiJdE ^ 
blio direction m which the bullet moved IVlicn a lire j 
irm was discharged within 1 m of the skin the cone o , 
gas and powder which passed out of the barrel w'cnt in 
Aic tissues and split them The discharge of a flrcaim 
n the mouth, even with a blank caitndge, caused Sro ’ j 
aceration of lips and cheeks and fractuies of the jaw, an 
night well cause death If the weapon is discharge 
i -4 m from the skin there was a complete cwculnr zone 
)f blackemng and burnmg round the entry of the bullet, 
nit at distances greater than this no powder blackening 
las to be seen It might even be <1 dficult to decide , 
ihich was the wound of ct’<'t-ance and which of exit 
fJie entrance wound was iisua’'- -a clcnn lmlc ,.T..cli 
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Etrdciitallv might he smaller than the hullet itself because 
cf the resilience of the tissues Around this was a zone 
taai which the epithehum was removed and which 
appeared bruised * The exit wound always showed 
tcaimc and sphttmg of the tissues, particularly of the 
c Vin. 'la the skull the entrance was clean-cut hut where 
th= huUet left the hone there was shelving A glancing 
b’nr hv a bullet, he said might fracture the skuU and 
fare portions of bone mto the bram and these might 
Cline injurv or death as secondary missiles although no 
trsce of the bullet itself might be found Bevolvexs and 
sitomatic pistols fired bullets at a medium velocitv up 
to 12'>9 ft per sec and the track produced by these 
tsU-ts while resulting m considerable damage had no 
n<=it'dismptive character The modem rifle however, 
fir«d a hnUet at 3000 ft per sec • the bullet spun at 
aH it 3600 revolutions per sec and had m the early 
stare of its trajectorv a wobble which could cause great 
isjir- Rifle bullets produced clean-cut entrance 
vuinds with a Eurroundmg zone of epithelial removal 
ft- ent wound was much larger and grosslv tom and 
thie was much destruction and dismption of tissue along 
tie track It was this great mtemal dismption that m 
ttarwarled to accusatioiis of the use of explosive and 
fc-dmn bullets—accusations which were usuallv 
ertutlv unfounded TTsmg clav as a medium he bad 
crrn'4 out experiments on the track and action of the 
"tiVhen a nfle was fired at a short range (between 
3 md. SOO yards) the bnllet enters the clay for about 
6-4 in. and then explodes producmg a cavitv about 
14 m in diameter 'The bullet itself mav completelv 
integrate This disruption Professor Smith said was 
!:■'* due either to the blast of air or to a suckmg action, 
^ could be proved bv flrmg through a mbher sheet or 
traugh a soap bubble , it was due to the violent spin 
the biillet If the size of the cartridge charge was 
r^rcsdhy half, both velocitv and spm were also r^nced 
^3 tho buUet produced no disraptive effect Dum-dum 
vjll-ts cause smashmg at the entrance and not withm 
v’strncture pierced 

THE TETEvEKT CHAIR 

_,ftr IT J B Riddell has been appomted to the 
i-Mont chair of ophthalmologv m Glasgow Umversitv 
Oct 1 1941 m succession to Prof A J Ballan- 
^9 who retires under the age-hmit The new professor 
“ t- vears of age and son of Brownlow Biddell who was 
I to the Glasgow Eye Infirmary He was educated 
^tdasgow graduated m 1923 and studied in the eve 
^^at Glasgow and iloorfields, takmg the D O II S 
® Por some tune he has been suigeon to the 
r-thalnnc institute of Glasgow Boyal Infirmarv and in 
■9 l^ post he will have charge of the ophthahmc 
'apartment of the TT'estem Infirmary 


Infectious Disease m England and Wales 
week esded jxtxe 14 

^-hi'ilic^ions —The foUowmg cases of infections disease 
f’ flomed dnrmg the we^ - smallpox 0 scarlet 
<.„i ’ , ^ whoopmg-cough, 4764, ^phthena S53 , 
‘-‘'“nc fever 146 ; measles (excludmg rubella) 11 145 , 
Pf^oma (piunary or niuenzal), S04, puerperal 
r' Oa 110, cerebrospinal fever. 236, pohomy^tis, 
^' encephalitis lethargica 3, 
fA', 97 Ao case of cholera, plague or tvphus 
iras notified dnrmg the week 

1 * I'l ciTihan and service sid- m the Infections Hospitals 

Conncil on Jnne 11 rras 1670 includins 
I3j djphthena 325 measles 319 irhoopinR-congb, 

,-0 chicken pox S6 errsipelas 46 mnmps 10 
“ u lo dv;entcrv 9 cerehrospinalfever 44, pnerperal 

^ caV, 20 german measles 17 glandnlar fever, 

nkeases (non infections) oS not vet diagnosed SO 

great towns there v as no death from 
J ^ ^91 :^m scarlet fever 19 (2) from 

^ measles 26 (1) from 

ve^ -p (1) from diarrhcea and eatentrs under 2 
thesZ from influenza The fiirures in paren- 

^ London itself 

A <Ic3ths from diphthe-ia Birmingham 3 
Tc-, ^ ^ deaths from vhoopins congh 

194 sttUbirths notified dnrmg the week 

^>nhi) ^ rate of 36 per thousand • 


including 10 in London 


was 

total 
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A Running Commentary hg Pcr-paiciiC Correspm denis 

Some people mav he able to ohtam philosophic 
pabulum from the works of Kant or Hegel For mvself 
I find the philosophy of Ahce m Wonderland smgularlv 
sustaming at the present time smee it mcnicafes the 
doctrme that wherever one finds oneself there is no need 
to be astonished or surprised After having been thrown 
with considerable rapidity from one end of the earth 
to the other m fast-movmg planes after havmg descended 
thousand of feet mto the bowels of the earth to see how 
gold IS dug out of the Band, after havmg ridden for 
miles on the backs of fierce-lookmg though actuallv verv 
tame hulls or plodded on my flat feet up the sides of 
tropical mountains, it seemed quite natural to be dressed 
in an old duffel coat domg anti-submarme watch on the 
bridge of a Imer somewhere m the Atlantic For the 
onlv contribution to his own and the general safetv that 
the mere passenger condemned to travel in convoy has 
to make is to take a turn at submarine spottmg This 
IS a very necessary job for the modem snbmarme can 
usually see a ship long before the ship sees the sub- 
marme, while when travellmg submerged it is only 
necessarv for the snbmarme to raise her periscope above 
water occasionally and then onlv for six mches and for 
a few seconds at a time Nevertheless if the periscope 
IS raised more than once there will he a tell-tale line of 
white foam which with luck mav be seen Unfortun¬ 
ately for the ummtiated the wake from a snbmarme s 
periscope is onlv too easily mutated hv a number of 
artefacts • a piece of flotsam hobhmg about m a choppy 
sea a school of porpoises, a whale a shoal of fixing feh 
and even the froth raised hv a ship s log hue when seen 
from half a mile away, all gave nse to unnecessary 
alarums and excursions Sometimes, instead of takmg 
a shot at a smgle ship from a distance of half a mile, a 
submarine like"some old-fashioned medical practitioner, 
will emplov a blunderbuss prescription and discharge 
&om a range of as much as four thousand vards a bevy 
of torpedo^ mto the middle of a convoy on the hit or 
miss pnnciple On rare occasions a. snhmanae has been 
known bv mistake to surface m the middle of a convov, 
and then its chances of survival are not too good for it 
mav xxell be rammed hv some enthusiastic" merchant¬ 
man before it has tune to crash dive ActnaUv travelhng 
m convoy in war-time is far more mterestmg than a 
peace-time voyage where the sight of a smgle ship con¬ 
stitutes an event of major importance Now apart 
altogether fixim watch-keepmg it is alwavs possible to 
study the manoeuvres of some flnmed merchantman as 
he does his best to keep station or to carry out the 
techmeal exercises devised hv the commodore of the 
convov to tram the ships of his fleet to withstand air 
or surface attacks Onlv too often some ship does not 
answer its helm qmckly enough when told to alter 
course on our first mght out we onlv avoided collision 
with OUT next door neighbour by a smart piece of sea¬ 
manship on the part of the office of the watch 

One’s fellow passengers are mnch of a muchness with 
tho^e of peace-time The mevitahle bridge fiends are 
there to hegm the bnsmess of the dav immediatelv after 
breakfast so too are the hard drmkeis who prefer a 
whiskv and soda to the most lavish breakfast rations 
The mevitahle bore has not been left hehmd and is still 
there to retail as he fixes you xxith a cod-fish eve, 
exactly what he did m the last war and what, if onlv the 
Governor had let him go, he would have done m Norwav, 
France, Libya Greece or Crete in command (for he 
could have had no lesser post) of what the Navy now 
calls the B E F (Back Every Fortmght) Onlv one 
of the tvpes to he found on eveiy ship has slmhtlv 
altered the heartv, who in peace-time organised ‘ com- 
pulsorv ” games or fanev-dress dances, now omanises 
watches or has become amanthoritv on Lewis guns 

While we were still m harhour where for ten davs we 
enjoved the amemties of that port which not so loni aso 
xxas named “ the devil s poste rest ante, ’ there was much 
talk of how this ship bad been torpedoed or that one 
bombed Once we were under wav however more 
mterest was taken m seemg that if and when one took 
to the boats, there was a good snpplv of chocolate. 
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barley sugar and cross-words As we steamed north¬ 
wards day slowly succeeded day until there seemed no 
particular reason why we should ever reach our destma- 
tion Wlien this stage is reached, as it mevitably is m 
every long voyage, there is a general fed-upness with the 
food, the ship and one’s fellow passengers Everyone 
knows everyone else’s life history and the exact reasons 
why the last tour was so much much more trying, as it 
always is, than the previous one everyone can answer 
a -written examination paper on the merits, or more 
precisely demerits, of being stationed at Minnar or 
Sfaidugun It was a particularly depressmg morning, 
the sky was a umform grey, -with just here and there a 
dash of yellow ochre as a renunder that somewhere, hut 
certainly not here, there may have been a rosy-fingered 
dawn The sea -though flecked -with white looked like 
lead—^it shows how little the Greeks can have kno-wn of 
the Atlantic, if they could use -wme-dark as a stock 
epithet for the sea , the Arabs were better informed 
when they called the Atlantic “ the dark sea of 
greenness ” 

On the particular mormng of which I write the general 
depression was heightened by a choppy sea and a half 
gale from the north-west so that the ship groaned as it 
pitched and rolled The -wireless news was not too good 
—^thmgs in Crete were gomg badly, the Hood had been 
sunk and the whereabouts of the Bismarck were unknown 
Worse still, the supply of marmalade on the ship was 
exhausted and only enough cigarettes were left for 
another two days Then suddenly somethmg happened 
Our escorting cruiser shot out from among her flock and 
with mounting bow-wave and ever-mcreasmg speed 
vamshed to the northwards At once the ship was as 
full of rumour as the canteen of a sergeants’ mess • the 
cruiser, it was said, had sighted a submarine, had been 
recalled to Plymouth , the Scharnhorat or the Gneisenau 
had got out of Brest, the Bismarck was headmg south 
Durmg the day there was no news to hghten our gloom, 
which gradually became more inspissated All day the 
gale increased and the air was filled -with scud so that the 
sea and sky seemed one To people returning from the 
tropics it was bitterly cold and at mght even the poker 
school could not attract its usual clientele Next 
mormng was just as bad About eleven I was walking 
round the deck m a vain efibrt to get warm when I was 
nearly knocked over by someone rushmg down from the 
bridge -with the ne-ws that the Bismarck had been sunk 
by our crmser “ H M S Dorsetshire ” At once the 
gloom lifted and faces that had been long as a boot 
suddenly brightened The sun too came out and once 
more it was warm and bright Twenty-four hours 
later the track of our convoy led us across the spot 
where the BismarcTchad. gone down An empty raft, a 
baulk or two of timber and what looked like a piece 
of mattmg was all that remamed afloat of the ship that 
German propaganda had said was unsmkable 

The next few days were imeventful Escorts dashed 
around us rather like terriers smellmg out a rat Now 
and again someone would ^op a depth charge and two 
or three of the escorts would gather in a bunch to hsten 
Soon we were steammg slowly mto the haven where we 
would be Thanks to the Navy it is still possible to go 
about one’s lawful occasions 


* Kr * 

Like the atheist whose mdignation was roused by 
re-nsion of the Prayer-book—“ tampermg -with the rules 
of the game ”—or the man who had never been to the 
National Gallery but -wrote to protest when a Velasquez 
was cleaned of the varnish which for him made it an old 
master, most of us feel that there are certain inheritances, 
the patma of England, whose destruction we bitterly 
regret, though they- made no contact with our workmg 
lives The old glass m country churches (how httle of 
it IS AEPed), Wren’s bmldings (what is to be done -with 
their exoskeletons ?), the pompous rituals of civic and 
umversity life which astomshed Cajal the Spanish 
neurologist when he came to England fifty years ago— 
all these thmgs we unconsciously value even if we only 
recall them -with aficction when they are threatened 
But libraries, those museums of old, useless and bormg 
books, does anyone bother even as much as this about 
libraries except hbranans ’ When we read m the 
accounts of air-raid damage that “ 30,000 books^vrcre 
burnt ” m such and such a library, that Coventry has 


lost all its engmeenng journals, the state hbrary in Berlin 
has had its roof burnt off, the hbranes of Liverpool and 
Plymouth have been wholly destroyed, do -we really 
mmd ? A warlike generation, h-ving for the present 
often thinks that the best thmg to do -with shelves and 
shelves of books is to burn the lot “ Do you ever read 
medical books ? ” I asked M who has been a regimental 
M O. smee the beginning of the -war He had just been 
complainmg how httle he has to do and -wishing he -was 
either “ at the war ” or settled with his wife and children 
m a comfortable practice “ No, I don’t read them 
now,” he said at once “ Not the Lancet and BMJ f " 
I persisted “ In peace-time, yes,” he answered, “hut 
not now ” A more usual excuse is “ too busy to read,” 
though the greatest readers are often the busiest men 
Osier and Cushmg were certainly busy and yet you could 
safely bet on their ha-ving been the best-read doctors of 
their tune But the bibliophile and the “ well read 
man ” are creatures of an age of peace Who -will 
collect books if his hbrary may be blo-wn up any night ? 
Or read them if he has to spend his evenmgs in the cellai 
or the first-aid post ? But our semi-pubho medical 
hbranes are collections already m bemg, feeding -witl 
books that mmonty of the profession which stdl has 
appetite for them What is to be then? pohey ? Ought 
they to move their collections out of the fcont-lme of the 
big to-wns to some country place where they will be 
temporarily more or less useless, on the principle of 
“ hvmg to fight another day ” ? Or ought they to 
beheve the serpent who whispers “ you shall not surely 
die,” and go on -with their ci-vflised and peaceful busmesa 
as efficienUy and completely as possible ? 

Everyone, even tdie layman -with no elements of 
physiology, accepts the cuculation of the blood, as the 
proverbial patient insists, “ I’ve got blood-preffiUK. 
doctor ” But how few medical men trouble to read the 
argumentsyvluch Harvey used m convmcing hm un-n^e 
contemporaries Or take the blessed word “ evolution^ 
which IS a commonplace in the background of everyone s 
thought Even among professional biologists how many 
have the information to weigh Darwm’s hypothesis, not 
against the prejudices of a Wilberforce, but against the 
theories of a Lamarck or of modem diffusionists ? hu 
Charles Sherrmgton m his fasematmg book “ Man on nis 
Nature ” makes clear the value, even m war time, oi 
examinmg the foundations of our behefs What were 
the arguments from which we accept these generahsanoffi 
—circulation, evolution, nervous integration—wmen 
seem the very framework of the scientific outlook wnion 
has to be defended against the mysticism and mythology 
of the Nazis ? Their abihty to answer these questions is 
the real justification of the historical collections ^ 
hbranes The Nazis are thoroughly consistent m tneu 
burnmg of books They reahse that books preserve tnai 
contmmty in development which differentiates ciynusco 
people from the savage who inherits unchangmg trao 
tions and from the uneducated proletariat who swauov 
whatever new political religion is put over them -wt 
the ^ckest advertisement These landmarks of mteuec 
tual and scientific discovery, these really “ holy 
a hbrary ought to preserve -with the utmost care im™ 
the dangers of war But what nmety-mne read^ o 
of a hundred want from a scientific hbrary is not tuest 
philosophical monuments and still less their undergrow 
of mmor books of the past, but current information m i"' 
form of textbooks and monographs by the 
workers of today and, stdl more, the latest 
-with contributions from their fellow specialists g 
first thought such books can be safely risked, they are nwi 
and easily replaceable—or are they, -when publisue 
warehouses are bemg bombed no less than libraries, n 
not one copy but a whole edition of 1500 copies msf 
disappear m a mght ? Almost all last November s irau 
of American journals were lost m the Atlantic, ana 
are qmte cut off from German scientific work And it 
surely desirable, even from the most warhke monves, 
follow the course of German medicine aim Germ 
health Can we not devise a central pool fOT curre 
medical information, supplied from America by mi® 
post, like the thousands of letfrm now lining „ 

single packet from the armies of the Middle East ^ 
our libraries could draw on this pool as their need or^= 
The problems both of supplv and protection would be 
simplified 
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Letters to tbe EAitor 


THE PHILOS OPHia^L APPROACH 
Sis,— Dr Russell Bram’s essay on Bram and Mind, 

A the front of vonr issue of June 14; is most ivelcoiae and 
rsfoatle TTelcome because just noir I feel tbat there 
jiteadencv among vounger psychiatrists to swing awar 
kiffi the purelr psychological approach to the study and 
leataent of the neuroses and to hope that shock 
i^tapies and prolonged narcosis are aU that is needed 
:o help a patient back to a normal adinstment to hfe 
ltd to their own unconscious I should like to think 
hif this essay would he read at the maugnral lecture of 
isr course m psychological medicme It gives, to my 
nmd st anv rate, an imassailable charter for our speciiil ^ 
ifMch of medicine I think too it may strengthen the 
wat inees of some, who, having become bogged m the 
ippaient morass of the vanouS schools of analvtical 
ivchologT, or perhaps not havmg come to terms with 
iar own unconscious, are tending to seek the firmer 
goaad of more mechanistic conceptions 

fcii Madeice B Beight- 

MEDICAL PLANNING RESEARCH 
fa —It was a strifcmg letter that you published in 
tehAscET of June 21 over 47 signatures If a genuine, 
■^^ed scheme of research can be earned out by 
hictlr scientific methods into the 300-odd aspects of the 
S'^cal semces m this country it should lead to results 
Jthe utmost value The very fact that it is undertaken 
5 ^ self-consciously scientific a spmt should arouse a 
udespread appeal, and perhaps lead to a brushmg-up of 
Mffltific prmciples m some of the signatories 
«9 weaknesses of the project as I see them are, first, 
JiAt tie oiganisers are apparently not concerned with 
Slang themselves representative of the profession as a 
™oe. Secondlv, I asked mvself did mv eyes deceive 
as, or did I read aright ■“ What is all this Herculean 
awffl to eventuate in ® A book 1 The varied and 
vt^ed investigations, it is hoped, will he embodied in a 
Mok and " when this stage is reached,” the signatories 
wlare, “ our task will he ended ” Sir, the mountain, 
“‘cr Its histone labour did produce a mouse—something 
organic and capable of mcrease But I can 

the volume that we are here (almost) promised—• 
accurate and probably sterile m results I 
^cven imagine one of your peripatetic correspondents 


' from it. Furthermore, if it conflicts to any 
^wis extent with the findings of the B yi A planmng 
IS it not merelv likely to be ignored ^ For, as 
commission claims to be representative of the 




\riv^ admission makes no such, distinctive claim 
" footh at the helm, cannot the under 45s do better 
fspreJf ° Cannot they make themselves at least 
ntjf^°“tire of this age-group in the profession and 
draw up a programme of action based on their 
I intend to send my half-gumea m support of 
This IS not to show anv faith in the 
Enbve ^ described, hut m the hope that any 

atVl influence I can exercise will stir those respon- 
-10 plin for deeds and not merely for words 

B&dev Street, W 1 FeEDEBICK DlLLOlf 

younger members of the medical profes- 
no^tJess be glad to give what evidence they 
irof2? ™ improve the services rendered by the 

be i puhhc But I question whether this is 

collect “ all available evidence ” to 
I'ben Surelv more evidence wdl be available 

5emc«^ number of younger doctors now with the 
matters now under discussion 
notice, and when those left m civil life 
opportunity than at present to 
‘'Wh nU 4 w ^ views ’ The commg three months, in 
important matters are to receive full 
hiely to be critical months They 
a distracting months for manv members 

proiession confessedly so short'handed' that it is 


receivmg help from America and from exile doctors 
Apart from these facts does not the problem now present 
more unknowns to would-he solvers than m any time 
past or to come ^ B^v, then have the promoters of 
this scheme of medical planning research waited till now 
to feel so strongly the need for reform that they must call 
m your columns for help ’ It is true, of course that after 
a period of upheaval there may be unusual opportunities 
for reconstruction, but cannot our profession take Mr 
CHiurchill’s advice and deal with our problems m the 
order m which they present themselves ^ 

Uxdee Forts: 

THE NATIONAL LOAF 

Sib, —Your leadmg article of Mav 31 is useful m draw- 
mg attention to the anomalous attitude taken hr the 
Government in the provision of a war bread The most 
recent pronouncements would mdicate that the fortified 
loaf IS, or will be, available withm the next few days m 
certam restricted districts of the countrv The delay m 
providing it has been attributed to a mechamcal break¬ 
down m the manufacture of vitamm B, and a further 
statement has been made tbat supphes are bemg ob¬ 
tained from the Umted States , but a very important 
aspect of the fortified loaf remains obscure, notwitb- 
standmg repeated questions m Parhament on the subject 
—namely, which salt of calcium, and m what dosage, is 
to he added to the government loaf The second 
memorandum from the Medical Research Council, 
quoted m the same issue (p 703), apparentlv recom¬ 
mends calcium carbonate There is no mdication that 
the Government has accepted, or is about to accept, this 
recommendation No reasons are adduced m the memo 
for makmg this choice except its ” convemence,” to 
which one mav perhaps add, its cheapness 

In view of this choice it may he pertment to point out 
that at a symposium of biochemists held m 1940 to dis¬ 
cuss fortified white bread there was a general consensus 
of opimon tbat “ adulteration ” (as this addition was 
widedv described) of bread with hme salts is a bad 
precedent and the choice of the carbonate was qiecifically 
deprecated, even by speakers who gave a qualified 
approval to the addition of svnthetic vitamm Bi This 
pomt of view is repeated with obvious knowledge and 
authority m the admirable article by Drs Kenfc-Jones 
and Amos m the Lancet of Jtme 7- There has been, 
as your columns testify, more recentlv a protest from 
clinical researchers, who have pomted out the positive 
dangers arising from the addition of anv calcium The 
' advice upon which the Ministay' of Food has acted, 
or is about to act, with regard to the calcium addition 
remains anonvmous, and therefore lacks authority To 
take such an important step, without the most careful 
clinical observation to reinforce or correct the opinions 
apparently founded upon laboratory experimentation, 
seems m confltict with the well-established English 
practice of givmg proper weight to chmcal evidence 
The lack of candour, not to sav the positive evasiveness 
apparent in the answers given m Parhament by the 
Minister of Food, is far from reassurmg, and it is perhaps 
not too much to say tbat the government fortified loaf 
m these circumstances is already very largdy discredited 

The present position therefore is that, imtil the fortified 
loaf of doubtful acceptance becomes actually and 
generallv available (and its provision was promised just 
a rear ago), the flour now predommantlv snppbed re- - 
mams of an extraction of 70% to 73%, the latter ratio 
havmg been mtroduced last April That this flour is of 
very inferior nutntire value is generallv agreed, and 
surely it is a senous responsibihfcy of the food ministry 
that the nation has been left for all these months m a 
precarious position as regards this most important food¬ 
stuff The arguments m the last paraeraph of tout 
leader, for a umversal adoption of the 85% extraction 
flour, seem unanswerable Its adoption would represent 
a compronuse, dear to the British temperament, between 
the 90—95% extracbon adopted durmg the latter vears 
of the last war (when the need for saving shipping space 
was mescapable) and the 75%, which the Parhamentarv 
Secretary in an answer to me declared represented the 
“ hnut ” of concession the Ministry was prepared to 
make m the matter of extraction for the fortified loaf 

Home or Commons E GEiHAXt-LtITLE 
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THE CRUSH SYNDROME 

Sir —I have read vith great inteiest the article m 
> our last issue (p 780) by Mi Patey and Dr Robertson 
on compression treatment of crush injuries of limbs 
Arguing that the crush syndrome was due to a loss of 
substances from the circulation into the damaged limb, 
thev tieated then cases with mtermittent positive 
pressure to the oedematous limb by means of a modified 
Pavaex apparatus I have not had the opportumty of 
seeing one of these cases myself, but, if I might be so 
rash as to make a suggestion, might not contmuous com¬ 
pression with Blastoplast or plaster-of-paris he equally 
effective and far easier ? I notice that of 20 cases 
reported by themselves or quoted in the literature 16 
had no evidence of fracture, while 4 had fractures 
(1) Linear fracture of right pelvis, (2) fractured pubis 
with no displacement, (3) fractured forearm, (4) fractured 
tibia No mention is made of the treatment of these 
fractures, hut I imagine that plaster-of-paris was not 
used 

Many of Dr Trueta’s serious fracture cases at Barcelona 
had just as much oedema, hut none developed renal 
failure It seems to come to this that if you are pinned 
down bv a beam and sustain a fracture, when you reach 
hospital you are put up in plaster-of-paris and you 
escape this curious renal syndrome, while, if you are 
pinned down and get onlv a soft-tissue injury, you are 
not put up m plaster and you are liable to develop renal 
failure Might not the principle of elastic compression 
of a limb he applied successfully to these ciush injuries ? 

Selso\ John Gibbens 

POSTWAR HOSPITAL SERVICES 

Sir,— After the letter from a medical supermtendent 
(Lancet, May 31, p 707) perhaps the views of a recently 
retired deputy medical superintendent on the vexed 
question of medical versus lay control may interest your 
readers In my eaily days m a mumcipal hospital 
service there seemed to me to be only one solution— 
medical control Now, after considerable experience, 
I find myself with an open mind It would be ungracious 
to deny that, m my eaiher years, I had the good fortune 
to woik undei some very able superintendents and I 
trust that I profited bv the experience But the very 
type of M S described in the article by Drs Hunter, 
Perry and Vaizey (Lancet, May 17, p 039)—the “ wary 
political fencer ”—unfortunately does exist, and the 
trouble is that such a man, because he too is a doctor, can 
be immeasurably more obstructive to chmcal work than 
a layman For example, it has been my lot to work m a 
municipal hospital treating general diseases (within a 
hundred miles of Piccadilly Circus) which for years did 
not possess a lumbar punctuie needle and m which my 
efforts to order one annoyed theM S “more than some¬ 
what,” as Damon Runyon v ould say Now I will, with 
some confidence, undertake to persuade an educated 
layman that every patient with a chrome cough should 
have his sputum examined and that every middle-aged 
patient with a positive Wassermann should have an 
exammation of his cerebrospinal fluid , but—as a direct 
result of experience—I despair of converting a certam 
type of doctor to these views tf he is my superior officer 
No general conclusion can, of course, be draivn from my 
expenence, but I wish to urge that very leal snags can 
exist in the present system in municipal hospitals 

J 0 

Sir, —“ Observer ” condemns medical superintendents 
with such vehemence, and has such defimte ideas as to 
the perfect hospital sjstem, that one can imagine that 
had he been a supermtendent himself he might have 
provided an example of his criticism All medical 
supeimtendents haae been trained in aoluntary 
hospitals, and most haae spent some vears in them 
following graduation, and have a gieat respect foi 
them There may be medical superintendents who 
do not adjust themselves to consultants’ views, but 
difficulties can be solved bv a proper approach 
from both sides Sunilarlv medical supermtendents 
sometimes have cause to criticise the actions of certain 
members of consulting staffs for, though most of these 
are a era- conscientious, a few regard a public hospital 
appointment as a minoi additional souicc of income. 
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and fail to keep to their times of appointments and of " 
operations if they conflict with a non-urgent private case 
Some consultants see the mumcipal hospital as a possible 
menace to their livelihood, and are resentful that man\ 
mterestmg eases go there rather than into a voluntan ' - 
hospital They seem to wonder whether the patient mil 
be properly looked after , though anyone vho has had " 
wide inside experience of both types of hospital knows - 
that the general care and attention may be of a higher 
standard m the mumciphl hospital Indeed, a large ^ 
number of patients ask to be sent to municipal hospitah 
rather than voluntary ones Amalgamation of hospital ■ 
services will undoubtedly be desirable after the war, - 
how successful or otherwise it may be will depend on the ' 
individuals concerned Many medical supermtendents 
are just as resentful of officialdom and red tape ns is - 
“ Observer,” and beheve that a umfied hospital system 
should be able to function independently of direct local - 
or general government control It is mterestmg to note i: 
that even “ Observer ” thinks that medical admmistra . 
tion IS essential his suggestion that a medical super ^ 
intendent should have deflmte beds of his own, the others 
being allotted to consultants, should work satisfactorily' 
if the consultants could always be depended on to adhere 
strietly to their duties Unfortunately m many areas it 
would be impracticable, as a mumcipal hospital appoint 
ment appears to take third place to voluntary hospitit i 
work and private cases, and the consultant’s work 
sometimes has to be done by the permanent hospital 
staff If all consnltants would carry out their mumcipal , 
hospital duties as assiduously as they do their voluntary 
hospital work, “ Observer’s ” suggestion—of a medical. 
board to deal with the chmcal side, with the mcdiMl 
supermtendent as chairman and decisions taken by 
general agreement—would be a good one He cannot , 
have a large knowledge of mumcipal affairs if he con 
siders that the medical supermtendent obstructs espenui 
ture on eqmpment, it is just the reverse, he is continu 
ally pressing for advisable expenditure which is turnca 
down because the hospital us merely part of a Iiu’pi 
varied organisation, the total expenditure on whicli is 
controlled by fear of raising the lates The relationsn P 
between the two types of hospital depends on tne 
personality of the staffs, and in many areas there M 
mutual appreciation and happv relationships-—to tn 
benefit of the sick , and that is the prunary object oi 
all hospitals M S 


Sir, —“ Obseiver’s ” letter of June 14 on his timls 
m an EMS hospital gives a picture of service unuc 
these conditions which is completely opposite to 
experience m a similar hospital Tlus too is m the ^ 
under the control of the councils of three oount 

It was a mental hospital qmte uneqmpped for general 
work, and the origmal supermtendent still functions i 
such under the new conditions The memcal sta 
includes the senior physician of a teachmg bospiMi, « 
physician from another such hospital, and a tec 1 
retired physician from a very famous institution, a 
whom work full time On the surgical side are, hesiw 
myself, another full-tune semor surgeon from a ytu 
important London hospital, two part-time 
from a great teachmg hospital and another ’ 

trained in a professorial unit and now on the scan m 
hospital near London There is also an 
orthopmdic unit The residents all come crom 
teachmg hospital AU the members of the staff ha 
their wards and working conditions as though they 
in London There is no interference in any way wu 
then- chmcal activities, least of all by the meffical superin 
tendent Special classes of case naturally drfft to tnos 
members of the staff mtciested in a particular suDjeco 
though there is no rigid rule about this 
urinary patients gravitate to the surgeon specially 
in this woik, and peripheral nerve injuries go to the s ^ 
surgeon as ho has had particular experience in sucli - 
Neurological patients go to the physician intorcs 
them These things happen quite naturally uathoui 
irksome rules or regulations, usually by roferenc 
colleagues The medical superintendent ^ content to 
leave the chmcal work m the hands of the chmcal staff, 
and being a man of sympathy and perception is a j f 
willing to listen to their demands and accept their ad' 

Nev er have I know n anything refused when a reasonable 
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case font lias been made out though ivar conditions and 
policv must of necessitv exert an influence It is really 
ertraordmary hoiv eqmpment has been provided by the 
llmbtrv of Health m so short a time An ordmary 
hO'pital gathers its eqmpment httle by httle over a 
penod of vears and it accumulates unnoticeablv When 
sfattmg from nothing the demands of a general hospital 
are staggering m amount and cost Yet this eqmpping 
has been done, and the lesult is a hospital able to grapple 
mth almost anv branch of ivork Admittedly it is not 
perfect, but all the essential thmgs, all those things 
ab^lutelv necessary for first-class work are there There 
Lanatmosphereof comradeship and mutualhelp through¬ 
out the semor staff, the residents and nnrsmg staff which 
makes for smooth workmg and efficiency I cannot 
believe that our problems have been very different from 
those of other hospitals and I do not think such a com¬ 
plete organisation could have been got together in so 
short a time and under such difficult conditions unless 
it had had the dnve and prestige of a Government 
department behmd it 

^ If Observer would visit this E M S hospital I think he 
might revise his views of hospitals run by the state 

CHAEEES PaIvXETT 


AIEDICAi BENEVOLENCE 
Sir, —^A loss m mcome of £1292 sufficiently explains 
the reason for this letter This loss to the Royal Medical 
Benevolent Fund is largelv due to the fact that manv 
of our regular subscribers practismg m towns heavilv , 
bombed have suffered serious financial loss, and have had 
to reduce or cancel their subsciiptions Them number 
mav well mcrease before the war is over Evervbodv 
knows the beneficent work of the fund m helpmg members 
of our profession and them wives widows and children 
who are livmg m straitened cmcumstances , and who 
in manv cases, are qmte imable, through age and infimu- 
bte, to do anvthmg to help themselves The committee 
hM done evervthing possible to cut down overhead 
charges Administration is carried out with a reduced 
in. less costly offices Expensive annual reports 
have been abolished and one wav and another we have 
managed to effect a verv considerable saving m our 
armnal expenditure Unfortunately, however, this is 
not nearlv enough, and if the work is not to be seriously 
cnppled we must get more help We need donations 
to meet the present emergencv, and especially we need 
manv more annual subscriptions Poverty is hard to 
acar under any cmcumstances, but when accustomed help 
i^cmtailed and prices are soarmg—as is the case today 
the position may well become desperate Here is a 
passage from a letter which reached me the other day 
I am sendmg you a donation as a thank offermg for the 
act that circumstances hav e placed my life in a spot where 
ore IS less danger from enemv action than is the case with 
mv brother practitioners ” 

J to all of your leaders who feel that they are m 

1 ^°'^kunate cmcumstances to come forward at this 
ntical tune to help in carrvmg out our duty to our 
,,^™®sed colleagues Contributions should he sent to 
ae Hoval Medical Benevolent Fund, A, Rafliol House, 
Fields, Putney, London S W 15, and will he 
emtefullv acknowledged 

Aexold Lawson, 

Chairimn ot the Committee ol Management 


PUNCH WITH CARE 

j ®®>~The vieu expressed m vonr annotation of 
foi bhat punchdrunkenness is a condition mainlv 
1 ' ^ 11 ^ second-rate professional fighters of long standmg 
BnmK* supported bv observation of a considerable 
(Juf seen bv Dr E Guttmann and myself 

{c the past few vears We are, however, aware 
tnai outlook mav hav e become too pessimistic as the 
cani u these boxers were severely affected and onlv 
he^H “^'^uuse thev ueie either worried about them 
lann been urged to come bv anxious relatives or 

On ku order to obtam a well-balanced outlook 

'ii\pif Pioblem of punchdrunkenness a controlled 
r '^'S'ltion should be carried out A group of sav 50 
amateur boxers should be selected 
groan Seivaces and members of these 

ups should undergo special individual exammation 


Such a comprehensive mvestigation of a representative 
cross-section of professional and am ateur boxers 
selected m this way would have several advantages 

1 The polic}^ which should be followed by the various 
Services as regards boxmg could be mdicated 

2 Attention would be drawn to anv recrmts who hav e e\ en 
the slightest damage to the central nervous sv stem 

3 The •ierv earhest symptoms of what is later termed 
punchdrunkenness could be assessed 

4 Defimte instructions could be given to all doctors who 
have the responsibility of examvnmg at Tegular mtervals 
professional and amateur boxers both in the Forces and m 
CIV ihan life 

London W1 C E WlNTERSTEIX LaMBEET 

THE SHORTAGE OF DOCTORS 

Sir, —The shortage of medical personnel has been 
sadlv ov'erempbasised both hv pohtical statement and 
the press That there is a shortage cannot he demed 
but it IS only in two classes of the profession It is 
unfortunate that these two classes are so important, for 
them importance has in part caused the overemphasis 
The other cause has been the un-wilhngness of hospitals 
and the authorities m charge of them to let men whom 
thev have framed to be competent surgeons and pbvsi- 
cians go into the Services as regimental medical officers 
and correspondmg ranks, to look after 500 fit men and 
the requisite number of latrines It is this feehng of 
imcertamty about the proper utilisation of medical man 
power which is worrvmg the hospitals and the profession 
generallv, and hence the unwillingness, which has created 
a spurious atmosphere of shortage It should be made 
qmte clear that there is no shortage of medical or 
surgical speciahsts m the countrv or m the Services, and 
that the frainmg of many more is still gomg on 

The first class m which there is a true shortage is in 
the most important branch of the profession—general 
practitioners This has resulted, first from the over- 
ridmg demands of the Services, and secondlv, from the 
method bv which the recrmtment of G P s was done 
The Central Medical War Committee, actmg on behalf of 
the Government, delegated the dutv of recommending 
who should be taken and who left to their local medical 
war committees No other method of recrmtmg G P s 
was at hand and to institute another would have cost 
both tune and monev It is a pity that local selections 
should have contributed to this shortage though natur- 
allv the final decision was not taken locallv but by the 
Committee of Reference of the C M IV C , to whom all 
practitioners have a right of appeal The svstem of 
local recommendation has resulted m the more active 
practitioners m many spheres of medical mterest bemg 
recommended and flnallv taken mto the Services So 
the elderlv and the relativelv mactive have been left 
It must be remembered that manv active practitioners 
were territorials and many more volunteered, and there 
was no court of appeal to whom their patients could 
applv for their retention All this seems mevrtahle hut 
is scarcelv fair to the pubhc The cure for this shortage 
IS obvious but costly The E M S alreadv has a 
comprehensive regional hospital scheme in operation 
If inpatient treatment for cases referred to these hospitals 
bv G P s was started it would greatlv reheve the burden 
of the over-worked G P If outpatient treatment was 
also allowed at these hospitals it would serve the double 
purpose of solving the G P’s problem and givmg the 
hospitals more to do between hhtzes 

The second class in which there is a true shortage is the 
house-officer, who as the voungest member of the 
profession is natnraUv taken by the Servuces This 
shortage too could be aUevuated if all the newlv qualified 
men were compelled to work m hospital pendmg their 
recrmtment Too much blame should not be attached 
to those of them who prefer to do lociims m general 
practice for m the six months before they are called up 
thev can earn £200-£250 (all found) m this way whereas 
as a liouse-ofBcdr thev would onlv get £60 (all found) 

Much has been written and said latelv about the 
emplovment of alien doctors to replace our deficiencies, 
and more and more are bemg so emploved, but, as 
Professor Greenwood pointed out m Ins letter of Mav 31, 
theie aie difficulties m their emplovment In the main 
thev aie not suitable for general practice, even if thev 
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have Bntiali medical degrees (picture a fashionable 
German Jewish gynaecologist attempting to doctor a 
Norfolk agriculturist), and indeed many of these aliens 
are’specialists of whom there is no shortage Eeasons 
of national secunty also make them unsiutable for 
employment as G P s “V^en considenng their employ¬ 
ment as house-officers, it is well to hear in mind that the 
house-officer, admittedly under supervision, does a major 
share of the woik of the hospital Even under peace¬ 
time conditions he is expected at most hospitals to give 
a laige number of anaisthetics, and anaisthetics as we 
know them, except m Scandinavia, do not form part of 
the medical curriculum on the Continent It is qmtc 
understandable that hospitals are not always ivdhng to 
employ middle-aged or eldcily aliens as house-officers, 
and the aliens themselves are not always willing to accept 
this, the most ill-paid and memal task in the profession 

I am glad to see that a representative committee to 
inquire into the proper utilisation of all medical man 
power, both m the Services and outside them, has been 
set up This should go a long way towards allaying the 
disquiet in the hospitals and the profession generally 

ABC 

THORACOPLASTY 

Sm,—In his letter of June 14 Dr Gregory Kayne 
writes with a little dissatisfaction about my article and 
your leader in the Lancet of May 31 It is ivith some 
hesitation that I ask you to give me space to make one 
or two points in reply I do know Overholt’s figures 
and consider them very stnkmg, but Dr Kayne must 
still allow us to hesitate over operating on the type of 
older patient that wo got at Colindale Hospital Exuda¬ 
tive and piohferative disease may be chmeal rather 
than strict pathological terms (this is open to dispute) 
but it would bo a mistake to fad m their separate con¬ 
sideration when the question of treatment arises 
Alexander, in his classic on collapse therapy says (p 427) 
“ the predominance of productive or flbrotic lesions, in 
contradistinction to exudative •v lesions, mdicates a 
favourable resistance to tuberculosis ”, and later 
“ senal roentgenograms should show that the exudative 
elements are regressive or at least stationary,” if a thora¬ 
coplasty IS to be done There is an excellent definition 
of the exudative type of disease in “ A Textbook of 
X-ray Diagnosis, by Biitish Authors ” (p 303) As 
regards blood examinations, I certainly would not lay 
too much stress on them , but, as I said, they “ play 
a part in our assessment of resistance and toxicity ” 
Other clinical features help in this, of course, and per¬ 
haps bronchospirometry will come mto fashion as a 
helpful (though not essential) means of estimating 
respiratory function 

Lonton, N VV 9 J V HURFOBD 


SooiAXiST MisDioAn Association —^At the annual general 
mooting of this association, held on Mny 25, the following 
resolution was put on record 

Tlint in view of the recent appeal for a thousand doctors from 
tho United States and tho decision to empioy 4th ond 6th year 
medical students ns house ofllcers, this meeting protests against 
tho Government’s falluro to maho use of tho medical services of the 
nntl-Fnscist refugee doctors in this country Sinco only about one 
hundred of tho 1400 now in England arc being allowed to use their 
medical sldll and training, wo demand that there should bo an 
immediate speed up of tho mnehinerj to oiTcet tho registration and 
employment of eligible alien doctors, and that those now employed 
on clomoUtion ond construction wort, in the Pioneer Corps bo relenscd 
for w orlv in which their medical experience can bo used 

Biutish PosTonADuATB Medicai, Bonooi, —A course on 
War Surgery of tho Chest will bo held from July 7—11, at 
which tho following will lecture Mr Tudor Edwards, 
Mr T Holmes Sollors, Mr O S Tubbs, Mr Pneo Thomas, 
Dr H Woodfiold Davies, Prof J A Nixon, Mr A K 
Henry, Prof G Grey Turner, Dr J Duncan Wliito, 
Surg Bear Admiral G Gordon Taylor, Mr R C Brock, Mr 
N Barrett, Mr J E H Roberts and Dr A J Morland 
Officers of tho armed forces v ishing to attend without pay¬ 
ment should apply through their Director Generals For 
others the fee is a gumea, and tickets may bo obtained from 
tho Deon, British Postgraduate Medical School, Ducano Rond, 
W 12 

Further courses will bogm on tho followmg dates Wnr 
ous System, July 21 , Operative Surgeiy in 
, War Surgorj' of tho Extremities, Sept 1 


Surgery of tho Non 
Wartime, Aug 22 





Parliament 


Economy of Medical Personnel 
Mr E Brown, Minister of Health, in the Hoibe j 
Cominons on June 24, announced his decision, in aM 
ment with the Service ministers and the secrefarv] 
state for Scotland, to set up a committee to invcotig* 
what further steps can usefully be taken to secure 
utmost economy in the employment of medical personni 
in the Forces, the emergency hospital scheme and It 
civil defence services, and all other medical semes, 
mcluding general practice The names of its mcnli^ 
are as follows 

Mr Geoffrey Shakespeare, parliamentary under secrete 
for the dominions (chairman) 

Prof B M F Picken, MB, D P H , Welsh N 
School of Medicme \ 

Sir Alfred Webb Johnson, vice president B C S ' 

Dr J Cnghton Bramwell, F B C P 
Prof Sydney Smith, M D , Edmburgh IJmversity 
Dr J A Brown | 

Dr William Malcolm Knox ; 

with medical representatives of the Admiraltj, W( 
Office and tho Air Ministry 
In addition the following have agreed to be d 
associated with the work of the committee — 

Sir Charles Wdson, PROP 
Sir Hugh Lett, PROS 

Mr H S Souttar, F R C S , chairman of tlie Centli 
Medical AVar Committee 

QUESTION TIME 
Clothing Coupons 

Questions addressed to the President of the Board of Tnd 
eboited the followmg information 

Temporary inmates of hospitals and mstitutions are olrcM 
on a position to purchase the normal ration, smoo they poi* 
a food ration book The normal supply of olothmg coupcj 
will be issued to permanent inmates os soon as this can I 
arranged In the meantime, hospitals of all kinds may, as 
provisional arrangement, obtain their essential requiremen 
by givmg a formal receipt to the suppher This latter pr 
vision enables hospitals to obtam supplies both for pati® 
and for nurses Similar facilities are available to mstitutioi 
imder local authorities 

Special temporary arrangements have been made i 
nurses of the British Bed Cross Society, the St John’s Arab 
lance Brigade and members of tho Jomt War Organisatii 
to obtam their uniforms without surrepdermg coupon^ F 
other hospital nurses, arrangements are under discussion wij 
the British Hospitals Association and, in the meantime, tl 
hospitals may obtam supplies of rationed goods witlio' 
coupons by givmg traders a receipt speoifymg the goods ai 
statmg that these have been suppUed for their use 

The Wholemeal Loaf 

Commander LocsER-LAArpsoN asked the Parliamentai 
Secretary to the Ministry of Food if he hod made an estima 
of tho amount of shippmg which could bo saved if a wholemo 
loaf of 96% content wore adopted , what savmg m meat an 
other food products would ensue, and how many tons i 
offals would be available for pigs and poultry if all wheat we 
milled here —Major Luoyd George replied The Mimst 
has estimated tho amount of shippmg space which could 1 
saved on the transport of gram for bread for various rates i 
extraction and has considered this m relation to other fnoto: 
of importance which must be taken mto account In rqpl 
to the second part of the question, as raiamg the rate i 
extraction would not be likely to increase the consumptnj 
of broad, it is unlikely that any savmg m moat and other few 
would ensue as a result of altermg the rate of extraction < 
flour In reply to tho third part of tho question, ns tho floi 
mills of this country are already imlUng wheat practically t 
their full capacity, it is obvious that to raise the rate < 
extraction to tho figure mentioned would result m a sol 
stantial reduction of tho wheat by-products available for J>H 
and poultry , 

In reply to a further question Major Lloyd George addle 
It IS estunntod that since July, 1940, tho consumption t 
wholemeal and wheatmoal flour has mcreasod and now ropr 
Bonts some 3% of tho flour ■’f ihn r-nunt.,-,, oveli 
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[)f national wheatmeal flour, which has only been produced 
[the beginning of this year and represents approximately 
1 of the flour consumption of the country The use of 
‘■nflour for purposes other than human food is prohibited, 

' under hcence, by the ^Milled IVheaten Substances 
ction) Order, 1940 The food ministry has not hcensed 
of any undamaged flour for the feeding of dogs or for 
purpose 

Medical Equipment for the Home Guard 
T E Geoves asked the Secretarj' of State for War 
:r he was aware that the medical eqmpment provided 
line Guard battahons contamed no cotton-wool, no 
ce out of which antiseptic lotions could be made, no 
e, although this was officially approved for bums of 
and hands, no morphia or otlier sedative, no adhesive 
or safety pins, and no splmt long enough for the 
fJrfbUisation of a fracture of the leg, and whether he would 
jifteps to see that the medical stores supphed were not less 
those provided for regimental aid posts —Captam 
I* R Mseoessoh rephed The Home Guard medical 
Bisation IS framed to fit m with the existmg system of 
^ry and civil medical facilities In view of the wide 
persion of sub umts of the Home Guard it is seldom 
iC&hle to adopt the system of an infantry battalion with 
nental aid post, and the normal practice is to estabhsh 
lilt aid posts at which casualties will be collected for 
.-jN^iou to the nearest first aid post or hospital, civil or 
pkiy, which will have all items of medical eqmpment 
tesiry for first aid M,edical equipment has been pro- 
JM for the sub umt aid posts on a scale that is considered * 
iCient to meet the requirements of their limited role 

Evacuation of the Chrome Sick 
&r Eeitesx GnAHAii-LnrnE asked the Minister of Health 
many chrome sick and bedridden patients were still 
, in pubho health and pubhc-assistance institutions, in 
‘ Jtotsry hospitals and homes for mcurables in London and 
^ “r large cities which had sufiered intensiv e bombmg, and 
_ ■< effort had been made to remove such patients from 
' i^wus areas — Mr E Bkowit rephed I could not give 
' ■total without elaborate and detailed mquiry from a large 
,, ■■^r of difEerent authorities The desirabihty of removing 
' liuny as possible of the chrome sick from the vulnerable 
IS fiiUj recognised but the difficulties are ccnsiderahle, 
of the urgent demands upon existmg accommodation 
■ TO acute sick, for casualties and service sick, for trans- 
mdustnal workers and civil defence personnel, and for 
who hav e an at least equal claim to priority and the 
iitj of keepmg a large number of beds immediately 
‘ble for emergency purposes Every efiort consistent 
the other priority demands has been made to assist the 
I'al of these cases, from the London area, for example, 
ns* been possible to remove some 8000 of the senile or 
“^c sick so far—4000 from pubhc assistance hospitals, 
■iOOO from those found m the pubhc shelters and tempor- 
acoommodated m London institutions 

Shortage of Male Nurses 

ttr E, Tff SoEENSESr asked the ilmister whether ho was 
of the mcreasmgly serious situation m mental hospitals 
'JgU the withdrawal of male nurses to the fightmg forces , 
whether he was considermg the possibihty of an extension 
who Essential Works Order to cover the need of these 
iutals —^Misb F Hossbsugh, parhamentary secretary to 
'imnistry, rephed Male nurses over 30 are not called up, 
those under 30 are called up only for service m their 
,=ssion. Apphcations for deferment of mdividuals receive 
y ,Y'?“^t‘^®'^tiou, recommendations for deferment are made 
Muustry of Labour and National Service The 
VI * ^^orks Order does not affect mditary service, but 
has under consideration the question whether 
similar efieot should be made in respect of mental 

I pitals 

'• Deferred Medical Examinations 

, Robeut Mobeisoh asked the Munster of Labour 
her, where the chairman of a medical board deferred 
j^imation for a defimte period for hospital treatment and 
^**17 ^ entry to that effect m red ink on the grade card, the 
JufH would bo granted compensation for loss of income 
P®fihd in hospital—^Mr Eunest Bevin rephed 
are not empowered to require a man to imdergo 
VT'iv', treatment or an operation, though they may,in 
"Vpiiate coses of temporarj disabihtj defer completion of 


exommation and gradmg to a later date to be specified, 
together with the reason I do not think however that I 
ought to prohibit the boards from givmg advuce to a man 
subject to his consultmg his own panel doctor or other 
medical adviser and 1 could not accept a special charge on 
public funds on account of the expense or loss of eanungs due 
to his followmg such advice ^ 

Deaths from Encephalitis 

In answer to a question Mr Ernest Brown stated that of 
the fifteen cases of postvaccmal encephahtis reported in 1940 
five were fatal Two of the fatal cases were soldiers All 
that did not prove fatal hav e recovered 


Medicme Stamp Duties 

Mr Grahasi White asked the Mmister of Health whether 
he was aware that the widespread advertismg of patent 
medicmes, often with an appeal to fear, led large numbers of 
people to treat their own ailments instead of usmg the 
medical services available under the National Health Insur¬ 
ance Acts, and whether as the repeal of the medicme duties 
would stimulate such advertismg, he would reconsider the 
proposal for repeal —^Mr Brown replied I have no specific 
evndence that any large number of insured persons treat 
their own ailments instead of consultmg their insurance 
doctors and this was among the matters considered before 
the Chancellor of the Exchequer announced the decision to 
repeal the duties 

Mr Horabin asked the Chancellor of the Exchequer 
whether he was aware that m proposmg to repeal the medicme 
stamp duties his predecessor was influence by the action 
threatened by Messrs Woolworth for illegal administration 
of the duties, and whether, as an alternative to repeal, he 
would consider the mtroduction of a bill to legalise any such 
administration—Sir Kingsley Wood rephed The legal 
action referred to merely illustrates the difficulties to which 
the admmistration of these antiquated Acts contmuallj 
gives rise The answer to the second part of the question is 
therefore m the negative 

Mr Kobert Morgan asked the Secretary to the Treasury 
whether he was yet m a position to state whether and, if so, 
to what extent the annual jueld of the purchase tax on tnedi- 
cmes, includmg proprietary medicmes, exceeded £2,600,000 
per annum —Captam Ceookshanx rephed Precise figures 
of the yield of the purchase tax on prepared drugs and 
medicmes are not av adable, hut 1 think it possible that the 
yield for a full financial year will be of the order of £3 milhon 


Sick Bay Service 

Mr Bostbon Duckworth asked the Minister of Health 
if it was his pohey to encourage sick hay semce , and m how 
many counties such services existed —^Mr Brown rephed 
The provision of sick bays, particularly for evacuated children, 
IS encouraged as much as possible. Sick bays have been 
established m 53 out of the 62 counties m England and Wales 


E M S Advisory Conimittces 
Mr, T E Groves asked the Minister of Health how many 
medical committees, advisory or executiv e, were referred to 
by him m relation to the national emergency, how, when 
and by whom were they appomted, and what was their 
constitution —^Mr Brown rephed The followmg is the 
information desired 


Central Medical TFor Commillee and Adnsory Emergency Hospital 
Medical Service Committee, the appomtment aad constitution of 
which are set out in rephes to members on Oct 2G and Dec 12. 
1939. and Feh 20.1941 

Medical Advisory Committee on Rehabilitation, consistme of a 
number of specialists on this suhiect m-nted by the Minister in 
November, 1910, to advise the Director General, E M S from time 
to time on the rehahihtation of patients under the Emeicenov 
Hospital Scheme 

Standing Advisory Committee on Physiotherapy, consistms of 
medical practiuoners wiji special experience of this form of 
treatment, sMected in Jnlr, 1940, by the Minister’s consultant 
advisors in collaboration with ofiBcial representatives of the specialists 
concerned, to advise the Director General, E-M S , on the focihties 
required for this form of treatment m hospitals under the E H S 

Border’s Committee on Conditions in Air-raid Shelters (with 
uartfcular reference to health) appointed on Sept 14, 1940, lointlv 
by the Mimster of Health and the Munster of Home Security, and 
cons’istui? of Lord Horder as chairmaD, a senjor medical officer of 
the Ministry of Health, the chief enemeer of the Slmistry of Home 
Security, and two lay representatives of voluntary orsanisatlons 
coucemed m welfare work 


Rehabilitation 

. In reply to questions addressed to him by Mr Ellis Smith, 
Mr E Bevxn, Munster of Labour, said The facilities for 
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vocational training piovided by my Mmistry’s existing 
tiaining scheme aie open to all men who are fit to undergo 
the tiainmg and it is hoped that substantial numbers of men 
and women i\ho have been injured in the Armed Forces, in 
wai service of any kind or in industry uill after treatment 
prove capable of this trammg For those of them ii ho require 
training but are not fit for the existmg courses, special courses 
will be provided as the need for them reveals itself, either in 
the Mmistry’s own trammg centres or m other institutions 
or with employers Account will be taken of the evidence 
given by the jomt committee of the Trade union Council and 
the British Medical Association In the first instance the 
scheme will be limited to trammg m occupations useful for 
the war effoi t 


natural gift foi dealing u ith his patients, and m 
reibember the charm of marniei that went 
humbleness and keenness to learn 


OLituar^y 


JOHN FFRANGCON ROBERTS 
B A CAMB , 31 R C S , SURGEON LIEUTENANT R N V R 

Surgeon-Lieutenant Ffrangcon Roberts, who was 
previously leported missing, piesumed killed, is now 
known to have lost his life when the ship on which he 
was serving, H M S Eosaura, was sunk by a mine in the 
Mediterranean on March 18 Elder son of Dr Ffrangcon 
Robeits, of Cambridge, he was educated at King’s College 

School (Cambridge), Marl¬ 
borough, and Trmity College, 



HARRY WINTON DRYERRE 

M B EDIN , F R C P E , SQUADRON-LEADER, R 1. 

Squadron-Leadei H W Dryeire died on June 
result of a motor accident He was the son of Dr 
Dryerre, professor of physiology in the Eoval 
Veterinary College, Edinburgh He gradii 
medicine at the Umversity of Edinburgh in 1934, 
a member of the Royal College 
of Physicians of Edinburgh 
two years later and ivas ^ ^ 

elected to the fellowship of ' ‘ ^ ' 

that college in 1040 He held 
various hospital appointments 
in Edinburgh and before the » 

outbreak of war was a tutor in 
clmical medicine m the Edin¬ 
burgh Royal Infirmary, assist¬ 
ant in the department of 
pathology of the university 
and pathologist to the Edin¬ 
burgh mumcipal hospitals 
He had been a membei of the 
medical branch of the RAP 
Volunteer Reserve foi some 
time and was called up at 
once Harry Dryeiie was an 
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Cambridge After taking the 

natural sciences tiipos he ♦ active and energetic young man with a considera 


went on for Ins chmcal work 
to the London Hospital, where 
lie qualified in July, 1939 
Before joimng the R N V R 
in April of the following year, 
he W'as in turn house ofScei at 
the Albert Dock Hospital and 
resident anmsthetist at the 
London How he met his 
death is described thus by the 
captain of his ship The 
mme exploded and all the 
staff in the compartment 
affected had their legs broken 
One of the greasers had both 
legs bioken, and although the room was rapidly filling 
with watei Robeits went down and helped to bring him 
on deck Then in order to attend to other mjured men 
there he had to go to his cabin to wash the oil off his 
hands The ship sank very quickly, and he went with 
her He was the best of shipmates, the captain adds, 
and the most popular member of the wardroom mess 
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RICHARD EDMUND SYMES-THOMPSON 

B A CASni , M R C S 

Dr R E Symes-Thompson, who died through enemy 
action last month while he was on duty at a London 
hospital, w as the grandson and great-grandson of medical 
men, and his father. Dr H E Symes-Thompson, is 
consulting physician to the Royal Chest Hospital 
Richard Symes-Thompson 
was born m 1912 and educated 
at Bepton, Christ’s College, 

Cambridge and St George’s 
Hospital, where he won the 
Sir Charles Claik piize and 
the Thompson medal He 
qualified last year and was 
proceeding to the Cambridge 
mb He had held resident 
post-s at St George’s and at 
St Luke’s Hospital, Chelsea 
At Cambridge he was secre¬ 
tary of the umversity medical 
society, and he was also 
secretary of his medical school 
club and for the past four 
editor of the hospital 



Hamsey d. Zliupralt Cambridge 


years 


-FTenlavcd cricket for St George’s legulaily and 
gazette -tie P^yca Incogmti, the MCC and the 

- " ’- and his 


for research He held the Ciichton scholarship 
and foi some time before the w ar he was engiosse 
study of Addison’s disease In the RAF ho": 
which ho was posted he lapidly became a valued . 
of the staff and his enthusiasm and abihtj v ere 
the full by his colleagues ^ 

PROF R ROBISON 
The sudden death of Robert Robison, head 
biochemical depaitment at the Lister Institutes 
retirement in 1930 of his former chief the late Si ' 
Harden, comes as a severe blow not only to his co 
and many friends but also to the Institute’s 
and to the science to which foi nearly thirty yea ^ 
given unswerving devotion IVhen I saw Ii 
writes Sir John Ledmgham, on the afternoon of 
in his room at the Lister he was feeling ielie% 
sciatic pains and cramps which had troubled him 
the previous fortmght, and which he was me 
attribute to overstrenuous gardemng and flie 
had left hun and he was busy with his notes of 
for the Royal Society obituary series Less than 
four hours later he had followed his old cluef 
unknown, havmg succumbed to a stroke m th* 
hours Physically never robust Robison had gie 
of nervous energy on which, unfortunately foi hi , 
was too often apt to oveidraw, for no-one va*J 
conscientious than he in the conduct of a ^ 
department or more unselfishly devoted to the d* 
of offices that came to him from outside To ••j 
and the numerous workers from many countries 
his depaitment offered losearch facilities Robisfl*) 
himself unstmtingly and he was never so happy 
a piece of w oik he had helped to pilot pro\ ed itseD n 
Without doubt he spent hunself m service and it»i 
reflection now that foi him theie was to be no 1 
wished-for retirement m which to cultii^ate his W 
garden at his Putnev home By 1930 when be] 
Mected to the Bojal Society, Robison s ^cie< 
reputation based inter aha sen^ 

researches mto the oltobhshed calciiiM 

of cartilage was thoroughly it w^as to 

vast subject of the H^ter 

illummated that he devoted Ins ^ectuies in 

York Robison’s w ork goes finished 

we mourn today the loss ^“® a^^tciest 
mind and of that catholic “,lv To u ^ 

a power for good m our Vidov 

daughter ouFsmccrestsjmpatln gocsmit 


also appeared 
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^coriecr.^”a slip m last Uo^rsTo:' 






rr] 


FORTHTED BREAD-3IEDICAL XEWS 


[JTTSE 2S, 1941 S37 


FORTIFIED BREAD 


IVleizcal Ne'w's 


;cr OF CADCiml SDPPEEMEXTS OX ECVAilDS 


'edical Research Council have issued the folloiv- 
ment giving the views of their food rationing 
iiots) adnsorv coninnttee on the hkelv effects 
ds of bread fortified with calcium as proposed 
nemo published m The Laxcet of Mav 31 

ngencies of the present situation have forced 
I people of the countrv a diet which requires if 
to be maintained the addition of a supplement 
■ silts The need for this supplement is brought 
two mam wavs First the war-tune diet tends 
eficient m available calcium, especiallv smce 
os have been imposed upon the sale of rodk and 
Bond, the high content of cereal foods m the diet 
I the amount of calcium it is necessarv to mgest 

E rtlv because most cereals are deficient m 
t also because the presence of phvtic acid m 
m prevents the bodv from mating use of the 
fcv contam The !Mmistrv of Food have asked 
IRatiomng (Special Diets) Advisorv Committee 
the addition of small supplements of calcium 
lour would be m anv wav deleterious to mvahds 
r the committee expressed the opmion that 
IS neither medical nor scientific evidence that the 
ition of bread made fiom flour fortified bv the 
of appropriate quantities .of calcium salts is 
to patients suffermg from anv tvpe of disease ’ 
Mon was based on the foUowmg considerations 
been proposed bv the Accessorv Food Factors 
lee of the faster Institute and of the IMedical 
I Council that 14 oz of calcium carbonate be 
> each 280 lb of 85% extracted flour and 7 oz 
HU carbonate to each 2S0 lb of white flour 
Bg these quantities m other terms it can be 
1 lb of the “ fortified ” 83% extracted 
d 2 lb of the ‘ fortified ” white flour contam 
less calcium than 1 pmt of fresh milk There 
•fore be no objection to the use of this fortified 
tte grounds that it will result m the consump- 
■vahds of harmful amounts of calcium It is, 
■> necessary to dispel a current misconception 
to the quahtative aspect of this fortification 
>«en suggested that the consumption of fortified 
“ght have a deleterious effect upon certam 
T not because of the mcreased calcium content 
*>Ee the calcium added to it is m a form—the 
te of calcium—different from that which exists 
V in food and that this carbonate of calcium is 
This criticism appears to be ill-founded 
* direct evidence obtamed on human bemgs that 
inin of calcium carbonate is as available to the 
® that of calcium phosphate In an easilv 
"h food such as milk calcium is m the form of a 
■ion with a phosphoric acid a common normal 
*iit of a nim al tissues m calcium carbonate 
' also present as the salt of an acid of widespread 
Bce in hvmg tissues In both cases the calcium 
from the acid durmg the process of digestion 
9 absorbed mto the hodv m the same form m each 


Rockefeller Medical Studentships 1941 

The selection committee, of which Sir John Stopford is 
chairman, has chosen the followmg 26 students out of more 
than 90 apphcants for overseas chmcal training They will 
be allocated to 19 different university medical schools m the 
USA and Canada These studentships are m the first 
instance tenable for one vear, renewable on the recommenda- 


tion. of the American, dean 
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Hospitals and Petrol 




The Mmistrt 

of Health 

has 

notified authorities wnth 


hospitals mcluded m the E II S , and all voluntarv hospitals 
mcluded m the service, that petrol supphes are to be reduced 
irit ts important there should be no waste of petrol, so the use of 
motor t chicles should be restricted to the minimum neeessary 
foh the effective execution of hospital duties 

Lmg Phjsical Education Association 

Dr U Burburv, medical director of the Manchester Child 
Gmdance Clinic, will lecture to the Leeds and District Swedish 
Gymnastic Association on Jidv 5 on ‘ Interactions of Mmd 
and Bodt ’ Dr G Prince, assistant medical officer at Leeds, 
iviU open a group discussion on cooperation between the 
school medical officer and the gvmnastic teacher A discus¬ 
sion on the broad aspect of the louth movement will be 
opened bv Prof Fm^ Smith and Miss D Edwards-Rees 
youth organiser to the West Ridmg County Council Practical 
classes m gvmnastics, national dancing, vaultmg and play¬ 
ground games wdl be held 


Birtlos, Marriages and Deafts 


BIRTHS 

CHESHUtE—On June 20 the wife o£ Dr Peter Cheshire, of Lincoln— 
a son 

Dovcmss —On June 12 at Harrow Weald Middlesex the wife of 
Dr W Michael Douglass—a daughter 
Eftt.—O n June 21 at St MarVs Hospital, W 2 the wife of Dr 
David W Fell of Colchester—a son 
Hardwan — On June 1« at GUlingham Kent the wife of Surgeon 
Lieutenant G n Hardman P-X —a daughter 
Houtord —On June 23 at Worcester the wife of Surgeon Lieut - 
Commander J M Holford R X —a son 
MaoLelpax — Dn June IS at Gtrvan the wife of Surgeon 
Lieutenant P Desmond MacLellan R X V R —a daughter 
Pharsox— On June 16 at Hartlev Wmtnev, the wife of Dr Rupert 
Bruce Pearson—a daughter 

Slee —On June 19 at the RadchSe Infirmarv Oxford the wife of 
Surgeon Lientenant M A Slee R X V R —a son 
Tpcxeove—O n June 21 at Cambridge, the wife of Captam S C 
Tmelove R A M C —a daughter ^ 


I'Jowing appomtments and awards have been made for 
m civil defence 

•,'-Dr J D DiUon (Greenwich) Dr Darnel MlUar 
1 Dr J s Ord (Glasgow) and Dr H Glvn Jones (Lambeth) 
— Dr Laura Bateman (Shooter s Hdl) Captam Hugh 
“llffler E,A-1LC 

''•mg of tbe Tuberculosis Association will be held at 
“a Saturday, July 5 at 26, Portland Place, London, 
^ the morning Dr H E Magee wdl read a paper on 

* diets and pulmonary tuberculosis and Dr George 
’ feme experiments in diet In the afternoon Prof 
*^don will speak on jomt tuberculosis with special 

* to the spine and sacro ihac jomts 

f’kh aimual meetmg of the P oj al Medico Psj chological 
don will be held at noon on Thursday Julv 17, at 1 ’ 

9 Street London W 1 At 2 P tt. m the Bame= 
papers will be read on Ear, Kose and Throat' 

^ DisordCT 


MARRIAGES 

Davies — ^Bees —On June 17 at Prestatvn David Joseph Davies, 
MB captamR,AMC ofBargoed Glam to BettvMarvBee= 

of Knowle, "Warws 

Dice3>5— Sbgest —On June 12 at "Worcester Sidnev J o 
Diduns M D of Coivfold to Eleanor Aigrent 
Heseeth—Middleton —On June 21 at Tannton Jolin SmalUiiaTr 
Heskem M R C S of Southport to Jean Hughes MiddlS%n 
Hooker—Ptwixoton —On June 21 A Gordon Hooker M.R.(5« 
lientenant P A,M C of Harpenden to Joan PmmngTon of 
Bonulev Cheslure ^ 

ROBCSON—Movx^On June 12 at Penge Richard Ganvood 
Rohm-on M.B flvmg officer R,A PVR., to F]oren« EBen 


Monk. 


DEATHS 


\ 


5 June 23 at X'orwich Samuel J Barton MD Dnbl 

Daxvers Atkixsov — -On June 22 at Sonthrmnster 
Cecil Edgar Danvers Atkmson MB LonJ^^® ’ 

^^'M^^DonffiTIlnl^MD C?mg^?ged 


\ 
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Notes, Comments and Ao 


S.CTS 


[JUNE 


sTracPT'’*'^* 


LCii ^^ ith the best equipment, is not as e 
’Tis'thPi methods desciibed above, which also ha[ 
advantage of conseiving the valuable niinersl 
piesent in green vegetables 


PREPARING GREEN VEGETABLES FOR THE 
TABLE 

The accessoiy food factois committee of the Medical 
Research Council has summaiised oui knowledge of the 
behaviour of vitamins m gieenstuffs in the processes of 
preparation for the table, and has diaun up soma simple 
rules by uhich the nutrients can he conserved to the 
utmost 

Pat-soluble i itamin A is unlikely to suffer damage, 
water-soluble^Mtamms B and O are the most likely to 
be lost on pieparation and cooking This is so foi the 
following leasons 

1 Bemg vator soluble, they aie dissolved out by soaking 
or coolving water, they also run out m tlie uatory juice 

2 Rav \egotables contain enzymes which aro active in 
destroying the vitamms, paiticularly if the raw foodstuff is 
left lymg about after bemg bruised oi cut up These sub 
stances which destroy the vitamins become moie active as 
the temperatuie rises duimg cookmg up to a pomt at which 
thej themselves are destrojed This pomt of destruction is 
only a few degrees below boilmg temperature 

3 The w atei soluble vntamms are themselves also destroyed 
by heat to an extent which depends on the length and sev oi ity 
of the heatmg 

4 The water soluble vitamms aie found to diminish in 
amount m foods left standing aftei they are cooked 

5 Salt or sugar added to vegetables before cooking lessmis 
the amount of destruction under conditions described in 
3 and 4 

6 Vitamms B and C are moio stable m the presence of acid, 
which IS sometimes added as vinegar The addition of alkali 
(carbonate or bicarbonate of soda) will, on the other hand, 
hasten the destruction of the vitamms 

If vitarmns are to be conserv ed green v'egetables should 
be obtained as fresh as possible and kept in a cool damp 
place in older to reduce wilting Crushing or bruising 
durmg transport or handling must be avoided as far as 
possible If vegetables are soaked, use salt water 
(2 teaspoonfuls to 1 pint), and if they are to be shredded 
or finely chopped foi salads, prepare them immediately 
before serving (The smallest possible amount of water 
should be used foi cookmg, and it must be boding befoie 
the vegetables are put in ) Salt should be put into the 
water before vegetables are added Vegetables should 
be put in gradually oi in small amounts at a time, so 
that the watei does not go off the boil Vegetables 
should be cooked no longer than is necessary to make 
them tender, and cooking arrangements should be 
planned so that vegetables are dished up and served 
immediately after they are cooked On no account 
should they be allowed to stand for a long tune on a hot 
plate If there is water left after cooking, it should be 
dramed off and used to make soups and gravies , or, if 
successive batches of vegetables are being cooked on the 
same day the same water can be used again, more being 
added if necessary 


FRESH AIR V 

A MOMENT when most editors aie hunting foi a. 
half-sheet of paper to leceive their surging thought 
seem inauspicious for launching a new journal 
war always sends up the birth-rate and a newcomi 
such a pmpose in life as the M T E Journal dc-i 
welcome It is to be published monthly by the 3 
Tiainmg Establishment of the RAP Medical S( 
and its editorial staff hope to provide a linl bdu 
ranks and units of those services both at lion 
abroad The journal is to contam educatne i 
and nuismg articles—and begins well with a pa 
bmns by Wing-Commander Stanford Cade, a 
account of the preparation of a surgical trolle 
uuising sister—as well as articles of general « 
The first issue also carries veises, humorous dtaira 
a clev ei competition based on problems of first ai 
other journal has attempted to cover such a uidi 
of interests oi to appeal to doctors, nurses and o. 
The programme is ambitious but plenty of n 
should be available , the names of diseases, mi a 
the W A A P s under exammation stress, aie ana 
ment in themseh'^es which of us has not suffi 
tunes from deluhty and memoralgia ® Und 
editorship of Group-Captam J Kyle and his a' 
editor Corporal R H Smith the journal shoiil 
lose all flavour of the school-magazine and bee 
entertaining and capable thioughout as it aheat 
places 

A MANUAL OF HERB GATHERING 
We have already called attention to this ei 
50-page pamphlet' on haivestmg medicmal 
Dr James remarks that these are not eaten yh 
flesh like vegetables (some of them, perhaps, nnj 
be), and the first step to pieservm them is always i 
drying How this should be done Mrs Keen ai 
Armstrong, from long experience at the Valesyoo 
Farm, aie able to tell the would-be collector ini 
practical terms, not above the heads of guides aid 
while the publisher has garnished the salad T 
Pitch’s beautiful line drawmgs, borrowed from “ I 
tions of the British Flora ” (L Reeve & Co ), ( 
brochure can be obtained for mnepence ' 


The annual meeting of the Auxiliary R A M C F» 
be held 12 noon on Fiiday, July II, at II, Chandd 
London, W I, when a financial statement will be f 
and officers elected foi the current year 

In the article on the milling aspects of foitiSed 
Dr Ikent Jones and Dr Amos m The Lancet of 
(p 731), the sentence beginning at Ime 7 in para 
should read “ The concentrate is made by dissohi 
of aneurine in water ” 


methobs becommenbed 

Method 1 —Boil for the shortest tune m a small quantity of 
boilmg salted water Use water left over for boilmg other 
batches and for addition to soups and gravies 

Method 2 —Slice the fresh vegetables into ribbons about 
2-3 m long by I in wide and cook briskly for J-l mmuto m 
a small quantity of hot oil or drippmg to which salt has been 
added (2 teaspoonfuls oil and i teaspoonful salt to an aveiage 
sized cabbage) Add a small quantity of boilmg water (I—1 
cupful for above) and stew for about 10 minutes m a closed 
eontamer Keep the Iid on so that no steam escapes When 
the v'egotables are cooked only a very little water should 
bo left 

Method 2 is used throughout the Far East and India 
In Europe the nearest approach to it is the French 
method of “ casserole ” or “ conseivativ-e ” cookmg by 
which the v egetables are placed in a closed fireproof dish 
with a little water and fat and cooked in the oven or 
-ov ei a low flame for 15-25 minutes In hay-box cookerj 


Herb Gatliciing', by Barbara Kef'll and Jean Aimstro* 
foiowoi'd by W O James, D Phil London Bt 
Schlmmcr (drug millers) 1, Leather Market, S E 1 


SOLUTION Ol 
LAST week’s CB0=! 


Appointments 


OBEllDIilSaa^B 


uimin 0 IS destroyed so that ttis method ■^nldnci 
.nrallv bo used for 


CvviNDisit, Aumrn MB 
Lend R S O at the Chil 
dren s Hospital, Biiming 
ham 

iuBBTNs Robfrt CnABirs, 
M B Lpool, B P H 
VI O n lor Chorlev, Lobcs 
H deivFx Vlvrmicr Edwahu, 
VI B Glass:, D P H 
deput5^ljGMH’'ffjr'Boo^, 

/ SUL^ 




